rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury N . . H
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnin and endin
B Check if applicable; |¢ Name of organization D Employer identificat b
|___| Address change RAINBOW VILLAGE, INC.
|:| Name chanae Doing business as 58-21811 83
ame g Number and street (or P.O. box if mail is nol delivered to sireel address) Room/suite E Telephone number

(] nitat retum 3427 DULUTH HWY 120 770-497-1888

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

DULUTH GA 30096 G Grossreceiptss 1,991,654

D Amended retum
D Application pending

F Name and address of principal officer:

MELANIE CONNER
3427 DULUTH HWY 120

DULUTH

GA 30096

H(a) Is this a group retumforsubordinalesD Yes |z| No

H(b) Are all subordinates included? D Yes D No
If "No," altach a list. See instructions

| Tax-sxempt status:

X[ soreim [ | so1e) (

[ ] ser

) d(nsetno) | | 4947(a)(1)or

J_website: > WWW.RAINBOWVILLAGE .ORG

H(c) Group exemption number »

K__Form of organization: ril Corporation |_| Trust |_| Association |_] Other P>

| L Yearof formation: 1 991

|M State of legal domicile: GA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 RAINBOW VILLAGE TRANSFORMS THE LIVES OF HOMELESS FAMILIES WITH CHILDREN BY
5 . PROVIDING A STABLE COMMUNITY AND SERVICES THAT INSTILL INITIATIVE, SELF-
g| . DEVELOPMENT AND ACCOUNTABILITY FOR FUTURE GENERATIONS. i
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line1a) 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
:§ § Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . 5| 39
E’ 6 Total number of volunteers (estimate if necessary) 6 115
7aTotal unrelated business revenue from Part VI, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ...............oooooveeneeeine ..., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,465,139 1,507,376
g 9 Program service revenue (Part VIll, line2g) 349,154 172,759
2 | 10 Investmentincome (Part VIl column (A), lines 3,4,and7d) . 12 4,648
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 401,364 306,871
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 2,215,669 1,991,654
13 Grants and similar amounts paid (Part 1X, column (A), lines +-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,039,557 914,901
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 269,233
W | 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 959,350 925,413
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,998,907 1,840,314
19 Revenue less expenses. Subtract line 18 fromline12 ... ... 216,762 151,340
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) | ..., 8,676,874 8,870,345
21 Total liabilties (Part X, ne 26) 115,605 107,261
22 Net assets or fund balances. Subtract line 21 from line 20 ... 8,561,269 8,763,084

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and gwteterﬂfclaration_ of preparer ‘féiyer_ than officer) is based on all information of which preparer has any knowledge.

AL oo~ TN (LS [ [T-]5 3303
S|g n Signalure of officer Date
Here MELANTE CONNER CEO
Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check [:I if | PTIN
Paid VIVIAN DEMPSEY 11/15/21 seff-employed | P01315461
Preparer Finm's name 4 WILSON LEWIS Firm's EIN P 58-2466648
Use Only 6650 SUGARLOAF PKWY STE 900

Fmsadress »  DULUTH, GA 30097 Phonerc. 1 70-476-1004

May the IRS discuss this return with the preparer shown above? See instructions

rf] Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2020) RAINBOW VILLAGE, INC. **x_***%]1183 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill ... ... e IEI
1 Briefly describe the organization's mission:

RAINBOW VILLAGE TRANSFORMS THE LIVES OF HOMELESS FAMILIES WITH CHILDREN BY

DEVELOPMENT AND ACCOUNTABILITY FOR FUTURE GENERATIONS. . . . . ... ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 [] ves X no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
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 grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 68,349 incudinggrantsof $ ) (Revenue $ 142,893 )
SEE SCHEDULE O . ...
4b (Code: ) (Expenses $ 17,024 including grantsof $ ) (Revenue $ 29,865 )

SEE SCHEDULE O

4d Other program services (Describe on Schedule O.)
(Expenses  $ 928 ; 378 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,013,751
DAA Form 990 (2020)




Form 990 (2020) RAINBOW VILLAGE, INC. kk—*k*x]183 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A L 1 | X
2 |s the organization requ1red to complete Schedule B Schedule of Contributors (see |nstructlons) e 2 | X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|tion to

candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il T R 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partili R 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o L 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes,
complete Schedule D, Part il T I X

9 Did the organization report an amount in Part X hne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedufe D, PartvV e e e s s 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI o MMal X
b Did the organization report an amount for lnvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl R I | - X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil R i i [ X
d Did 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 167 If "Yes,"” complete Schedule D, Part IX o 11d X
Did the organization report an amount for other liabilities in Part X, Ime 25’7 If ”Yes B complete Schedule D PartX o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ) R 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 810 Xl a3 s s i s s a2 45 e A T A B S 8 450 S A 55 S s 12a| X
b 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 XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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 v 14b X
15 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, Parts Il and IV o 15 X
16 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, Parts il and IV [ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il I L 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|II Ilne 9a’7
If "Yes," complete Schedule G, Part Ill . ... R TR e s L9 X
20a Did the organization operate one or more hospital fa<:|||t|es’) lf "Yes complete Schedule H o B ) o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts | and Il o S Ll i 21 X

DAA Form 990 (2020)



