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Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1,

2015

andending JUN 30,

2016

B Check i
applicable:

Address
change

C Name of organization

COMMUNITIES IN SCHOOLS OF ATLANTA, INC.

Name
change

Doing business as

D Employer identification number

58-1152807

Initial
return

Final
return/

Number and street (or P.0. box if mail is not delivered to street address)
260 PEACHTREE STREET NW, SUITE 750

Room/suite

E Telephone number

404-897-2390

termin-
ated
Amended
return

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

ATLANTA, GA

30303

G Gross receipts $

5,485,522,

[:]Apphca—
tion

pending

F Name and address of principal officerJODIE GUEST
SAME AS C ABQVE

for subordinates?

| Tax-exempt status: [_Tﬂ 501(c)(3) I:l 501(c) (

) (insertno.) [_] 4947a)1) or L] 507

J Website: pr WAW . CISATLANTA .ORG

H(b) Are all subordinates included?l:]YeS CI No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

H(a) Is this a group return

[:lYes No

K_Form of organization; [ X ] Corporation [ | Trust [ ] Association |__] Other >

| L Year of formation: 197 1| M State of legal domicile: GA

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF COMMUNITIES IN
:é; SCHOOLS OF ATLANTA, INC. (CIS) IS TO SURRQUND STUDENTS WITH A
g 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1) ..~ 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 20
© | 5 Total number of individuals employed in calendar year 2015 (Part V, line 28 5 67
£ | 6 Total number of volunteers (estimate if necessary) 6 1832
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 1,483,950, 3,737,341.
§ 9 Program service revenue (Part Vil line2g) ... 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 67,920. 58,592.
“ 1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 47,014, -37,521.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 1,598,884, 3,758,412.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) ... 70,547, 1743034
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,667,787. 2,838,350.
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 31,215, 36,291,
g— b Total fundraising expenses (Part IX, column (D), line 25) B> 223,664,
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) 456 i 550. 566 ,061.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 2,226 ,099. 3 . 518,005.
19 Revenue less expenses. Subtract line 18 from line 12 . ... ... -627,215., 240,407.
Eé Beginning of Current Year End of Year
83| 20 Totalassets (PartX,line 16) ... 2,607,432, 2,956,050,
<5| 21 Totalliabilties (Part X, fne28) o 203,023. 364,488
=72| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 2,404,409, 2,591 562.

Partll |S

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best gt my knowledge and belief, it is
true, correct, and compleje. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

TA

[Lan

[ [~

Signdture of officer

FRANK BROWN, CHIEF EXECUTIVE OFFICER

Date

T

Type or print name and title

Print/Type preparer's name
Paid LAURA H. HELLER

eparer's signature
(ANLyr"a

H.te .

Date Check [ |
if

/ 2 3-2ol 7 self-employad

PTIN

P00744874

Preparer |Firm'sname p JONES AND KOQOLB
Firm'saddressy, 3475 PIEDMONT ROAD NE, SUITE 1500
ATLANTA, GA 30305

Use Only

FirmsENp 58-1763570

Phoneno. (404)262-7920

May the IRS discuss this return with the preparer shown above? (see instructions)

LY_‘ Yes E] No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 980 (2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to ANy NG in EHis PAM 111 .o s LE‘
1 Briefly describe the organization's mission:
THE MISSION OF COMMUNITIES IN SCHOOLS OF ATLANTA, INC. (CIS) IS TO
SURROQUND STUDENTS WITH A COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY
IN SCHOOL AND ACHIEVE IN LIFE.

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

the prior Form 980 or 880-EZ? ..ot oot [Ives [XINo
If "Yes," describe thase new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If *Yos," describe these changes on Schedule O,

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

43 (Code: ) (Expensas $ 1 I 0 7 9 r 4 7 4 s+ including grants of $ 7 ) 3 5 0 . ) (Fievenua$ )
TARGET 2021: CRCT REMEDIATION & ACADEMIC SUPPORT -~ CIS PROVIDED SITE
COORDINATORS AT 25 TRADITIONAL MIDDLE (15) AND HIGH SCHOOLS (10) AND 7
CHARTER SCHOOLS TN ATLANTA PUBLIC SCHOOLS. SITE COORDINATORS WORKED
WITH CASELOADS OF APPROXIMATELY 135 STUDENTS WHO WERE POTENTIALLY
IMPACTED BY THE 2008 CRCT IRREGULARITIES. CIS SUPPORT FOCUSED ON
PROVIDING CASE MANAGEMENT AND WRAP ARQUND SERVICES: ACADEMICS,
ATTENDANCE, BEHAVIOR, PARENT ENGAGEMENT, AND COLLEGE/CAREER AWARENESS.

4b  {Code: ) {Expenses § 586 ' 864. Inoludlng grants of $ 11 ’ 927. } (Revenue § )
FULTON PROGRAM - CIS PROVIDED FULL TIME SITE COORDINATORS TO ONE
ELEMENTARY, ONE MIDDLE, AND FOUR HIGH SCHOOLS IN THE FULTON COUNTY
SCHOOL DISTRICT. THE SITE COORDINATORS WORKED WITH A CASELQAD OF
APPROXTIMATELY 80 STUDENTS AT RISK OF DROFPPING OUT . AND ALSQO QFFERED
ADDITIONAL SERVICES SCHOOQOL-WIDE.

