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Logan Thomas & Johnson LLC
413 Wilcox St., Suite 204
Castle Rock, CO 80104-2477
303-663-1400

June 14, 2024
CONFIDENTIAL

Comimunity Opticns, Inc.
PO Box 31
Montrose, CO 81402

Dear Steve:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements,

Federal Filing Instructions
Your Form 990 for the year ended 6/30/23 shows no balance due.

Your return is being filed electronically with the TRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of vour retumn. Your
electronically filed return is not complete without your signature. You are using a Personal
Identification Number (PIN) for signing your return electronically. Form 8879-TE, IRS e-file
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization and returned as soon as possible to:

Logan Thomas & Johnson LLC
413 Wilcox St., Suite 204
Castle Rock, CO 80104-2477

Important: Your return will not be filed with the IRS until the signed Form 8879-TE. has
been received by this office.

Also enclosed is any material you fumished for use in preparing the returns. If the returmns are
cxamined, requests may be made for supporting documentation, Therefore, we recommend that
you retain all pertinent records for at least seven years,
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IRS e-file Signature Authorization

Fom 887 9-TE for a Tax Exempt Entity OME No. 15450047

For calendar year 2022, or fiscal year beginning .., ... 7 /01 .. 2022, and ending ., .| 6/30 20 23 i
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Internal Revenus Servise Go to www.irs.gov/Form8879TE for the latest Information.
Name of filer EIN ar SS5N

Community Options, Inc. 84-0626085
Name and title of officer or person subject to tax Jennifer Pelllgra )
CEQ
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter doilars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, §a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3h, 4b, 5b, 6h, 7h, 8b, 8b, or 10b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -C- an the
applicable line below. Do not compiete more than one line in Part 1.

1a Form 990 check here Xl b Total revenue, if any {Form 990, Part VIII, column {A), line 12) 1 8,122 149
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here b Tax based on Investment income (Form 890-PF, Part V, line 5) 4b
5a Form 8868 check here b Balance due (Form 8868, line 3¢) 5h
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here b Total tax (Form 4720, Part Hll, line 1) . ... .o i 7b
8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, ltem D) ................ 8h
9a Form 5330 check here b Tax due (Form 5330, Part I, line 19} . ..........cooooc i 9b
10a_Form 8038-CP check here . b__Amount of credit payment requested (Form 8038-CP, Part |lI, line 22} 10b
Part 1! Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above entity or D | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Pari | above is the amount shown on the copy of the electronic return. | consent o allow my
intermediale service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reascn for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢)
the date of any refund. If applicable, | autherize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-45637 no later than 2 business days prior to the payment (settlement} date. | also authorize the financial institutions involved in the
processing of the electranic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selecied a persenal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electrenic funds withdrawal.

PIN: check one hox only

, @ | authorize _ Logan Thomas & Johnson LLC to enter my PIN 26085 | 4 my signature
ERQO firm name Enter five numbers, but

do net enter all zeros

on the tax year 2022 efectronically filed return. If | have Indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN ¢n the
refurm's disclosure consent screen,

D Asg an officer or person subject to 1ax with respect to the entity, | will enfer my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, { will enter my PIN on the return’s disciosure consent screen.

Signature of officer or parson subject to tax Date 0 6/ 14 / 24
Part Wl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 84515826385 |
. . " Do not enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the _2"{)2"2 e!ectrdnicallgr'ﬁied return indicated above. | confirm that |
am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers for Business Returns.

ERC's signature Jan Thomas Date 0 6/14 /2 4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2027
DAA
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Form 980 (2022) Community Options, Inc. 84-0626085 Page 2
Part . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Ul . . .. ... ... ... @

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 [] Yes [X]| No
If "Yes," describe {hese new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule O.)
{(Expenses § 371,781 including grants of$ ) (Revenue $ 340,074
de Total program setvice expenses 7,198,656
DAA Fom 990 (zo2z)
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Form 890 (2022) Community Options, TInc. 84-0626085 Page 4
Part IV Checklist of Required Schedules (continued)