Form 990 (20200 RAINBOW VILLAGE, INC. *k-**k*x]]183 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 If “Yes,” complete Schedule I, Parts land Ill i 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J T 23 X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prlnc1pal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? [ .. -
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R . -
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the year'? o T |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneft
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | B . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1 3 25b X

26 Did the organization report any amount on Part X llne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If o 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes," complete Schedule L, Part Il T 27 X

28  Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV . |e8a X
b A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L Pan‘ v I | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'7 If
“Yes," complete Schedule L, Part IV |28 X
29  Did the organization receive more than $25, 000 in non-cash contnbutnons‘7 r “Yes " complete Schedule M i 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? if "Yes ! complete Schedule N, Partl - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il L 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Pan‘ II /l/
or ’V and Pa,t V I’ne 1 S T R LR L R T R e L 34 x
35a Did the organization have a controlled entlty wnthm the meanmg of sectlon B12B)(13)2. . oo i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 [ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 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 hote to any lineinthisPartV ... ... ... ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable o 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? ... ... O 1¢c | X

DAA Fom 990 (2020)



Form 990 (2020) RAINBOW VILLAGE, INC. *k—*k*k*]1183 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 39
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” R 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes" enter the name of the foreign country » _
See instructions for filing requirements for F|nCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? U 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded’? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch |t was
required to file Form 82827 e R T S S 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneft contract7 s Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” L 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres IIIIII I (1))
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f Ilng Form 990 in Ireu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year T T | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stae? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves onhand 13c
14a Did the organization receive any payments for mdoor tannrng services during the tax year? B 14a X
b If“Yes,” has it fled a Form 720 to report these payments? If “No," provide an explanation on Schedule O B 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020



Form 990 (2020) RAINBOW VILLAGE, INC. *hk_kk%x]]83

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Pat VI .. .

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year oo 1a | 17
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 committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent = L 1ib 17
2  Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp W|th
any other officer, director, trustee, or key employee? : 2 X
3  Did the organization delegate control over management dut|es customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was fi led7 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dur|ng the year by the foIIowmg
a The goveming body? ga | X
Each committee with authonty to act on behalf of the governlng body” b | X
9 s there 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 on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not requ.rred by the !ntemaf Revenue Cod )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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’7 . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could g|ve rise to conﬂlcts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12| X
13  Did the organization have a written whlstleblower pollcy” B 13| X
14  Did the organization have a written document retention and destmctlon pol|cy’7 14 | X
15  Did the process for determining compensation of the following persons 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
Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt slatus with respect to such arrangements? .. 16bh

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»  GA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A, if appllcable) 990 and 990 T (Sectcon 501(0)
(3)s only) available for public inspecticn. Indicate how you made these available. Check all that apply.
Own wehsite D Another's website IZI Upon request |:| Other (explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
MELANTE CONNER 3427 DULUTH HWY 120
DULUTH GA 30096

770-497-1888

DAA

Form 990 (2020)



Form 990 (2020) RAINBOW VILLAGE, INC.

*k-—%**]1183 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVHI .. . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (©) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated amount
et || 1, nkons person i ot an oo “om reed o,
(hst any officer and a directorftrustee) organizalion organizalions from the
hours for FE S = =T {W-2/1098-MISC) (W-2/1093-MISC) organization and
rellateclj ég % % ~‘<‘: -3‘% é related organizalions
orga;;z:;ons %& g g § i [
dotted line) :’g‘; é T‘g (,3
(1) THE REVEREND JOHL P. HUOSON
] 1200
CHAIRMAN EMERITUS 0.00 |X 0
(2 MARSHALL BARTON
e am s S RS 1.00
BOARD CHAIR 0.00 | X X 0
(3) JACQUELINE NETILSON
T — 1.00
VICE CHAIR 0.00 [X 0
(4 CATHE REAMS
1.00
SECRETARY _ 0.00 |X X 0
(5 CARRIE CHANEY
1.00
DIRECTOR 0.00 |X 0
() PAUL CULBRETH
e 1.00
DIRECTOR 0.00 |X 0
(7 JILL EDWARDS
_________ ; 1.00
DIRECTOR 0.00 |X 0
() WAYNE ELLISON
S N 1.00
DIRECTOR 0.00 (X 0
(9 DR. INDRAN INDRAKRISHNAN
) T 1.00
DIRECTOR 0.00 (X 0
(10)DR. JANN L JOSERH
s sk, 50 O
DIRECTOR 0.00 [X 0
(1) KELLY KELKENBERG
T 1.00
DIRECTOR 0.00 [X 0

