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gga ] Return of Organization Exempt From Income Tax
Forii

Department of the Treasury
Internal Revenue Service

Uiider section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

P Do not enter social security numbers on this form as it may be made public. Open to Public
P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendér year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B Check if C Narne of organization D Employer identification number
applicable:
[ 6% | COMMUNITIES IN SCHOOLS OF ATLANTA, INC.
"% | Doingbusinessas 58-1152807
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 260 PEACHTREE STREET NW, SUITE 750 404-897-2390
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,264,898.
Aiended| ATLANTA, GA 30303 H(a) Is this a group return )
~feeicas | e Name ard addsess of principal officer ANDREW S. MCDILL for subordinates? L |Yes [XINo
P |SAME AS C ABOVE H(b) Are all subordinates inclucea?__ | Yes [ No
1 Tax-exempt status: [X] 501(c)(3) J:] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or i:] 527 If "No," attach a list. (see instructions)
J Website: » WWW . CISATLANTA.ORG H(c) Group exemption number P>
K_Form of organization: [ X] Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 197 1] M State of legal domicile; GA
|Part || Summary
o | 1 Briefly describe the orgamzatlon s mission or most significant activites: THE MISSION OF COMMUNITIES IN
§ SCHOOLS OF ATLANTA, INC. (CIS) IS TO SURROUND STUDENTS WITH A
g 2 Check this box P Fj if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 11
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) T I | 11
81 6 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . ... ... 5 38
£ | 6 Total number of volunteers (estimate if necessary) L i 6 571
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . . ... ... |7a - 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b o 0.
Prior Year Current Year
o | 8 Contributions, and grants (Part Vill, line 1h) 2,872,315, 1,483,950,
§ | 9 Program service revenue (Part VIII, line 2) ... 0. 0.
E; i 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 9,284. 67,920.
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . -7,441. 47,014.
| 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,874,158. 1,598,884.
13 Grants and sinular amounts paid (Part IX, column (A), lines 1-3) . 37 . 826. o 70 ‘ 547.
' 14 Benefits paid to or for rrombers (Part IX, column (A), line4) 0. 0.
g | 15 Salaiics, othar compensation, employee benefits (Part IX, column (A), lines 5-10) ___..__. 1,396,171. 1,667,787,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. 31,215,
§ b Total fundraising expenses (Part IX, column (D), line 25) P 16 0 9 7 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 472,026. 456 ,550.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,906,023. 2,226,099,
19 Revenue less expenses. Subtract line 18 from line 12 . O 968,135. =62 215.
§§ Beginning of Current Year End of Year
25|20 Totalassets (Part X, line 16) ... 3,239,190. 2,607,432,
<5121 Totalliabiives (Part X, line 26) 162,253, 203,023,
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,076,931. 2,404 ,4009.

Part Il | Signati:re Biock

Under penalties of perjury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and cogplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlgdge.

Jd-19-1

Sign ’ SigMature of officer Date
Here FRANK BROWN, EXECUTIVE DIRECTOR
Type or print name ar title

Print/Type preparer's nams Preparer's signature Date 5“55" [ ]| PTIN
Pad  [LAURA H. HELLER | erna H- Neééu 2.-JO=2/b| serempioes PO0744874
Preparer |Firm'sname  p JONES AND KOLB Fim'sEiNp 58-1763570
Use Only |Firm'saddiessy, 3475 PIEDMONT ROAD, SUITE 1500
o ATLANTA, GA 30305 Phoneno. (404 )262-7920
May the IRS discuss thic retu:is wiin the preparer shown above? (see instructions) IXJ Yes D No
a3zoo1 11-07-1¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 rage2

[Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthisPart Il ..., e lj_Ll

1

4ab

4c

Briefly describe the organization’s mission:

THE MISSION OF COMMUNITIES IN SCHOOLS OF ATLANTA, INC. (CIS) IS TO
SURROUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY
IN SCHOOL AND ACHIEVE IN LIFE.

Did the orgamzanon underiake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? ISR UOR TSRO L lves @No
If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? :lYes E] No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

(Ccae‘ o ) {(Expenses $ . 623 869 including granis of 24 936 {RE\.enueS )
DEKALB PROGRAM - CIS PROVIDED SITE COORDINATORS AT SEVEN OF THE POOREST
HIGH SCHOOLS AN ONE MIDDLE SCHOOL IN THE DEKALB COUNTY SCHOOL

DISTRICT. SITE COORDINATORS WORKED WITH CASELOADS OF APPROXIMATELY 80
STUDENTS AT RISK OF DROPPING OUT, AND ALSO OFFERED ADDITIONAL SERVICES
SCHOOL-WIDE. CIS SUPPORT IN THE HIGH SCHOOLS FOCUSED ON FIRST-TIME
NINTH GRADERS MOST AT RISK OF NOT EARNING ENOUGH CREDIT TO MOVE ON TO
THE TENTH GRADE.

(Core B } Fpenses § S 4: 9 7 5 4 3 including grants of $ 2 3 9 0 4 (Revenue $ )

FULTON PROGRAM - CIS PROVIDED FULL-TIME SITE COORDINATORS TO ONE
ELEMENTARY, ONE MIDDLE, AND THREE HIGH SCHOOLS IN THE FULTON COUNTY
SCHOOL DISTRICT. THE SITE COORDINATORS WORKED WITH A CASELOAD OF
APPROXIMATELY 80 STUDENTS AT RISK OF DROPPING OUT, AND ALSO OFFERED

ADDITIONAL SERVICES SCHOOL-WIDE.

(Coae )(Expms%: 110 586 including grants of § ___ 8 699- ) (Revenue s )
WEST END PERFORMANCE LEARNING CENTER - WEST END PERFORMANCE LEARNING
CENTFR IS AN ACCREDITED EDUCATIONAL PROGRAM OPERATED IN PARTNERSHIP
WITH ATLANTA PUBLIC SCHOOLS. THE PROGRAM TARGETS STUDENTS IN GRADES -
ELEVEN AND TWELVE WHO HAVE NOT BEEN SUCCESSFUL IN A TRADITIONAL SCHOOL
SETTING AND PROVIDES A RANGE OF SERVICES TO ENSURE THESE STUDENTS EARN

THEIR HIGH SCHOOL DIPLOMAS.

Other program services (Describe in Schedule O.)
$ 37_3 1_3 2 2 « including grants of § 1 3 I 0 0 8 o) (Revenue §' iiiiii )
Total program seivice expenses P 1 N 605 § 320.

Form 990 (2014)
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Form 990 (204} COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 prage3

"Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

2 Is the organization required to complete Schedule B Schedule of Contributors?

I *Yes,“ComplaleSCHBTIISA . e S S Y S Y e R R

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in eﬁect

during the tax year? If "Yes," complete Schedule C, Part Il L .