Yes ; No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes,” complete Schedule | Parts tendtt 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
amployees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If “Yas,” answer lines 24b

through 24d and compiete Schedule K. f “No,” go to line 262~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a femporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If “Yes,” compiete Schedule L, Part ! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes,"” complete Schedule L, Parti 25b X
26 Did the organization report any amount ¢n Part X, line 5 or 22, for receivables from or payables to any current

ot former cfficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedtie L, Part4 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or empioyee theraof, a grant selection committee

member, or to a 35% contrelled entity (including an empioyee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Part L ||| z X
28 Was the organizaticn a parly to a business transaction with one of the following pariies (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 288 X
A family member of any individual described in line 28a? if “Yes,” complete Schedwle L, Parttvy 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations describec in line 28a or 28b7? If
Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or cther similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N, Part! N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part ST U U 32 X
33 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,” complefe Schedule R, Part ! 33 i<
34 Was the organization related o any lax-exempt or taxable entity? If “Yas,” complels Schedule R, Part If, 11},
or IV, and PartVline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedute R, Parf V, line2 35b
36 Section 501{c}{3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? If “Yas,” complefe Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its aclivities 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, Partvf 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV ... ..o |:|
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a| 65
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b| O
Did the crganization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinniNgs 10 PHze WINIEIS? | L i vttt ettt e bt e et ic | X

DAA Fom 990 (2022)
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Form 990 (2022) Community Options, Inc. B4-0626085 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponseornote to any lineinthis Pant VI . ..o oo X
Section A. Governing Body and Management

Yes ! No

1a Enter the number of voting members of the goveming bady at the end of the tax year 1a | 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commiitee or similar

commitiee, explain on Scheduie O.

7a Did the organization have members, stockholders, or other persons who had the power to elect or anpeint
one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bedy? 7h
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

X
b Each commiltee with authority to act on behalf of the governing body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedile O i v iiiriiii i, g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No

i0a Did the organization have local chapters, branches, cr affiiates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, If any, used by the crganization to review this Form 290,
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 12a] X
b Were officers, directors, or frustees, and key employeas required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done 12¢

13  Did the organization have a writlen whistleblower policy? 13

14  Did the organization have a writien document retention and destruction policy? 14
15 Did the process for determining compensation of the fellowing per'sons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organizaton 15b X
if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entty during the year? 16a X
b [f “Yes,” did the organization follow a writien 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 respect 10 SUCh arTaNgEmIEN S L it ittt it ettt ettt sttt bttt it e et 16b
Section C. Disclosure
17  List the slates with which a copy of this Form 990 is required to be filed None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, 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 D Another's website @ Upon request |:| Cther {explain on Schedule O)
19 Describe on Schedule O whether {(and Iif so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's becks and records
Kevin Sowder 936 N. Park Ave
Montrose CO 81401 870-249-1412

DAA Form 990 (2022)
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Form 960 (2022) Community Options, Inc. 84-0626085 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (B) {do not check mare than ona ()] (E) 3]
Name and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) compensation compensation of other
per week ST = from the from related compensation
(fist any 28| 2 g g %fat g organization {W-2/ organizations (W-2/ from the
hours for F& E g8 | o Sﬁ g 1009-MISC/ 1089-MISC/ organization and
related 8‘5 g E] 1098-NEC) 1009-NEC) related organizations
organizations ﬁg =X g g
below k) R
dafted line) ?ﬁg % %
1b Subtotal ... ... 140,005 18,388
¢ Total from continuation sheets to Part VII, Section A ... ...
d Total {add lines 1b and 18} ... it e iereees 140,005 18,388
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization @
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest campensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual 3 X
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,” compiefe Schedule ./ for such
IORGUAL 4 X
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered to the organization? Iif “Yes,” cormnplete Schedule J for SUCH PEISON . it et iiiiieiss, 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and t()uzs\ness address DESCFiDﬁ(S[!)Of S8IVices Coméen)\saﬂcn

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

DAA

rorm 990 ¢oom
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Form 990 (2022)

Part iX

Community Options, Inc.

84-0626085

Page 10

Statement of Functional Expenses

Saction 501(c)(3) and 501ic){4) orqanizations must complete all columns. AN other organizations must complete column (A}

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

Do not include amounts reported on fines 6b, 1b,

8b, 8b, and 10b of Part Vill.