DAA
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Form 990 (2020) RAINBOW VILLAGE ; INC. *k—%*kx]1183 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © ®) () )
Name and title Average Posilion Repartable Reportable Estimated amountl
hours (do not check morev ganione compensalion compensation of other
per week box, unless per§on is both an from the from related compensation
(list any officer and a directorfirustee) organizalion organizations from the
hours for 25| 3| © = g:_!:_ b (W-2/1028-MISC) {W-2/1099-MISC) organization and
related af| & 3|2 (28 3 related organizations
. a2l E| @ o |28 =
organizations gcl g |32 Eg“ .
below Chel I :8— 8
dotted line) E ES 5 %
@ [} 2
@ g %
(12) MICHELLE LIVINGSTONE
1.00
DIRECTOR 0.00 | X 0 0 0
(13) C.G. MCBRIDE
| 2200
DIRECTOR 0.00 [X 0 0 0
(14) DEBBIE MITCHAM
s AR | 1-00
DIRECTOR 0.00 X 0 0 0
(15) ELEANOR MORGAN
s |0 O
DIRECTOR 0.00 [X X 0 0 0
(16) SCOTT PHELAN
| 100
DIRECTOR 0.00 [X 0 0 0
(17) JAN TRANTHAM
SR 1.00
DIRECTOR 0.00 |X 0 0 0
(18) MELANIE CONNER
e .40.00
CEO 0.00 X 126,215 0 0
1b Subtotal . ... ... > 126,215
¢ Total from continuation sheets to Part VI, Section A .. . ... 4
d_Total (add lines tband 1c) ... .. T 126,215
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual kA 4
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual
for services rendered to the organizalion? If "Yes," complete Schedule J for such person .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organizalion's tax year.
A B! C
Name and btslwess address DescriptioL ?,f services Comp[en}m[iun

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

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

DAA

Form 990 (2020)



Form 990 (2020)

RAINBOW VILLAGE,

INC.

**k_**k%1183

Part VIIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

[N

- ® a0 oo

and Other Similar Amounts
@

Contributions, Gifts, Grants

-

Federated campaigns
Membership dues
Fundraising events

Related organizations

Govemment granls (contibutons)
Al olher contributions, gifts, grants,

and similar amounts not included above .
Noncash contributions included in fines 1a-1f
Total. Add lines 1a—1f. .. . . .

la

1b

1c

id

1e

367,451

1f

1,139,925

1g |8 38,028
.......... ny P

1,507,376

2a

am Service
ven

Pro%

o - ® a O o

e

All other program service revenue . ..
Total. Add lines 2a-2f ..

Business Code

900089

172,759

172,759

172,759

Other Revenue
Q

8a

9a

10a

b Less: rental expenses | 6b

Investment income (|nc|ud|ng leldends interest, and

other similar amounts)

Royaltes . ... ..............oooooviiiiiiiiiL.

Income from investment of tax-exempt bond proceeds

Yyvy

3,279

3,279

(i) Real

(i) Personal

Gross rents Ga

Rental inc. or {loss) 6¢c

Net rental income or (loss)

Gross amount from (i) Securities

(ii) Other

sales of assets
other than inventory

7a 1,369

Less: cost or olher
basis and sales exps. | 7b

Gain or (loss)

7c 1,369

Net gain or (loss) .. ;
Gross income from fundralsmg events
(not including  $

of contributions reponed on I|ne 1c)
See Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events . .......... ......

Gross income from gaming activities.
See Part IV, lnet9
Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances
Less: cost of goods sold )

c_Net income or (loss) from sales af inventory

1,369

1,369

306,871

8b

>

306,871

306,871

9a

9b

10a

10b

11a

Miscellaneous
Revenue

®© a o T

AlI other revenue | :
Total. Add lines 11a—11d

Business Code

12

Total revenue. See instructions ...

1,991,654

172,759

0 311,519

DAA

Form 990 (2020)



Form 990 (2020)

RAINBOW VILLAGE,

*k_**x%1183

Part IX

Statement of Functional Expenses

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

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

“©

Do not include amounts rep orted on lines 6b' Tolal (GQ:JEHSSS Prograv('nB )service Management and Fund(g)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and olher assistance to domestic organizations
and domestic govemments. See Part |V, fine 21 L
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
frustees, and key employees B 126,215 64,036 36,409 25,770
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages § 690,795 398,857 170,947 120,991
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 31,877 17,722 9,780 4,375
10 Payroll taxes 66,014 39,464 14,736 11,814
11  Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 16,199 16,199
d Lobbying
e Professional fundralsmg services. See Pan |V I|ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O.) 38 7 296 38 7 046 250
12 Advertising and promoton 13,767 13,767
13 Office expenses 6,204 4,025 1,484 695
14 Information technology 53,769 30,919 17 ,372 5,478
15 Royafies . ...
16 Occupancy
17 Trave' arvae $alaa HE desase .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 1,545 306 711 528
20 Interest R 148 148
21 Payments to aff liates N )
22 Depreciation, depletion, and amomzatlon - 276,793 260,868 15,925
23 Insurance 46,691 29,255 16,970 466
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses an line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UTILITIES 119,263 100,101 17,668 1,494

b CASE MANAGEMENT AND ADULT 68,349 68,349

¢ SPECIAL EVENTS 61,529 61,529

d REPATRS AND MAINTENANCE 60,844 50,839 8,144 1,861

e Allotherexpenses e e S s 162,016 87,170 54,631 20,215
25 Total functional Add lines 1 thiough 248 1,840,314 1,151,911 419,170 269,233

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here B> [ ] if
following SOP 98-2 (ASC 858-720) .