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part |

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 . . . ...

8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIEEY, PRI . oo snarmissme s s s s S e R S A S S o A O S

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or crovide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV

10 12id the organization, directly or through a related organlzatlon hold assets in temporartly restracted endowments permanent

11

endowrments, or quasi-endowments? If "Yes," complete Schedule D, Part V'
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization feoon an arnount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part vi e R R T R T e U L N e R SR R S R R
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

i3]

~ |Yes| No
1 | X
2 | X
3 X
4 X
p75 X_-
6 X
7 X
8 X
9| | X
10 X
11a | X

1416

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . _m_____\_&_ﬁ
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic 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 187 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X . 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 . A X
12a Did the organization untain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll 12a | X |
b Was the organization included in consolidated, mdependent audlted f|nancta| statements for the tax year7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete ScheduleE 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, |
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes." complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than SS 000 of grants or other assistance to or for any
foreign organization? If “Yes,  comuiete Schedule F, Parts Il and IV o o 5| | X
16  Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggfegate grants or other aSS|stance to
or for foreign indiviruais? If “Yes," complete Schedule F, Parts I and IV e 6 | X
17  Did the organizziion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? If "Yes,  complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part Il ) ) 19 X
20a Did the organization operate one or more hospltal faC|I|t|es‘? Jf "Yes " comp.'ete Schedu.'e H _______________________________________________ 20a| | X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... ... ... 20b
Form 990 (2014)
432003
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Form

990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 raged

'Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governrnent on Part IX, column (A), line 1? If "Yes," complete Schedule i, Parts land Il ... 21 ... X
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 Il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCNEAUIE J e 23 X
24a Did the organization have a tax-»xempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of the
last day of the year thai was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Sehieduled: NOGOTONRE25a | e R S 24a| | X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ! 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c B
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time dunng the year" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d -
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit l
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedule L, Part | . |25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Part Il e .26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Ves, ' complete Schedule L, Part Il : e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Pan IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Scheaule L, Part IV .. 28a X
b A family me:nber of a current o former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, PartiV | 28b| | X
¢ An entity of which a cuirent o former officer, director, trustee, or key employee (or a family member thereof) was an officer, |
director, trustos, or di.cct o mnairect owner? If "Yes, " complete Schedule L, Part IV .. : 28¢c| | X
29 Did the orgaiization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M _________________________ ; 29 7*i‘” )
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation |
centributions? If "Yes, " complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operallons’?‘ |
It "Yes," complete Schedule N, Part | o (31| | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?.'f Yes comp.'ere [
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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 Schedule R, Part Il, lll, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(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- charltable {elated organlzatlon’?
if "Yes," complete: Schedule R, Part V., lIne 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 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
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 581152

807 rageb

Eéitﬂ Statements Regarding Other IRS Filings and Tax Compliance

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

-

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . ... .. 1a 23
b Enter the number of Forms W-2G included in line 1a. Enter O-if not applicable . . . . ib 7&
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(g2mbling} winniings to prize winners? . 2 e | X
2a Enter the number of employees reported on Form W- 3 Transmltial of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 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 in Schedule o R I R E—
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)? R 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R ba X
Did any taxable pa.iv ncliy the organization that it was or is a party to a prohibited tax sheiter transactlon‘? __________________________ ~5b X
& IF"Yes,” 16546 6b; did thaorganization'file Eoimi8BBGTT e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contri:utions 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 contributions or g|fts |
were ot tax deductiDIe? L_f_i_tz ] (O
7 Organizations that may receive deductlble contrlbutlons under section 170(c). ‘ T‘
a Did ihe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? S 7h | X
¢ Did.the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 52827 7c | | X
d If "Yes," indicate the number of Forms 8282 flled durlng the Ve L l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g If the organization received a contribution of gualified 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? L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L L 9a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person’? . ' 9b
10 Section 501(c)(7) organizations. Enter: E
a Initiation fees and capital cc.tneutions included on Part VL line 12 10a
b Gross icceipts, iiciuded on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources dgam&,t
amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zanon f|||ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Entaer the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... |13b -
¢ Enter the amount of reservesonhand . 13c I !
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedufe O 14b
Form 990 (2014)
432005
11-07- i-
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Form 990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 rageb
[Part VI | Governance, Managernent, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Scheduie O contains a response ot note to any lineinthis Part VI DZI
Section A. Governing Body and Management i o
| Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a _ 1 ]_.
If there are material différences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; diractor; trustee;, OrkeyBmMPIOYESE T o v i i s e s S S o S P S o N X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers. directors, or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
Did the organization become aware during the year of a significant diversion of the organization’'s assets? . 1 X
6 Did the organization have members or stockholders? SR 1. X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appomt one or !
more members of the governing body? . R 7a _K,,
b Are any governance decisions of the organization reserved to (or subject to approval by) members siockholders or
persons other than the governing body? ‘ ) il | | X
8 Uid the yrganization contemporaneously document the mwungs held or written actions undenaken durmg lhe year bv the lollowlng
a The governing body? o 8a | X
Each committee with authority to act on beharf of the governing body’-‘ gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

oiganization’'s mailing =ddrzss ¢ If "Yes, " provide the names and addresses in Schedule O ... ..o | 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the oroanization 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 aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ';Vjorb, I

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? : 11a| X |
b Describe 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 o .. |12a X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could QgIVe rise Io conflrms‘? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe {
i SCheguie O oW thiS Was QONE 12c | X .
13 Did the organization have a written whistleblower policy? e 18 X
14  Did the organization have a written document retention and destruchon pohcy’? _______________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o 15a | X

b Other officers or key employees of the organizaton i . 15b | X
i "Yes" to line 15a ot 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follov. a written pollcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? oo ssasen vy s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
4] Own website I_XJ Another’s website E Upon request I:l Other (explain in Schedule O)

19 Describe in 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: p
THERESA CRAWFORD - 404-897-2959
260 PEACHTREE STREET, NW, SUITE 750, ATLANTA, GA 30303

432006 11-07-14 Form 990 (2014)
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Form 990 (2G14) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page7
[Part V!l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

® | ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | jst 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.
® ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the follcwing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o Crigfg'ggma” - Reponabire Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofticer.and.a direslonlisdne) from from related other
(list any s the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
reiated 3 § N g (W-2/1099-MISC) organization
organizations E = B = and related
below = é 5 E g;,’: ] organizations
line) ZEl2|5|&|85 5
(1) ANDREW S, MCDILL 2.00
CHAIRMAN - X X 0. 0. 0.
(2) JESSE R, MORTON 2.00
TREASURER S X X 0. 0. 0.
(3) PAULA S. HOVATER 2.00 ;
SECRETARY X| |X o 0. 0., 0.
(4) BETH DAY 1.00 ! '
DIRECTOR - X [ 0. 0 03
(5) (PATRICK) SEAN DRAKE 1.00
DIRECTOR X 0. 0. 0.
(6} KIRK E. CLAZE 1.00
DIRECTOR o o X 0. B 0. 0.
(7) JODIE L. GUEST 1.00
DIRECTOR X 0. 0l 0.
(8) RICHARD A, JOHNSON 1.00
DIRECTOR X 0. 0 0.
(9) CINDI B. KURCZEWSKI 1.00
DIRECTOR X 0. 0. 0.
(10) JAMES C, MALONE 1.00
DIRECTOR ' X 0. 0. 0.
(11) DAVIC V. MARTIN 1.00
DIRECTOR o X | 0. 0. 0.
(12) FRANK BROWN 40.00
EXECUTIVE DIRECTOR X 35,892. 0. 0.
(13) THERESA CRAWFORD 40.00
DIRECTOR OF FINANCE & ADMINISTRATION X 16 588 0.4 10,773,
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page8
fPart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one N )
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related s | 2 e (W-2/1099-MISC) organization
organizations é £ g |E and related
below E gl.|E %g - organizations

R —

b Sub-total > 112,480. 0., 10,773.
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (addlines tband 1c) . > 112,480. 0. 10,773.

2 Total number of individuals (inclucing but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization > 0
| Yes|No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ ]

line 1a? if "Yes, ' complete Schedule .J for such individual e e 3| | X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations gieater than $150,0007? If "Yes, " complete Schedule J for such individual L) X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes," complete Schedule J for SUCh PErsoON ... ..........ooooiiioiiiiiiiiiiiei e, 5 X

§9ction B. Indg&eﬁndent Qgg;ractors

1 Complete wis table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(B)

Description of services

(%]
Compensation

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

$100,000 of compensation from the organization p»

0

432008
11-07-14
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Form 990 (2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page9
Part VIl | Stateinent of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... [ ]
(A) (B) (C) (D)
Total revenie Related or Unrelated R?{"gf?}“&ffﬂ"dg?d
exempt function business sections
revenue revenue 512 - 514
*"‘-:1'42 1 a Federated campaigns 1a
g é b MembeArgmp dues . 1b
i< c¢ Fundraisingevents ... ... |[1c
:_.,"—:E d Related organizations 1d
g':E e Government grants (contributions) | 1e 366,182.
g? £ All other contributions, gifts, grants, and
5% similar amounts not includedabove _ |17]1,117,768.
g% g Noncash contributions included in lines 1a-1f: $ 5 2 1 5 9 6 .
O6| h Total.Addlinestatf . ... ... ... p 1,483,950.
Business Code|
2 2a S o
>
T — : |
Esl o __ I
-2 I
a f All other progiam service revenue
g Total. Add lines2a-2f .. ... | -
3 irvestiment income (including dividends, interest, and
other similar amounts) [ 78,335. = 98:;335.
4 Income from investment of tax-exempt bond proceeds | 3 - | S
5  Royaltes . SR - |
(i) Real (i) Personal !
l 6 a Gross rents
| b Less:rental expenses _
¢ Rental income or (loss) 1
d Netrenta' ncome 5r (I0SS) . ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets cther than inventory 623,198,
b Less: cost or other basis
and sales expenses 633 ' 278 335
¢ Gain or (ioss) -10,080. -335.
d Net gain or (loss) e | - -10,415. -10,415.
) 8 a Gross income from fundraising events (not
g ! including & ] of
o i contributions reported on line 1c). See
o Partlv,line18 a| 78,915,
g b Less: direct expenses o ... b[ 32,401.
¢ Netincome or (loss) from funaraising events > 46 ,514. 46,514,
9 a Gross income from gaming activities. See
Part IV, line 13~ R H |
b Less direci expenses o b
c Net income or (loss) from gaming activities ... ... =2 -
10 a Gress sales of inventory, less returns
and allowsnces ... ... a
b Less:costofgoodssold . .. ... ... . b
¢ Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER INCOME 611710 500. 500. B
b aces
c o
d All other revenue L
| e TotalAddlines 11a11d > 500.
| 12 Total revenue. Seeinstructions. ... » [1,598,884. 500. 0. 114,434,
732009 Form 990 (2014)
9
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Form 990 (2014)

COMMUNITIES IN SCHOOLS OF ATLANTA,

INC.