)
Total expenses

By
Program gsrvics
expansos

<
Management and
general expenses

o
Fundraising
oxpenses

1

10
"

@ o o0 TR

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other asslstance lo domestic organizations
and domestic govemments. See Part IV, lne 21

Grants and cther assistance fo domest.ié;”
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 18

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

168,521

56,165

112,356

Compensation net included above fo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)3)B)

Other salaries and wages

4,372,226

3,905,589

466,637

Panston plan accruals and contributions {include
section 401(k) and 403(h) employer contributions)

Other employee benefits

208,965

185,533

13,432

Payroll taxes

439,482

351,400

88,082

Fees for services (nonemployees):
Management

Legal

5,164

5,164

Lobbying

-

Professional funci.réis;i‘rmé. semcesSee PaﬂIVJ fiﬁe

Investment management fees

Other, {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.)

1,146,318

1,089,986

56,332

Advertising and promation

1,428

1,428

250,612

218,503

32,109

454,127

421,613

32,514

130,662

123,083

7,578

Payments of travel or entertainment expensgs
for any federal, staie, or local public officials

Conferences, conventions, and meetings

26,902

20,954

5,948

Interest

Deprecialion, dapleticn, and amortization

306,649

285,935

20,714

Insurance

172,755

147,266

25,489

Cther expenses. ltsmize expenses not covered
above (List miscellaneous expensas on fing 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule Q)

237,491

152,126

85365

190,817

189,497

1,320

39,578

39,578

Tofal functional expenses. Add lines 1 through 24e | .

8,151,697

7,188,656

953,041

= O SN - I - Y

o |

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check he[r)ﬁ if
following SOP 98-2 (ASC 958-72

DAA

Form 990 022y
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Form 800 (2022) Communi.ty Options, Inc. B4-0626085 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a respense or note to any ling in this Part XI . . it
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 8,122,149
2 Total expenses (must equal Parl [X, column (A}, lne 25) 2 8,151,687
3 Revenue less expenses. Subtract line 2 from lingt 3 -29,548
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A) 4 5,112,152
5 Net unrealized gains (losses) on invesiments 3
6 Donated seNices and USG Of fac"ities .............................................................................. 6
7 Investment expenses 7
§ Prior period adjusiments 8
9 Other changes in net assets or fund balances (explain on Scheduwe 0} . 9
40 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line
B2, COMIMN (B i et b e ot 50t ettt e 10 5,082,604
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any line inthis Part Xl it |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accruai |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain cn
Schedule ©.
2a Were the organizalion's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial staiements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection ¢f an independent accountant?

If the organization changed either its oversight process or selection process during the tax vear, explain on

Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken 1o undergo such audiis

2c

3a

3b

DAA

Form 990 2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 890) Gomplets if the organization s & section 501(c}3) orgenization or a saction 4947(ai1) nonexempt charitable tust. | () 22
Depariment of the Treasury Attach to Form 990 or Form 920-EZ, Open to Public
Internal Revenue Service . . f i
Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organlzation Employer identification number
Community Options, Inc. 84-0626085

Part | Reascn for Public Charity Status. (All organizations must complete this part.} See instructions,
The crganization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 [_| A church, convention of churches, or association of churches described in section 170{b){1)(AXi}.

2 | | A school described in section 170(b}{1){(A)(ii}. (Atiach Schedule E (Form 990}.}

3 A hospital or a cocperative hospital service organization described in section 170{b){1}{A}Hi).

4 A medical research organization operaied in conjunclion with a hospital described in section 170{b)}{1){A)(il). Enter the hospital's name,

Oy, B S
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1}{A)iv). {Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b}{1{A)(v}.

| L1 [

7 z An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public
__ described In section 170(b)(1){A){v). {Complete Part I1.)
8 | | A community trust described in section 170(b}{(THA){vi). (Complete Part I1.)
9 | | An agriculiural research organization described in section 170(b){1}{ANix) operated in conjunction with a land-grant coltege
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D By .