DAA

rorm 990 (2020)



Form 990 (2020) RAINBOW VILLAGE, INC. *k-_%*%x]1183 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPat X .. ... ... .. iz T |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing TR 606,038 1 776,479
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 65,250| 3
4 Accounts receivable, net o 33,250] 4 8,726
5 Loans and other receivables from any current or former off icer, dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 21,872| o 26,987
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 9,431,576
b Less: accumulated depreciaton 10b 1,730,759 7,945,464 10c 7,700,817
11 Investments—publicly traded secumxes . 1"
12 Investments—other securities. See Part IV, ||ne 11 ) 12 302 . 495
13  Investments—program-related. See Part |V, line 11 ) 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 i 5,000]| 15 54,841
16__Total assets. Add lines 1 through 15 (must equal line 33) ... 8,676,874 16 8,870,345
17 Accounts payable and accrued expenses 115, 605{ 17 107,261
18 Grants payable 18
19 Deferred revenue ) J e L L R L LR 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any cument or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 123 Secured mortgages and notes payable to unrelated third parties B 23
24 Unsecured notes and loans payable to unrelated third parties ) 24
25 Other liabilities (including federal income tax, payables to refated thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... 25
26 Total Ilabllltles Add lines 17 through 25 » 115,605( 26 107,261
Organizations that follow FASB ASC 958, check here b—@
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions 5, 510 7 262 27 5, 963 7 841
B 128 Net assets with donor restictons B 3,051,007 28 2,799,243
'E Organizations that do not follow FASB ASC 958, check here P> D
& and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current fundgs 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ___________________________ 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances T 8,561,269 32 8,763,084
33 Total liabilities and net assets/fund balances ... ......... 8,676,874 33 8,870,345

DAA

Form 990 (2020



Form 990 (2020) RAINBOW VILLAGE, INC. *k_**x%x]1783 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .. ... .. i |—|
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,991,654
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,840,314
3 Revenue less expenses. Subtract line 2 from line 1 . 3 151,340
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 8,561,269
5 Net unrealized gains (losses) on investments 5 50,475
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ___________ 8
9 Other changes in net assets or fund balances (explam on Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) __ 10 8,763,084
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Iz] Accrual D Other
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? 2a X
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:
Separate basis Consolidated basis I:l 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 audlted on a
separate basis, consolidated basis, or both:
[zl Separate basis I:l Consolidated basis |:| 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 of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
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? o 3a X
b If “Yes,” did the organization undergo the requlred audnt or audlts’7 If the organlzatlon dld not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .......................... 3b

DAA

Form 990 (2020



SCHEDULE A Public Charity Status and Public Support -
(Form 990 or 990-EZ) c if the organization is a section 501(c)(3) organization or a ion 4947(a)(1) nor haritable trust. 2020

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Inlemal Revenue Service

P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RAINBOW VILLAGE, INC. *hk_%*k%x]7183
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 | _| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
Gy, A SUAGE, i i, B A 0 S S B i S T e S S A
5 I:] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
___ section 170(b)(1){(A)(iv). (Complete Part Il.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
i -1_(_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
9 [ | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISILY: i S S L i 8 e T G L S S B O S i AT i VST
10 D 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) no more than 331/3% of its
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 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 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.
a I:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type II. 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 complete Part IV, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
|:| Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type [ll non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v} Amount of monelary {vi) Amount of
organizalion (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) inslructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA



Scheduls A (Form 990 or 990-E2) 2020 RAINBOW VILLAGE, INC. *k_kkk]]83 Page 2
Part It 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 |Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year bsginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,639,184 1,462,225 864,890 1,465,139 1,507,376 6,938,814
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,639,184 1,462,225 864,890 1,465,139 1,507,376 6,938,814
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}
Public_support, Subtract line 5 lrom hne 4 .. 6,938,814
SQctlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4 1,639,184 1,462,225 864,890 1,465,139 1,507,376 6,938,814
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... ... 5,105 92 901 12 3,279 9,389
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ._.................... 330,573 320,006 347,733 401,364 306,871 1,706,547
11  Total support. Add lines 7 through 10 8,654,750
12  Gross receipts from related activities, etc. (see instructions) L i 12 1,056,551
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501( )(3)
organization, check this box and stop here ... .. e BB et »[]
Section C. Computation tion of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column ()} 14 80.17 %
15  Public support percentage from 2019 Schedule A, Part Ii, line 14 15 81.59%

16a 33 1/3% support test—2020. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check thls -

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 163 and ||ne 15 is 33 1/3% or more, check. S

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on I|ne 13 16a, or 16b, and Ime 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b O%-facts-and-mrcumstances test—2019 If the orgamzauon dld not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

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

DAA
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Schedule A (Form 990 or 990-E2) 2020 RAINBOW VILLAGE, INC. kk_***]]183 Page 3
Part Il 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual granls.’)
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related lo the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b )
8  Public support. (Subtracl Ilne 7c from
N8 B.) - s o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 {f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on . __ ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvt)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . il | 4 D
Section C. Computation of Public Support Percentag
15  Public support percentage for 2020 (fine 8, column (f), divided by line 13, column ()} 15 %
16 Public support percentage from 2019 Schedule A, Part . line 15 . ... ...................oooooocoeiiieiiiiiiiiiiieeieeiiee. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, colurn ¢®yy |17 %
18  Investment income percentage from 2019 Schedule A, Part Ill, line 17 ) 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ........................ > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .................ccooins