58-1152807

Page 10

"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 coritains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograsg)service Managéﬁﬁ)em and Fun Ei)ising
7b, 8b, 9b, and 10b of Fart VIlI. o B expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 70,547. 70,547.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 202,459- 33,283. 125,908. _43,268.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(c)(3)(B) o _
7 Other salaries and wages 1,035,249. 863,771. 106,040. 65,438,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 24 ,69].. 19,670. 1,997. 3,024.
9 Other employee benefits 283,423. 207,494- 75,929.
10 Payroll taxes — 121,965. 87,711. 25,93_8. 8,316.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 15,600. 15,600.
d Lobbying . o
e Professional fundraising services. See Part IV, line 17 31,205, 31,21,
f Investment raanactiment fees | 21 7 205, 21 i 205.
g Other. (if ling 115 amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 33,332. 18,960. 13,586. 786.
12 Advertising and prometion N
13 Office expenses 42.,373. 29,963, 11, 376. 1,034,
14 Information technology o o
15 Royalties
16 Occupancy L 167,694. 122,855,  41,102. 3:73%
17 Travel 16,566. 14,025. 2,337, 209.
18 FPayments of travel or entertainment expenses
for any federal, state, oi iocal public officials o o
19 Conferences, conventions, and meetings 22.887. 1'7.,646. 4,425, 916.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29 i 505. 25 7 5825 3 7 923. S
23 Insurance 18,112, 13,428. 4,294, . 390.
24  Other expenses. ltemize expenses nol coverad
above. (List miscellaneous experises in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ exgenses on Schedule 0.) .. o o
a SCHOOL ACTIVITIES 677 ;525 67525 o -
b MOVING EXPENSES 6,527. 4,782.]  1,745.
¢ PARKING VALIDATIONS 6,457. 4,748, 1,709,
& MEMBERSHIPS 3,390. 2,874, 165. 351,
e Allother espensss 5,277. 456. 2,535 2 ;2865
25  Total functional expenses. Add lines 1 through 24e 2,226,099, 1,605,320. 459 ,809. 160,970.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Creck here L1 following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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Form 990 (2014) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pagei
_Part X | Balance Sheet
_ Checkif Schedule O contains a response or note to any lineinthis Part X ... [T ORR OO L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 179,49 9. 1 151,25 2.
2 Savings and temporary cash investments 100,000.] 2 0.
3 Pledges and grants receivable, net 149,380. 3 101,883.
4 Accounts receivable, net 1 . 200.] 4 954 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L 5 -
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
a empiovees’ Leneficiary organizations (see instr). Complete Part llof Sch L 6 o
§ 7: NotesandloansirecaiVable; Net ...omemnnma R 7
< 8 Inventories forsale Oruse 8
9 Prepaid expenses and deferred charges 22,545.| 9 6 1 055.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 556,038.
b Less: accumulated depreciation 10b 495,072. 53,461.| 10¢c ~60,966.
11 Investments - publicly traded securites 2,;725:633.] 11 2,271,361,
12  Investments - other securities. See Part IV, line 11 12 S
[ 12 Investments - program-related. See Part IV, line 11 . 183
14 Intangible assefs 14 I
15 Other assets. See Part IV, line 11 i 7,472.| 15 14,963.
16  Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... .. 3239190 18 2 6007 ; 432.
17 Accounts payable and accrued expenses 162,259.] 17 203,023.
18 Grantspayable . 18 -
19 Deferred revenue 19
20, Macexempebondlabifties: . e e 20
| 21 Escrow or custodial account liability. Complete Part IV of Schedule D o 21
@ | 22 Loans and other payables to current and former officers, directors, trustees,
h key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22 -
-~ | 23 Secured morigages and notes payable to unrelated third parties 23 -
i 24  Unsecured notes and «cans payable to unrelated third parties 24
25 OGiner nabivties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 25
26 Total liabilities. Add lines 17 through 25 162.,.259.| 26 203,023,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 2,984,558.] 27 2315759,
S |28 Temporarily restricted netassets 92,373, 28 88,650.
T 22  Permanently restiicted net assets 29
i Qrganizations that do not follow SFAS 117 (ASC 958), check here P l:]
5 and compiete lines 30 through 34.
‘:‘;‘, 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 3,076,931.| 33 2,404 ,409.
34  Total liabilities and net assets/fund balances 3,239,190.] 34 2,607,432,
Form 990 (2014)
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Form 990 (2074} COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pagel2
[Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart XI ... ]:1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,598,8 84.
2 Total expenses (must equal Part IX, column (A), line 25) | 2 2 ‘ 2”2_5 .0 995.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -627 " 215.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 P (A)) ___________________________ 4 - 3,076,931.
5 Netunrealized gains (losses) onIVESIMENES .o i nm nmssras s i i S s S e s e 5 =45 ‘ 307.
6 Dohated sérvices anduse offacilities oo s s e s s -8
7 !nvestment expenses T N
8 Prior period adjustiments 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) oo, i ... | 10 2,404,409.
| Part XIlI| Financial Statements and Reporting
Check _ii: Schedule O contains a response or note to any line in this Part XIl_ ............. e e rocmenprmsi A T L]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [—_] Other B
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 re\newed ona
separate basis, cei.soutiated basis, or both:
h} Separate vasis L__i Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b __X
If “Yes," chieck a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
FE Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiiation of its iinancial statements and selection of an independent accountant? . | 2c ___X___
If the organization chianged either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
X s T T bt g o OO OO so T o — | 3a X
b If “Yes," did tne organization undergo the required audit or audits? If the organization did not undergo the requwed audit E
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2014)
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SCHED

(Form 990 or 990-EZ)

Department of

Intexnal Revenug Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

ULE A | o . . OMB No. 1545-0047
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 14

4947(a)(1) nonexempt charitable trust.

tne Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Name of the organization

Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

(Partl |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
]
]

B W N

0 O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 33 1/3% 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 {Il.)

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

An organizaticn 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a F _} Type !. A sunpariinc organization operated, supervised, or controlled by its supported organization(s), typically by giving

e suppotied 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.

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.

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.

d __. Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations

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

de the following information about the supported organization(s).

g Provi
(i) Name of supported [ (i) EIN (iii) Type of organization ((iv} Is the organization| (v) Amount of monetary (vi) Amount of
5 ¢ listed in your
organization (described on lines 1-9 : ¥ support (see other support (see
above or IRC section  [99VErning document? Instructions) Instructions)
] (see instructions)) Yes No | S
— _ ____4;_ I e
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 132021 02-17-14
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Schedule A (Form 990 or 990-£2) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58- 1152807 pPage2
Part 11| Sunpsi: Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 6108930./ 5939906.| 1702124, 2872315.| 1483950./18107225.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf N

3 The value of services or facilities {
furnished by a gove nmenial unit to ‘
the organization without charge ‘

4 Total. Addlines 1through3 | 6108930.] 5939906.| 1702124.| 2872315.| 1483950.18107225.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exczeds 2% of the

amount shown on line 11,

coiumn (f) - 3185714-

6 Public support. v\;z;a ”me 5from||ne4 14921511.
Section B. Total Support i -
Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 6108930.| 5939906.| 1702124, 2872315.| 1483950.18107225.

8 Gross income from interest,
dividends, payments received on
securities ioans, rents, royalties

and income from similar sources | 200. 167. 142, 9,441. 78,335, 88,285.

9 Net income from unrelated business | ‘

activities. whether or not the |

business is regularly carried on i . ) o L -
10 Other income. Do not inciude gain | | ‘

or loss from the sale of capita

assets (Expiain in Part Vi) | 4,963. 12,925. 848. 27,614, 47,014. 93,364.
11 Total support. Add lines 7 through 10 18288874.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ST O TP PE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... .14 81.59 %
16 Public support percentage from 2013 Schedule A, Part Il, line 14 15 87.25 %
16a 33 1/3% suppo't test - 2014, If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e P@

b 32 1/3% suppoert test - 2013. If the organization did not check a box on line 13 or 16a and Iine 15 is 33 1/3% or more, check this box )
and stop here. The organization qualifies as a publicly supported organization I |:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 1Ga or 16b and I|ne 14 iIs 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 N 2 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 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 .. . =3 l:]
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 ......... | < I:]
Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part IIl [ Support Schedule for Organizations Described in Section 509(a)(2)
- (Complete only if you checked the box on line 9 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 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
incliude any "unusual grants.") - -

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 B

4 Tax revenues levied for the organ-
ization's benefit and either paid to |
or expended on its behalf | |

5 The value of services or facilities
furnished by a governmer.iai unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includea on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
imount on line 13 for the year

c Add lines 7aand /b

8 Public support (Suotract iing 7c frem ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b~ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014
9 Amounts fromline6
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