10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 331/3% of its
suppart 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 509(a}{2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry oui the purposes of
one or more publicly supported organizations described in section 509{a){1) or section 509(a}{2). See section 509(a){3). Check
the box on lines 12a through 12¢ that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b |:| Type Il. 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 supportad
organization{s). You must complete Part IV, Sections A and C.

c |:| Type IIf functionally integrated. A supporting organization operated in connection with, and functionaliy integrated with,
its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type |l nonfunctiohally integrated. A supporting organization operated in connection with its supported crganization(s)
thal s not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

' D Check this box if the organization received a writlen determination from the IRS that i is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-funciionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

{i) Name of supportad () EN {iii} Type of organization {¥) 15 the organization {v) Amaunt of menetary {vi) Amount of
arganization {described on lines 1-10 listed in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

Community Options,

Inc.

84-0626085

Page 3

Part i

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 Il

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

Section A. Public Support

Calendar year {or fiscal year beginning In)

1

7a

G
8

(a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022

{f) Total

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

Grogs receipts from admissions, merchandise
sold cr services performed, or facilties
furnished in any activity that is refated to the
organization's lax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit {o the
organization without charge

Total. Add lines 1 through &5

Amounts inciuded on lines 1, 2, and 3
received from disqualified persons

Ameunts Incluced on lines 2 and 3

received from cther than disqualified
nersons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7a and 7h

Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

1

12

13

14

(a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included on line 105, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartM)

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn (9 15 %
16 Public support percentage from 2021 Schedule A, Part 1], e 15 .. .. . .t et e, 16 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column ) 17 %
18 Investment income percentage from 2021 Schedule A, Part 1Il, linety 18 %
1%a 33 1/3% support tests—2022. if the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .............. |:|

b 33 1/3% support tests—2021. if the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization ..., ... ... D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions . ............... .. I_—_]

DAA
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Scheduls A (Form 990) 2022 Community Options, Inc. B4-0626085

Part IV Supporting Organizations {confinused)

11
a

Has the organization accepled a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of & supperted organization?

b A family member of a person described on line 11a above?

c

A 35% controlled entity of a person described on line 11z or 11b abave? if “Yes” {o line 11a, 11b, or 11¢c,
provide detail in Part VI

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's cfficers,

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 controffed the organizafion’s activities. If the organization had more than one supporte
organization, describe how the powsrs to appoint andfor remove officers, directors, or frustees were allocated among the

supported organizations and what condifions or restrictions, if any, applied fo such powers during the fax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefif carried out the purposes of the supporfed organization{s) that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s direciors or frustees 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 controf
or managemerit of the supporting organization was vesfed in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lil Bupperting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fiith month of the
organization's tax year, (i) a written notice describing the fype and amount of suppert provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (li) 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).

By reascn of the relationship described on fine 2, above, did the organizaticn's supported organizations have

a significant veice in the organization's investment policles and In directing the use of the organization’s

income or assets at all imes during the tax year? If “Yes," describe in Part Vi the rofe the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c
2
a

Check the box next fo the method that the organization used to safisfy the Infegral Part Test during the year (see instruciions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete Iine & beiow.

The organization supported a governmental enlity. Describe in Part VI how you supported a governmental entity {see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization(s) to which the organization was respensive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organizafion determined
that these activities constituted substantially alf of its activities.

Did the activities described on ling 2a, above, constitute activities that, but for the organization’s

Involvement, one or more of the crganization's supported organization(s) would have been engaged In? If
"Yes," explain in Part VI the reascns for the organization’s posifion that its supporied organizafion(s) would
have engaged in these aclivities buf for the organization’s involvement,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported crganizations? If “Yes” or “No,” provide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of iis_supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 Community Options, Inc. 84-0626085 Page 7
Part V Type lll Non-Functionally Integrated _509(a)(3} Supporting Organizations {coniinued)
Section D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish gxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide defails In Part V). See instructions.
9 Distributable amount for 2022 from Section C, ling 6 9
10 Line 8 amount divided by line 2 amount 10
(M (i) (i)
Section E — Distribution Allocatlons (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amcunt for 2022 from Section C, ling 8
2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V1), See
instructions.
3 Excess distributions carryover, if any, to 2022
a From2M7 . . .o
b From 2018 .. i
C From 2019 ..
d From 2020 i
e From 2021 ... .. ..o
f Total of lines 3a through 3e
g Applied {o underdistributions of prior years
h Applied fo 2022 distribulable amount
i
|

Carryover from 2017 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Sublract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi See Instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excessfrom 2018 . ... ...
b Excess from 2019 ...l
¢ Excessfrom 2020 ... . ... ... ...
d Excess from 2021 ... ... ..
@ Excess from 2022 .