» [
>[]

DAA
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Schedule A (Form 990 or 990-EZ) 2020 RAINBOW VILLAGE, INC. *k—*kk*x]1183 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 RAINBOW VILLAGE, INC. *k—**%]1783 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 lines 11b and
11c¢ below, the goveming body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming 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 officers,
directors, or trustees at all times during the tax year? Iif “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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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

Yes No

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). 1

Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Iif "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
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.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization{s) to which the organization was responsive? 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. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 890 or 990-E2) 2020 RAINBOW VILLAGE, INC.

khk_%kkxk]183

_Page 6

Part V

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

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

G bW N =

(- 30 L2 B L0 LS

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

Other expenses (see inslructions)

~ |

Adjusted Net Income (subtrac! lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o |a|o |oo|w

Discount claimed for blockage or other factors
fexplain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempl-use assets

Subtract line 2 from line 1d.

W IN

E L)

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see_instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@~ |

Minimum Asset Amount (add line 7 to line 6)

|~ | ||

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

OB (W N -

(=S 0 | B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

(see instructions).

DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Schedule A (Form 890 or 990-E2) 2020 RAINBOW VILLAGE,

INC.

*k_-*%x*x]]183 Page 7

Part V Type lll Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Total annual distributions. Add lines 1 through 6.

3
4
5
6  Other distributions (describe in Part V). See Instructions.
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instruclions.

9  Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2016 ... ... ... ............. ... ...

From 2016

From 2017 ..........

From 2018 S N S e B

Erom 2018 o soos i st s

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

==k e |alo |oe

Remainder. Sublract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, 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 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018 .. ... ........ ...,

Excess from 2019 _ .

o a0 |o|w

Excess from 2020 .

DAA
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990 or 890-E2) 2020 RAINBOW VILLAGE, INC. *k_kk*x]]183 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 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.)

L

, LINE 10 - OTHER INCOME DETAT

DAA
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OMB No. 1545-0047

ﬁfﬁiﬂ;’ I;ozz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the T
Intemal Rovenus Service P Go to wuww.irs.gov/Form?90 for the latest information.

Name of the organization Employer identification number
RAINBOW VILLAGE, INC. *hk_%*x%]183

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [[] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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) organization can check boxes for both the Generai Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (i) Form 990, Part VIIi, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 cruelly to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and IIl.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 received
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 received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA



Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

PAGE 1 OF 2

Name of organization

RAINBOW VILLAGE,

INC.

Employer identification number

*k_%*k*1183

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. SCOTT HUDGENS FAMILY FOUNDATION, INC Person
3425 DULUTH PARK LN Payroll
I I $ 50,000 | Noncash
DULUTH ... .GA 3009 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MARSHA LORENTZEN Person
5985 W. ANDECHS SUMMIT Payroll
e R $ 49,783 | Noncash
DULUTH .. ... ‘GA 30097 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | GWINNETT CO DEPT OF COMMUNITY SVCS Person
446 WEST CROGAN ST STE 275 Payroll
________________________________________________________________ $ .....76,340 | Noncash
 LAWRENCEVILLE GA 30046 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 . "WCSCC CHARITIES, INC. B Person
6555 SUGARLOAF PKWY STE 307 Payroll
R 33,000 | Noncash
DULUTH GA30097 B (Complete Part Il for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | UNITED WAY OF GREATER ATLANTA Person
40 COURTLAND ST NE #300 Payroll
..... . S ——l L 40,413 | Noncash
ATLANTA — GA ) 30303 - (Complete Part Ii for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | CAROL DELOACH . ... ... Person
5795 HERSHINGER CLOSE Payroli
$ 35,073 Noncash

(JOHNS CREEK

GA 30097

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 880, 990-EZ, or 990-PF) (2020)

PAGE 2 OF 2

Name of organization

RAINBOW VILLAGE, INC.

Employer identification number

*k_***x1183

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

i)

DULUTH

'BRAD HOWARD

4025 BUFORD HWY

. GA 30096

250,000

Person

Payroll .
Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

DULUTH

SUBARU OF GWINNETT-ATLANTA

12920 SATELLITE BLVD

_..GA 30096

..53,849

Person

Payroll

Noncash
(Complete Part 11 for
noncash contributions.)

(@

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intenal Revenue Service PG www.irs. qow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RAINBOW VILLAGE, INC. *k—*k*k%]183

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear

A b WON =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose
confemming impermissible private benefit?

I:l Yes D No
D Yes I:l No

Part ll Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements U e o r-io? 2a
b Total acreage restricted by conservation easements e e D 2b
¢ Number of conservation easements on a certified hlStOI’IC structure mcluded in ( ) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organlzat|on dunng the
tax year P L

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handhng of
violations, and enforcement of the conservation easements it holds?

D Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforclng conservatron easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $ e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h}4)B)i)? ... ... ...... . e s

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

[:l Yes D No

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization 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 following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, fine1 P
(i) Assets included in Form 990, Part X 4

2 If the organization received or held works of art h|stor|cal treasures or other 5|m|Iar assets for f'nanmal gam prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 . > 3

b _Assets included in Form 990, Part X . | 2]

5
$

For Paperwork Reduction Act Notice, see the Instructlons for Fon'n 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020

RAINBOW VILLAGE, INC.