¢ Add lines 10a and 10b o [
11 Net income from urrelatﬂd Dusnuess
activities not included in line 10D,
whether or not the business is
regularly carried on )
12 Other income. Do nocinciude gain
or loss from the sale of capital
assets (Explainin Part VI.) -
13 Total support. (Add lines ¢, 10c, 11, and 12,) N - o

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(B) organization,

(f) Total

check this box and stop here ... TR USRS UUUUUSUU PR TRRR e )D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ... ... .. . . |15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 ... ... .. 16 %
Section D. Computation of Investment Income P2rcentage o
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 %
18 Investment incomns percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Ime 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not rmore than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization » ]:'

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » !:l

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pagea
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and £ f you checked 11d of Part |, complete Sections A and D, and complete Part V.) B
Section A. All Supgariinig Organizations | o

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documenis? 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)7 If "Yes, " answer
(b) and (c) below. 3a o

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 11a or 11b in Part |, answer (b) and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the 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 supp. i 10 vz foreign supported organization was used exclusively for section 170(c)(2)(B)

PUIPOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
fiii) 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 ll 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¢c L
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other inan (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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 (definad in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard 10 a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 0id the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes. ' complete Part | of Schedule L (Form 990). 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))? /i "Yes, ' provide detail in Part VI. 9a
b Did one or more disquatitied persons (as defined in line 9(a)) 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 9(a)) 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 holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /If 'Yes," answer (b) 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
432024 0% 17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 850-E2) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

Yes | No

11a

11b

11c

¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

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 controlled the supporting organization.

| Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

_gp_g;iqnf[). Type lll Supporting Organizations

1 Did the organizat:on provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
vear, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By rea=on ol the selaucnisnip described in (2), 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? If "Yes," describe in Part VI the role the organization's
_supported organizations played in this regard. o o

Yes | No

|

Sectlon E. Type Ili Functionally-Integrated Supporting Organizations -
1 (,ne(,k the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):

a L j The organization satisfied the Activities Test. Complete line 2 below.
b L ] The organizaticn is the parent of each of its supported organizations. Complete line 3 below.
2 Acuvitles Test. Answer (a) and (b) below.

a Did substantizfiy a!l 6 the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the powe; to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppcrted organizations? Provide details in Part Vi.

b Diu the orgaiization =xeiCise a suostantial 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.

ﬁ The organization supported a governmental entity. D=scribe in Part VI how you supported a government entity (see instructions).

Yes I No

2b

3a

3b

432025 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA,

INC.

58-1152807 Pages

E’art V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Lj Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

_other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capitai gain o 1 N
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7 _
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) - 8 o
) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fain inarkat value of ail non- exempt-use assets (see
___instructions for snort tax year or assets held for part of year): .
~a Average monthly value of securities 1a -
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 rrom line 1d 3 _
4 Cash deameu held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 R
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 o N
6 Multiply line 5 by .035 6! .

7 Recoveries of prior-year distributions 7 . -
8 Minimum Asset Amount (add line 7 to line 6) - 8 o
Section C - Distributale Amount Current Year

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

2 Enter 8% ofline 1. - 2

3 Minimum asset am oum for prior year {from Section B, line 8, Column A} 3
4 Entergreaterofline2orlnes k]

Q__‘LCQWP_@M'“PO??C‘ I, priory 5

6 Distributabie Ariount. Subtract Ime 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see
instl‘uctions)‘
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A 1 orm 990 or 990-£7) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA,

INC. 5

8-1152807 Page7

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

Section D - Distributions

Current Year

1 Amounts paid to supported wrganizations to accomplish exempt purposes

2 Amounts pad to perforn activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o~ O ;s W

_ (provide details in Part VI}. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

_ 3 Excess distributions carryover, if any, to 2014

a
b
c
d
€

From 2013

f Total i mes 3z :hiougn e

g Applied to underdistributions of prior years

_ h_Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section D,
line 7: $

a Applied to underdistiibutions of prior years

b Applied to 2014 distributable amount

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

5 Rcmaining underdisiributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8  Breakdown of ling 7

d Excess from?2013

e Excess from 2014

432027
09-17-14
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Scheduls A (Form S90 o 990-62) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 172 or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

e s e

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o Mo, 1450047
g;cgg%?gg)’ SES P Attach to Form 990, Form 990-EZ, or Form 990-PF.

P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Department of the Treasury . - A | R
internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ EXii 501(c)( 3 ) (enter number) organization
f:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[7] 527 political organization

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

:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

LE For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% 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 {ii) Form 990 £Z, line 1. Complete Parts | and Il.

I ﬁj For an organization descined in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
yeai. toial cont.wouticns of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

_E For ar 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. Do not 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 | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" or 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA 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) {2014)

423451
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Schedule B (Form 990, 990-EZ, or QQUPF: 12014)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF ATLANTA,

INC.

Employer identification number

58-1152807

Part |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$

75,000.

X
[ ]
.4

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

75,000

x1
(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

{a) (b)
No. Name, address, and ZIP + 4

©

Total contributions

(d)

Type of contribution

55,000.

~
(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

_(_a) 1 - (b)

(c)

Total contributions

$

250,000.

(d)
Type of contribution

[X]
‘ ..
(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(al (b)
No. ) Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

-

$

30,000.

X/
L]
(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

@ | S

(c)

Total contributions

3

106,482,

(d)

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

COMMUNITIES IN SCHOOLS OF ATLANTA,

INC.

Employer identification number

58-1152807

Part |

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

(b)
Name, address, and ZIP + 4

(a)
No.

(c)

Total contributions

(d)
Type of contribution

i

$ 44,112.

X
L]
(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 71,240.

(b)
Name, address, and ZIP + 4

(a)

(c)

Total contributions

X
-
i

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(d)
Type of contribution

$ 147,111.

bl
=
(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(c)

Total contributions

(d)
Type of contribution

$ 109,000. |

X/
L]
(]
(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 90,000.

x]
[ ]
L]
(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

12

$ 146,182.

L]
(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

423452 11-05-14
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Page 3

Schedule B (Form 990 990-£Z, or 990-PF) (2014)
Name of organization Employer identification number
COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
o () FMV (or estimate) (@
from Description of noncash property given ; ; Date received
Part | (see instructions)
1a)
No (b) FMV (or(?stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a) o
No- l b] FMV (or(::)stimate) (d
from Description of noncash property given . . Date received
Part | (see instructions)
e _ —
i (©
No.