Schedule A (Form 990} 2022
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Schedule B
(Form 990)

Schedule of Contributors | OME No. 15450047

Ba Attach to Form 990 or Form 990-PF. 2022
partment of the Treasury .
Intemal Revenua Service Go to www.irs.gov/Form890 for the latest informatlon.

Name of the organization Employer identification number

Community Optionsg, Inc. 84-0626085

Organization type {check ona):

Filers of: Section:

Form 990 or 990-EZ Izl 501(cX 3 ) (enter number) organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
|:| 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.
Note: Only a section 501(c)7), (8), or (10) organizatich can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one confributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an arganization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1} and 170{b){1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 18a, or
16b, and that received from any one contributer, during the year, total contributions of the greater of {1) $5,000; or
{2) 2% of the amount on {i} Form 990, Part VIil, line 1h; or {ii) Form 290-EZ, line 1. Complete Paris | and II.

|:| For an orga'nization described in saction 501(c)(7}, (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the vear, fotal contributions of more than $1,000 exciusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals, Complete Parts | {entering
“N/A" in column {b) instead of the contributor name and address), Il, and L

|:| For an organization described in section 501(c)7}, (8), or {10) filing Form 990 or $90-EZ that received from any one
cantributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enler here the total contributions that were recelved
during the year for an exclusively religious, charitable, eic., purpose. Don'l complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't filte Schedule B {Form 990), but it
must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022}

DAA



COMME085 08/14/2024 12:33 PM

SCHEDULE D Supplemental Financial Statements |_ouB No, 15450047
(Form 950) Complete if the organization answered “Yes” on Form 9990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form98¢ for instructions and the latest information. Inspection
Name of the organization Employer identification number

Community Options, Inc. 84-0626085

Part | 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) Doner advised funds (k) Funds and other accounts

Aggregate value at end of year
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 o the organization's exclusive lagal centrol?
6 Did the organization inform all grantees, donors, and denor 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 cther purpose
conferring _impermissible private benefil? i iiiiiiiiiiiiiiiiiieiii.... |:| Yes D No
Part ll Conservation Eassments.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatic Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
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2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservaiion
easement on the last day of the 1ax year. | Held at the End of the Tax Year
a Total number of conservation easements . Za
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a wriiten policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Slaff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each consetvation easement reported on ling 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 17OMANBYIN? . ..o oo e e e []ves [Ino
9 In Part XlI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" an Form 990, Part IV, line 8.
1a If the organization elected, as permitled under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Parl X!l the text of the footnote 1o its financial statements that describes these items.
b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fellowing amounts relating to these items:
(i} Revenue inciuded on Form 990, Part VI, line 1 5

{ii) Assets included in Form 990, Part X $

2 |f the organization recsived or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 900, Part Mill, line 1 $

b Assels INCluded In Form B00, Part X ittt et e e e e e e e i 3

gg Paperwotk Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022




COMMECS5 06/14/2024 12:33 PM

Schedule D (Form 980) 2022 Community Optiong, Inc. 84~0626085 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Desoription of security or category {b) Book value (c) Method of valuation:
{ncluding name of security) Caost or end-of-ysar market valus

Part Viil Investments — Program Related.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1
2)
(3)
{4
(5
(6}
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a} Description ()} Book valus

(1
2
(3)
4
{5)
{6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

{1} Federal income faxes
(2}

(3)

(4)
(
(
(
(

(&)

)
)
)
)
9

Total. (Colurmn (b) must equal Form 990, Part X, col (B) fine 25} oo
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... |_|_
DAA Schedule D {Form 990) 2022
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Schedule D (Form 990) 2022 Community Options, Inec. 84-0626085 Page 5
Part Xlll  Supplemental Information (continued)

Schedule D (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer |dentification number
Community Options, Inc. 84-0626085

Page 1 of 1
Schedule O {Form 990) 2022
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