*k-_k*x*x1183

Page 2

Part lli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Pubiic exhibition d Loan or exchange program
b Scholarly research e Other
c 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
Xl
5 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? . . ... ... ...................... ... D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
LR T ————— [ ves [ no
b If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o D Yes | | No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII . .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and

d Grants or sch-olarsr;ips_:::_

b Permanent endowment P>
¢ Term endowmentP>

losses

Other expenditures for facilities and
programs

Administrative expenses

End of year balance =

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> D
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations 3a(i)
(i) Related organizations L | 3aii)
b If "Yes" on line 3a(ii), are the related arganizations listed as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
Part VI 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 or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 502,778 502,778
b Buidings . . 8,361,037 1,309,858 7,051,179
¢ lLeasehold improvements
d Equipment | . i
e Other o 567,760 420,900 146,860
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢c.) . P 7 7 700 " 817

DAA
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Schedule D (Form 990) 2020 RAINBOW VILLAGE, INC. *k—%xk%x]1]183 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) Descriplion of security or category {b) Book value (c) Melhod of valualion:

(incuding name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity |nterests B
(3) Other

Total. (Column (8) must equal Form 990, Part X, col. (B) line 12) B
Part VIIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value (c) Method of valualion:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(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 930, Part X, line 15.

(a} Description {b) Baok value

()
(@
(3)
(4)
(8)
(6)
(4]
(&)
8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... ... ... ... ... ... ... .;;‘‘oooo..ooo.. oy
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.
1z (a) Description of liability {b) Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | L s el >
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon S f nanctal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl ... ... . l—]_

DAA Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 RAINBOW VILLAGE, INC. *k_**k%]1183 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,991,654
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net urrealized gains (losses) on investments R 2a

b Donated services and use of facilites o 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) L ) 2d

e Add lines 2a through 2d 2¢e

3 Subtract fine 2e from line 1 e |3 1,991,654
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIli, ine7p 4a

b Other (Describe in Part xuly . |a4b

¢ Addinesdaanddb 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part I, line 12)) . .. 7 5 1,991,654

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ : 1 1,840,314
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a

b Prior year adjustments 2b

c Otherlosses sbsssssdilsssdsdasbesansbansindiaan dibassssdaassdanabidssadibannsaa Zc

d Other (Describe in Part XWIL) T 2d

e Add lines 2athrough 2d | . 20

3 Subtract line 2e from lined L 3 1,840,314
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b : . | 4a

b Other (Deseribe in Part XIIL) ... ... Lab

¢ Addlinesd4aand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . ... . . . . o iiiiiiii i, 5 1,840,314

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020

DAA



Schedule D (Form 990) 2020 RAINBOW VILLAGE, INC. **_**%x1183 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e e rganization entored more than $15,000 on Eorm 900.EZ, lie 68, o " " 2020
Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infc ti Inspection
Name of the organization Employer identification number
RAINBOW VILLAGE, INC. *h_kw*]183
Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17,

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:] Solicitation of non-govemment grants
b D Intemet and email solicitations f l:l Solicitation of govermment grants
c D Phone solicitations g @ Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? S D Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundréiser .ié.to Be -

compensated at least $5.000 by the organization.

(iliy Did fund- {v) Amounl paid to {vi) Amount paid to
. . raiser have . . . !
(i) Name and address of individual N » custody o (iv) Gross receipts (or retained by) {or relained by)
or enlity (fundraiser} (ii) Activity control of from activity fundraiser listed in organization
confributions? col. (I}
Yes | No
1
2
3
4
5
6
7
8
9
10
L R oy M N R N L g A s e, s S »

3 List all states in 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 the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
baA



Schedule G (Form 990 or 990-EZ) 2020

RAINBOW VILLAGE,

INC.

*k_k*x1183

Page 2

Part Il 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
GALA EVENT GOLF EVENT NONE (add col. (a) through
(event lype) {event type) (total number) col. (¢))
% 1 Gross receipts 194,910 103,588 303,498
B 7 oSS recePE
2 Less: Contributions
3 Gross income (line 1 minus
e 2) . oo 194,910 108,588 303,498
4 Cash prizes
S Noncash prizes

$ | 6 Rentffacility costs

e

g

& | 7 Food and beverages
G
e .
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (@) >
11_Net income summary. Subtract line 10 from line 3, column (d) ... .............ooooeeiniiiiiiiiiiiiiiii > 303,498

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. - {b) Pull tabsfinstant o . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo e er gaming col. {a) through col, ()}

2

Q

o
1 Gross revenue
o | 2 Cash prizes
u% 3 Noncash prizes
B
g 4 Rentffaciity costs
5 Other direct expenses
,_Yes ................ % _Yes ................ % _.YeS%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through § in column (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2020 RAINBOW VILLAGE, INC. *¥—kxkx]1183 Page 3