- (6) _ FMV (or estimate) (d i
from Description of noncash property given S 2 Date received
Part | (see instructions)

(a) ©)
No

. (b) . FMV (or estimate) @ "
from Description of noncash property given : . Date received
Part | (see instructions)

|
(a) -
No. (©

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14 Schedule B (Form 990, 990-EZ, or ggU'PF) (2014)
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Schedule B (Form 990, S90-EZ, or_IQ&O-PF) (2014) Page 4
Name of erganization Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
tne year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
o bParté ~ e :
(e) Transfer of gift
] Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar s )
(e) Transfer of gift
L Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ii;r_?rf;"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e) Transfer of gift
: __Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. |
Ff’raorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
i__ N __Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
i e — —_—
| p———— — o . S -
I = e SRR S S
423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D ‘ Supplemental Financial Statements Oibii’i

(Form 990) = Complete if the organization answered "Yes" to Form 990,
PaitlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number
COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

__organization answered "Ves" to Form 990, Part IV, line 6.

Open to Public
Departmant of the Treasury Inspection

Internal Fevenue Service

Name of the erganization

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

Total number at end of year .
Aggregate value of contributions to (dunng year) ____________ B
Aggregate value of grants from (during year)
Aggregate value atend ofyear o
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subject to the organization’s exclusive legal control? . .. ... . L ﬂ Yes :! No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible private beneM?  ...covmanansanas e s s eiives e e s e et s s e s sy D Yes D No
'__Part | | Conservation Easements Complete |f the organlzatlon answered "Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
L- } Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[3 Protection of natural habitat D Preservation of a certified historic structure

QO b WN =

D 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 vear.

Held at the End of the Tax Year
a Total number of conservation easements ... |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) . ... .. . 2c o
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
fisted in the Natonni iZer.ziei o 2d -
3 Number of conszivation easements modmed transferred released extmgmshed or term:naled by {he orgamzatlon durmg the tax

year pr B
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? o |:] Yes L] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
atid SECtON T7OMYANBNIN? . e [ lves [ Ino

g9 In Part Xlll. describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if appiicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

® N o

conservation easements.
| Part Il{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historicai treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance 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 includad in Form 990, Part VIIl, line 1 ... . B S

(i) Assets MCdEd ImFOR 995 PATNIE ooy oo s o s e e 2 o et |
2 If the organization 1eceved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, ine 1 | )
b Assets inciuded in Form 990, Partx L — |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
T
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14160210 75352°

Schedule D (Form 990) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page?2
[Part lli | Organizaticns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other iscords, check any of the following that are a significant use of its collection items

(check all that apply):
a L_i Public eahibition d :l Loan or exchange programs
b [ ] Scholarly research e || other a
D 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 XIl1.
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 {j No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 included
OREOMMO00, PATERD | oo om0 S e S [ Jves [ Ino

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount

Beginning balance ! e R T A e L S D ey
Additions during the year e 1D
Distributions during the year e, |18
Ending balance . 1f -

2a Did the crgamzahon |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custodral account Irablllty'? ___________ l:i Yes D No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIIl .. .. ... '

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back } (e) Four years back

- 0o o o0

1a Beginning of year baiance R o

Contributions o I
Net investment earnirgs, gains, and losses I

Grants or schiolarships R B DU
Other expenditures for facilities

O o o T

and programs e
Administrative expenses
End of year balance N S

2 Provide tne estimated percentage of the current year end balance (line 1g, column (a)) held as:

-

a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment B %
The percentages in 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 o
by. 'Yes | No

(i) unreiaied organizations ) e e i3a(i), I
(i) related organizations . TR RTTSTO— .|| | M S
b If “Yes" to 3alii), are the related organlzatlonshsted as requnred on Schedu%e R” L e LB ]
Desulbe in Part Xlll the intended uses of the organization's endowment funds.
Part VI 'Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

ta Land . BRSSO |

o

Buildings
Lezsehold imgrovements 25 " 519. 18 i 911 6 ' 608.

Equipment B 461,478, 432,032, 29,446.

Oter 69,041, 44,129. 24.09172,

o

Q

e
Total. Add ilnes 1a thrcuqh 1e. (Co!umn (d) must equal Form 990, Part X, column (B), tine 10¢.) I 60,966,
Schedule D (Form 990) 2014

432052
10-01-14
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Schedule D (Form 990 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC.

58-1152807 Page3d

Part VIl| Investments - Other Securities.
Cemplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

" (a) Description of security or calegory nciuding name of security) (b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closzly-held equity interests
(3) Other - o

B e _—

(B)

o

_ D

E)

(F)

G)

(H)

Total. (Col. (b) must equai Form 990, Part X, col. (B) line 12.) p»

| Part VIIl| Investments - Program Related.
_ Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation: Cost or end-of-year market value

O R —

B ) —
)

@

) .

(6) .

@) o

{8.J -

© .

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

[Part IX| Other Assets.
_ Compler2 if the organization answered "Yas" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(beooK value

2

3

W o

_3)

(6) .

(7)

@ __

)

Total. (Column (b) must 2qual Form 990, Part X, col. (B)line 15.) ................................ooooooiiiiiiiiiiiiiiiiiiiieiiiiiiieeee

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 ) i5j Lescription of lability (b) Book value

(1) Federal inconie taxes ]
@ S
& .. SO

I

__6)

-
(7 S
8) S
©

Total. (Column (b) must eqi:ai Form 990, Part X, col. (B)line 25.) ... .

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports th
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D{]

432053
10-01-14
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SchnduleD(Form 990) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page4
Par1 )(I_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... R 1 1,581,160,
2  Amounts included on line 1 but not an Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments TR 2a -45 ) 307.

b Donated services and use of facilities i | 2B 42, 590-_

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XUL) ... ... |=2

e Addlines 2athrough2d | 2e | =t
3 Subtract line 2e from line 1 . e |31 1,583,877,
4  Amounts included on Form 990, Part VIII I|ne12 but noi on Ilne‘}

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a )

b Other (Describe in Part XlIl.) SR, ab 15,007,

¢ Addlinesdaanddb T 4c _15,007.

Total revenue. /dd lines 3 and 4c. (This must equal Form 990, Part 1, e 12.) oo 5 1,598,884,

art Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete it the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,25 3 ‘ 682.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a 42,590.

b Prior year adjustments 2b

€ OMherlesses ....ceoisnummerimermse s R —— RP— 2¢c

d Other (Describe inPart XIIL) ~ .. . R I 2d

e Addlines2athrough2d S S R S A S B 2e 42,5 90.
B SUBAC NG e FTOM S . o eeereeeeremeeeasoessessssenenssbe e i s o e e e S e S e e 3 2,211, 092.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . .. . 4a

k Other (Describe in Part XIli j L 15,007,

C A iNes Aa AN 5% 4c 15,007.

Total expenses. Add lines Sand 4c. (This must equal Form 990, Part [, line 18.) ... .. ..o 5 2 2 226 4 099.

' Part XIIII Supplemental Information.
Prowde the dezcriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Parl Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

L.THE ORGANIZATION QUALIFTES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS SUBJECT TO

EXAMINATIONS OF ITS RETURNS BY THE U.S. FEDERAL, STATE AND LOCAL

AUTHORITIES FOR THREE YEARS AFTER THE RETURNS ARE FILED. THE ORGANIZATION

HAS EVALUATED ALL TAX POSITIONS TAKEN ON ITS TAX RETURNS AND BELIEVES THAT

ALL POSITIONS ARE MORE LIKELY-THAN-NOT TC BE SUSTAINED UPON EXAMINATION.

CURRENTLY, THE 2011, 2012, 2013 AND 2014 TAX RETURNS ARE OPEN FOR

EXAMINATION. HOWEVER, THE ORGANIZATION IS NOT UNDER AUDIT, NOR HAS IT

BEEN CONTACTED BY THE INTERNAL REVENUE SERVICE.

}.?ART XI, LINE 4B - OTHER ADJUSTMENTS:
1070104 Schedule D (Form 990) 2014
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Schedule D /“orm 990) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 rages
\Part XIll | Supplemer:tal Information (continued)

SPECIAL EVENT FUNDRAISER

PART XII, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT FUNDRAISER

Schedule D (Form 990) 2014
432055
10-01-14
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2 7 5 T— OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities 20ﬁ14

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

temal fevenue Service P _information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Name of the organization Employer identification number

COMMUNITIES IN SCHQOOLS OF ATLANTA, INC. 58-1152807

hpadl -1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
reqwred to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G
(Form 990 or 9w0-EZ)

Open to Public
Inspection

a Mail solicitations @ Solicitation of non-government grants
b | _] Internet and email solicitations f {E Solicitation of government grants
c | Phone solicitations g (xX] Special fundraising events

d [_] In-person solicitations
2 a 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? IKI Yes l:l No
b If "Yes." list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization. '

e e e e o
(i) Name and address of individual ” - lslr: ral:l)éligr (iv) Gross receipts tévzoéﬁl?gate%aé% (vi) Amount paid
or entity (fundraisei) (i) Activity o eomtoiof | from activity fundraiser o E,‘)rr retained by)
B . contributions? listed in col. (i) ganization
CANDY BERMAN & ASSOCIATES, CHOOSE SUCCESS EVENT Yes | No
LLC 3475 LENOX ROAD NE PLANNER X 98,915, 15,007, 63,908,
COXE CURRY & ASSOCIATES - 191 DEVELOPMENT OF FUNDRAISING
PEACHTREE STREET NE, SUITE PLAN X 0, 16,208, 16,208,
|
\
\
| ‘
1}
|
e e S R R R ram e e e e e e e e e ke e s e
Total .. . I - 78,915, 31 215. 47,700,
3 List all states in NnICi’! the organlzatlon is regustered or hcensed to solicit contributions or has been notified it is exempt from reg|strat|0n
or licensing.
GA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
- SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-€7) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page2
Lart ‘J Fundraising Events Complete if the organization answered "Yes" to 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
CHOOSE NONE (add col. (a) through
SUCCESS EVEN s6k461
° (event type) (event type) (total number)
E 1 Grossreceipts 78,915. 78,915,
2 Less: Contributions
3 Gross income (line 1 minus line 2) 78,915, 78,915.
4 Cashprizes
5 Noncash prizes 3,195. - 3,195-
g
S|6 Rentfacilitycosts 19,524. 19,524,
8
S| 7 Food and beverages ) L . o
5
8 Entertainment 5347, 5,347.
9 Other direct expenses 4,335, 4,335,
10 Direct expense summary. Add Ilnes 4 through Sineolamn (d) oo e e B — | 32,401.
Net income summary. Subtract line 10 fromline 3, column (d) ... > 46 P 514.
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
e i stk e
| ; (b) Pull tabs/instant : (d) Total gaming (add
@
2 (a)Binge bingo/progressive bingo () Dhar.gaming col. (a) through col. (c))
% e
v
1 Grossrevenue ... ... ...
w | 2 Cash piizes S S
(1} S—
@
@ )
a3 Noncash prizes ) S |
S
w
3]
21 4 Rent/facility costs
=
|5 Otherdirect expenses —
| [ ] Yes % L] ves % D Yes %
6 Volunteer labor o o l:' No ] No No
| 7 Direct expense summary. Add lines 2 through S incolumn (d} ... >
___| 8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... P

9 Enter the state(s) in which the organization conducts gaming actwvities: . B
a Is the organization licensed to conduct gaming activities in each of these states? . 1:' Yes {__] No

b If "No." explain: N

10a Were any ot the r*rgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Scheduie G (Form 94C or 990-E7) 2014 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to:administerchamtablesgaming? ... oo s s S S A B A e [ Tves [ INo
13 Indicate the percentage of gaming activity conducted in: ‘
a The organization’s facility ... B m— , ﬁ ’ B %
b Anoutside faClity e 183b | %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p S
Address p» -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

Description of services provided P

Director/officer lJ Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICeNSE 7 [—} Yes | |No
b Enter the amount of distributions reqmred under state law to be distributed to other exempt organizations or spent in the
organization’'s own exempt activities during the tax year p $
ipit [V1 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,

_15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CANDY BERMAN & ASSOCIATES, LLC

(I) ADDRESS OF FUNDRAISER:

3475 LENOX ROAD NE, SUITE 950, ATLANTA, GA 30326

(I) NAME OF FUNDRAISER: COXE CURRY & ASSOCIATES

(I) ADDRESS OF KFUNDRAISER:
191 PEACHTREE STREET NE, SUITE 450, ATLANTA, GA 30303
432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E2) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pagea
Part IV | Supplemental Information (continued)

- Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

¥ Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
|Part! | TypescfProperty -
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g .
1 Art- Works of art - B
2 Art - Historical treasures
3 Art- Fractional interests o
4 Books and publications I X 7,347. FAIR MARKET VALUE
5 Clothing and household goods . X 26,662. FATR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes S
8 Intellectual property
9 Securities - Publiciy traged
10 Securities - Closely held stock . B
11 Securities - Partnership, LLC, or
trust interests o o
12 Securities Miscellaneous ) o
13 Qualified conservation contribution -
Historic structures - o
14  Qualified conservation cont:ibution - Other o S
15 Real estate - Residential
16 Heal eslate  Commercial
17 Real estate - Othar
18 Collectibles S
19 Food inventory o X 2,006 9,691. FAIR MARKET VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens - -
24 Archeological artifacts S ) S
25 Cther P ( SCHOOL SUPPLI) X 1,446 8,896, FAIR MARKET VALUE
26 Other » (.
27 Other » (- ) -
28 Other B ( ) ) - -
25 Number of Forms 8282 recazived by the organization during the tax year for contributions ‘V
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 2\
Yes | No
30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes." describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? USSR TSSO U 32a X
b If "Yes." describe in Part Il.
33 If tne organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

14160210 751928 105167
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Schedule M (Form 990) (2014) COMMUNWITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for anv addit'srzi information.