11 Does the organization conduct gaming activities with nonmembers? L [:l Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty
formed to administer charitable gaming? ... ............ s 5 B R ML b R AR S e 5 e 57K Be 4TS DYes EINo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facily | e e R e s e s 3R %
b An outside facility T 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
b If "Yes," enter the amount of gaming revenue received by the organization P> $ .. ... ... andthe
amount of gaming revenue retained by the third party »
c If“Yes," enter name and address of the third party:
Name P
AdArESS B>
16  Gaming manager information:
Name P>
Gaming manager compensation > §
Description of services provided P>
D Director/officer I:l Employee D Independent contractor
17  Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? o |:| Yes D No
Enter the amount of distributions reqmred under state Iaw to be dnstnbuted to other exempt organlzatlons or

spent in the organization’s own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Hll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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OMB No. 15450047
SEHEBULE, b Noncash Contributions

(Form 990) 2020
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury : (A;ﬁaCh o FO.I'm 930. N o f g open TO PUb“c
Inteal Revenue Service 0 to www.irs.gov/Form990 for instructions and the latest information. IHSPSMIOI‘I
Name of the organizalion Employer identlfication number
RAINBOW VILLAGE, INC. *hk—%**]1183
Part | Types of Property
a b ©
Ch(ec)k it | Number of 1(:or)1!ributions or fioncesh canifbulion Method oﬁiltennining
amounts reported on
apphicable itemns contributed Form 990, Part VIII, line 1g noncash conlribulion amounts
1 At—Works ofat
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ... s
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securties —Publicly traded =
10 Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtures T N N R T
14  Qualified conservation
contribution — Other
15  Real estate —Residential
16  Real estate — Commercial
17  Real estate —Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( OTHER SERVICES )| X 1 38,028| BILLABLE HOURS
26 Other®( . .......)
27 Oher®( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
h Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? e 30a X
b If “Yes," describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMIDUONS? |80 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? va Asbasma e mannaw R R T T - R BN e e e e e e e Pare s e Fresssnavae saann 3za x
b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 RAINBOW VILLAGE, INC. *k_%k*kk]]83 Page 2
“Part } ;. Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gowForm®990 for the latest information. Inspection
Name of the organization Employer identification number
RAINBOW VILLAGE, INC. *hk_%**]7183

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT

 RAINBOW VILLAGE USES A TWO-GENERATION HOLISTIC APPROACH TO ENDING THE CYCLE
OF HOMELESSNESS, POVERTY, AND DOMESTIC VIOLENCE. WE HAVE ASSESSED THE
_NEEDS OF THE POPULATION WE SERVE AND IDENTIFIED KEY AREAS OF FOCUS. THESE
AREAS ARE THE SUPPORTIVE SERVICES THAT WE HAVE DETERMINED TO BE MOST . .
' EFFECTIVE IN ASSISTING FAMILIES IN PROGRESS TOWARDS OVERALL WELL-BEING AND
IN ALLEVIATING BARRIERS TO FINANCIAL AND HOUSING SUCCESS.

_ FINANCIAL LITERACY EDUCATION - DURING THESE MEETINGS A SUCCESS COACH

TEACHES ESSENTIAL MONEY AND DEBT MANAGEMENT CONCEPTS. AN ESSENTIAL PART OF

_PAY OFF CREDIT-RELATED HOUSING BARRIERS.
'MENTAL AND PHYSICAL HEALTH - HOMELESSNESS CAN CREATE EMOTIONAL SCARS THAT

| THWART THE ABILITY TO EXECUTE HEALTHY COPING SKILLS. COUNSELING ENSURES

. JUDGMENT . = UNHEALTHY ADULTS MISS MORE TIME FROM WORK AND WHEN PRESENT DO
NOT PERFORM WELL. CHILDREN WHO ARE UNHEALTHY ARE UNDERPERFORMERS
ACADEMICALLY.  SUCCESS COARCHES OVERSEES COORDINATION OF MENTAL HEALTH AND
'MEDICAL SERVICES FOR RAINBOW VILLAGE RESIDENTS PROVIDED THROUGH A

_ PARTNERSHIP WITH VIEWPOINT HEALTH. SUCCESS COACHES ALSO ADDRESS THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RAINBOW VILLAGE, INC. *k_*x%%1183

MATERTAL NEEDS OF RESIDENTS BY PROVIDING FURNITURE AND HOUSEHOLD GOODS
DONATED BY OUR COMMUNITY AND FAITH PARTNERS.
LIFE SKILLS TRAINING AND EDUCATION - WEEKLY LIFE SKILLS TRAINING CLASSES

ARE PROVIDED TO RESIDENTS BY COMMUNITY AND CORPORATE PARTNERS. THE TOPICS

YEARS TO MOVE FROM A STATE OF HOMELESSNESS TO SELF-SUFFICIENCY THEREFORE

. WHAT BEGINS IN OUR RESIDENCY PROGRAM IS CONTINUED IN OUR ALUMNI PROGRAM.

FAMILIES MAY RECEIVE CASE MANAGEMENT AND SUPPORTIVE SERVICES AS NEEDED

~ AFTER TRANSITIONING TO THE ALUMNI PROGRAM. AS THEY PROGRESS AND GAIN MORE

_ INDEPENDENCE, THE LEVEL OF SUPPORT BECOMES MORE LIMITED.
THE PROGRAMS OF RAINBOW VILLAGE ARE VERY GOAL-ORIENTED AND USES A BRIDGE TO

- SELF-SUFFICIENCY TO MEASURE THE PROGRESS OF ITS RESIDENTS. THE BRIDGE HELPS

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

_ CHILDREN AND YOUTH EDUCATION - RAINBOW VILLAGE ACADEMY
_RAINBOW VILLAGE RECOGNIZES THAT CHILDREN WHO EXPERIENCE INSTABILITY MAY
FALL BEHIND ACADEMICALLY AND WE ADDRESS THE NEED BY OFFERING A

'COMPREHENSIVE ARRAY OF ENRICHMENT ACTIVITIES, TUTORING, AND EXTRA-

_ CURRICULAR ACTIVITIES THROUGH OUR RAINBOW VILLAGE ACADEMY. VOLUNTEER TUTORS
AND STAFF ASSIST STUDENTS WITH HOMEWORK ASSIGNMENTS TO ENSURE THEY REMAIN

PAGE 1 OF 3
Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RAINBOW VILLAGE, INC. *hk_*k%x]]183

 ON TRACK ACADEMICALLY WITH THEIR PEERS. RAINBOW VILLAGE WAS PRIVILEGED TO

HAVE A NUMBER OF CONSISTENT VOLUNTEERS THAT WORKED ALONGSIDE THE EAMILY

ENGAGEMENT COORDINATOR AND THE ACADEMY STAFF.

. SCHOOL STUDENTS ARE ENCOURAGED TO PARTICIPATE IN SOME TYPE OF
EXTRACURRICULAR ACTIVITY, SUCH AS MUSIC, ACADEMIC CLUBS, AND SPORTS. WE

_ KNOW THAT THESE ACTIVITIES OFFER OPPORTUNITIES FOR OUR STUDENTS TO LEARN

. THE VALUES OF TEAMWORK, INDIVIDUAL AND GROUP RESPONSIBILITY, PHYSICAL
. STRENGTH AND ENDURANCE, COMPETITION, DIVERSITY AND A SENSE OF CULTURE AND
 COMMUNITY. SUCCESSFUL PARTICIPATION INDICATORS IN SCHOOL ACTIVITIES INCLUDE
. CONSISTENT ATTENDANCE, ACADEMIC ACHIEVEMENT AND ASPIRATIONS FOR CONTINUING
_EDUCATION BEYOND HIGH SCHOOL. EXTRACURRICULAR PARTICIPATION IS POSITIVELY
. ASSOCIATED WITH AN ACHTEVEMENT INDICATOR AMONG OUR YOUTH. OUR AFTER-SCHOOL
PROGRAM SERVED A TOTAL OF 60 CHILDREN IN 2020 AND PROVIDED DAY CAMP DURING
SUMMER SCHOOL BREAK WHERE RAINBOW VILLAGE HAS ESTABLISHED A PARTNERSHIP

WITH THE CITY OF DULUTH PARKS AND RECREATION DEPARTMENT.

'FORM 990, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENTS
A GRADUATE PROGRAM THAT ALLOWED GRADUATES TO: VOLUNTEER IN RAINBOW VILLAGE
'PROGRAMS AND SPECIAL FUNDRAISING EVENTS AND ACTIVITIES, MENTOR RESIDENTS

AND ATTEND CLASSES, CHILDREN AND YOUTH PROGRAMS.

_FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
 THE BOARD OF DIRECTORS WILL REVIEW THE DRAFT FORM 990 AT ONE OF ITS REGULAR
_ MONTHLY BOARD MEETINGS.

PAGE 2 OF 3
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

RAINBOW VILLAGE, INC. **x_*%x%1183

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_ALL BOARD MEMBERS AND STAFF RECEIVE A COPY OF THE POLICY AND ACKNOWLEDGE

CEO.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
CEO COMPARABILITY DATA PROVIDED BY 990'S OF SIMILAR ORGANIZATIONS,
COMPENSATION REPORTS FROM CHARITY NAVIGATOR, OPPORTUNITY KNOCKS, THE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PROVIDED UPON REQUEST AND ON ORGANIZATION WEBSITE.

PAGE 3 OF 3
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rom 4562

Department of the Treasury

Depreciation and Amortization

OMB No. 1545-0172

(Including Information on Listed Property)
D> Attach to your tax retumn.

Attachment

2020

179

Intemal Revenue Service (88) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.
Name(s) shown on retum Identifying number
RAINBOW VILLAGE, INC. *k-*x%x]1]183
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.
1 1 1,040,000
2 2
3 3 2,590,000
4 4
5 5
(] (a) Descriplion of proparty (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line2 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 2c T 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Fom 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .. . . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ___ ... ... .. » | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15  Properly subject to section 168(f)(1) electon 15
16 Other depreciation (including ACRS) ... ... . ... oo oo 16 224,487
Part MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . . ... . ... .. s 17 [ 47 7 016
18 If you are electing to group any assets placed in service during lhe tax year into one or more general asset accounts, checkhere ............... » I_I
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
- (b) Month arlld year (c) ﬁasis for depreciation (d) Recovery ! o !
(a) Classification of property placed in (businessfinvesiment use ) (e) Convention () Method (g) Depreciation deduction
senvice only-see instructions) period
19a  3-year properly
b  5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/iL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... ................... 22 271 ’ 503
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... ....................... 23

For Paperwork Reduction Act Notice, see separate instructions.
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