432142 0B-12-1a Schedule M (Form 990) (2014)

38
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. OPEI'I tq Public
internal Revenue Service ! P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form380. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN

LIFE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: B -

GRADUATION GENERATION - CIS HAS PARTNERED WITH EMORY UNIVERSITY,

ATLANTA PUBLIC SCHOOLS AND OTHER COMMUNITY PARTNERS TO INCREASE THE

GRADUTION RATES OF STUDENTS IN THE EDGEWOOD/KIRKWOOD COMMUNITY. THE

PROGRAM IS FOCUSED PRIMARILY ON STUDENTS ATTENDING KING MIDDLE SCHOOL. _

EXPENSES § 273,322. INCLUDING GRANTS OF $§ 13,008. REVENUE $ 0. o

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE YEAR, THE ORGANIZATION AMENDED ITS BY-LAWS. CHANGES MADE WERE

PRIMARILY TO REVISE THE NUMBER OF BOARD MEMBERS AND THE QUALIFICATIONS FOR

OFFICE. , o

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

ONCE FORM 990 IS PREPARED, A DRAFT FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE OF THE BOARD OF DIRECTORS. AFTER THE FINANCE COMMITTEE'S REVIEW

AND APPROVAL, THE FORM 990 IS THEN PRESENTED TO THE FULL BOARD OF DIRECTORS

FOR REVIEW AND APPROVAL. AFTER BOTH APPROVALS ARE RECEIVED, THE PREPARER

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

THE CONFLICT OF INTEREST POLICY IS REVIEWED AND SIGNED ANNUALLY BY THE

EMPLOYEES AS PART QF THE EMPLOYEE HANDBOOK. THE BOARD OF DIRECTORS REVIEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

__ COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

AND SIGN A SEPARATE CONFLICT OF INTEREST DISCLOSURE FORM EACH YEAR.

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

THE BOARD OF DIRECTORS SET THE SALARY FOR THE EXECUTIVE DIRECTOR. SALARY

INCREASES FOR THE ORGANIZATION'S STAFF IS BASED ON PERFORMANCE REVIEWS.

THE EXECUTIVE DIRECTOR RECOMMENDS THESE INCREASES DURING THE BUDGET

APPROVAL PROCESS. THE BUDGET IS REVIEWED BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS. AFTER THE FINANCE COMMITTEE'S REVIEW AND APPROVAL, THE

BUDGET IS PRESENTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW AND APPROVAL.

BUDGET APPROVAL IS DOCUMENTED IN THE MINUTES TO THESE MEETINGS.

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

ALL CGOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS

ARE SENT TO DONORS, POTENTIAL DONORS AND DUN & BRADSTREET WITHOUT REQUEST.

P A Schedule O (Form 990 or 990-EZ) (2014)
40
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 16454709
P File a separate application for each return.
Department of th.2 Treasury . .
Internal Revenue Service I P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .
—
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox D _}E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part il uniess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

BHUCEONNG o eeemsan e o o T S S T B B B S 3 B S Saaees » ]
All other corporations lmlc.'L.~dnng 1120 C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

, COMMUNITIES IN SCHOOLS OF ATLANTA, INC. B 58-1152807
E;L‘tl‘;;‘;‘?w Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyew | 260 PEACHTREE STREET NW, SUITE 750

mstructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

| ATLANTA, GA 30303 -

Enter the Return code for the return that trus application is for (file a separate application for each return) . :’ 0 T‘
Application Return | Application ! Return
IsFor o Code |lsFor ) | Code
Form 990 or Faoris 190 -2 01 Form 990-T (corporation) o7
Form 990-BL ) 02 Form 1041-A 08
Form 4720 (individual) ) . 03 Form 4720 (other than individual) 09
Form 990-PF - 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 I R b
Form 990-T (trust other than above) 06 Form 8870 R 12

THERESA CRAWFORD

® The books are inthe caieof pp 260 PEACHTREE STREET, NW, SUITE 750 - ATLANTA, GA 30303

Telenhone No. > 404-8397-2959 Fax No. b
® |f the organization does not have an office or place of business in the United States, check thisbox N D
@ |f this is for a Group Paturi, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box pr _1 If it is for part of the group, check this box p» ‘__] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2016 . tofilethe exempt organization return for the organization named above. The extension
is for the organization'’s return for:

» [ | calendar year  or

» [ X tax yeareginning JUL 1, 2014 ,andending JUN 30, 2015
2 If the \ax year entered in line 1 is for less than 12 months, check reason: E‘ Initial return |:| Final return

D Change in accounting period
3a |If this application is for Forms 990-EL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is iy 'urms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | S - 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTHS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
42384
(;b\'i(?W —114
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Form 8868 (Rev. 1-2014)
® |f you are filing for ar.Addiiional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox ... ... > Eﬂ

Note. Only complete Part Il it you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).
[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print

Fieoyme [COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
:::g":‘::"‘ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
roturn. See 2 5 0 __EEACHTREE STREET NW I SUI TE 7 5 0

mstuctons- | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30303

Enter the Return code for the return that this application is for (file a separate application for each return} .. ... .

Application Return | Application Return
Is For soseznl Code | Is For Code
Form 990 or Form 990-EZ . 01 )
Form 990-BL : ' 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-FF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

S10P! Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THERESA CRAWFORD
® Thebooksareinthecareof B 260 PEACHTREE STREET, NW, SUITE 750 - ATLANTA, GA 30303
Telephone No. P 404-897-2959 Fax No. p )
® |f the nrganization dees not have an office or place of business in the United States, check thisbox ... P [_}
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
pox P> L] uitis for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2016
5  Forcalendar year __ _,orothertax year beginning JUL 1, 2014 ,andending  JUN 30, 2015
6 |1 the tax year =ntered in kne 5 is for less than 12 months, check reason: !:l Initial return [:I Final return

| Change in accounting period
7 Slate in detail *vhv v u need the extension

TAXPAYER IS AWAITING ADDITIONAL THIRD PARTY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If thie application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
‘previously with Form 8868. 8b | % 0.
€ Balance due. Subtract line 85 *.om line 8a. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System). See instructions. 8c | % 0.

Signature and Verification must be completed for Part Il only.
Under penalties of pe'jury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, =nd compiete, and thaflamW prepare this form.
Signature p» é;a - ﬂ Title p» CPA Date pr 2 P 20 /-é
Form 8868 (Rev. 1-2014)

423542
08-15-12