4c  {cods: ) (Expenses § 329 (010, Including grants of § 9 , 648, ) {Revenue % )
ATL-JACKSON - CIS PROVIDED FULL-TIME SITE COORDINATORS TO TWO
ELEMENTARY, ONE MIDDLE, AND ONE HIGH SCHOOL IN THE JACKSON CLUSTER QF
ATLANTA PUBLIC SCHOOL DISTRICT. THE SITE COORDINATORS WORKED WITH A
CASELOAD OF APPROXIMATELY 80 STUDENTS AT RISK OF DROPPING QUT AND ALSO
OFFERED ADDITIONAL SERVICES SCHOOL-WIDE.

4d  Other program services (Cescrioe in Schedule ©.)

(Expanses § 7 7 1 I 6 7 3 «_inoluding grants of § 4 8 I 3 7 8 »} (Revenus § )
4e__Total program service expenses 2,767,021,
Form 990 (2015)
532002
12-16-15
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Form

990 (2015) COMMUNITIES IN SCHOQLS QF ATLANTA, INC. 58-1152807 Page3

| Part IV | Checklist of Required Schedules

Yes [ No
1 is the organization described in section 501(c)3} or 4847(@)(1) (othar than a private foundation)?
1F7YES," COMPIBLE SCRGUUIE A | ___.......\.ciioooece i cece oo 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors . ... 2 | X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 10 candidates for
public office? If "Yes," complete Schedule C, Part 1 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes, " complete Schedule C, PArTIl ... 4 X
5 Is the organization a section 501(¢c){d), 501(c)(5), or 501(c}8) organization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedurs 88-19? If 'Yes," complete Schedule C, Partiit | . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conssrvation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if 'Yes, " complete Schedule D, Partlf . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complete
SCROUUIE Dy PATEIL ||| ittt et ettt e oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ltability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAITIV | . ..o 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmernts? /f 'Yes," complefe Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule [, Parts VI, VI VIIL X, or X '
as applicabls,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complste Schedule D,
PRIV L oot et e Ha| X
b Did the crganization report an amount for investments - other securities In Part X, line 12 that is 5% or mors of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an ameount for Investments - program related in Part X, line 13 that is 5% of more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, FPart IX 11d X
& Did the organization report an amount for other ligbllities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f Did the organization's separats 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 ... 11f X
12a Did the organization obtain separate, independant audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XEBNG XIL | ..o.ciio oo oo e t2a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and X!l is optienal . ... 12h X
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,” complete Schedule £ . .. . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? If "Yes," complete Schadule F, Parts il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign incividuala? /f "Yes, " complete Schedule F, Parts (1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part !X,
column (A), lines & and 1167 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, PRITIT | .. e 18 | X
19 Did the erganization report more than $15,000 of gross incoms from gaming activities on Part Viil, line 9a% if "Yes,"
complete Schedule G, Part il ..o 19 X
Form 890 (2015)
532003
12-16-15
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Form

990 (2015) COMMUNITIES IN SCHOOLS QF ATLANTA, INC. 58-1152807 Paged

[Part IV [ ChecKiist of Required Schedules confinued)

Yes | No
20a Did the crganization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistanca to any domestic organization or
domestic government on Part [X, column (A}, line 1? if *Yes," complete Schadule |, Parts fand i . 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 [and L . 22 | X
23 Did the crganization answer "Yes" ta Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highsst compensated employees? If "Ves," complete
SCABGUIB J ..ottt it et et 23 X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answar lines 24b through 24d and complete
Schiedule K AF'NO", GO L0 NG 258 | ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-OXEMPLDONAST || it e e e e 24c
d Did the organization act as an "an behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c}{3), 501(c}(4}), and 501{c){29) organizations. Did the crganization engags in an excess benafit
transaction with a disqualified person duting the year? if 'Yes, ' complete Schedule L, Parti . 2B5a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior vear, and
that the transaction has nct been reperted on any of the organization’s prior Forms 990 or 990-EZ7 f "Yes," complete
SCRBAUIE L PAITT ettt ettt et ettt e 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, diractors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCheduie L, PATIL ||| ... .ot oo oottt e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controllad entity or family member
of any of these persons? If "Yes, " complate Sohedule L Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, condltions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV .. ... 28a X
b Afamly member of a current or former officer, director, trustee, or key employse? Jif “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member therecf) was an officer,
director, trustee, or direct or indirect ownar? if "Yes, ' complete Schedufe L, Part IV . 28¢ X
29 [id the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 290 | X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
CONtHbULIONS? I "Y8s, " Complete SCNETUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Sehedule N, PAITL L L . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes,* complete
Sehadufe Ny PaITIT e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 if "Yes, " complete Schedula R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compiete Schedufe R, Part Il, Ill, or IV, and
Part VL IIE Tt enie oo oo ettt et ettt 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes'" 1o 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)7 I "Yes, " compiete Scheduie R, Part V, fine 2, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complate Scheaule B, Part Vi I8 2. e e 36 X
37  Did the erganization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Parf VI ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O far Part VI, lines 11b and 197
Note. Al Form 890 filers are required to complete Schedule O oo 38 [ X
Form 990 (2015)
532004
12-18-18
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Form

990 (2015} COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page5

[Part V]

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a responss or note to any line in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 1
b Enterthe number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINMEIS? _.._........cciii.. oo oo eee oo ee s 1c | X
2a Enter the number of employses roported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 67
b Ifatleast cne is reported on line 23, did the organization file all required federal employment tax returns? . 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (sse instructions) ...
3a Did tne organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has It filed a Form 99C-T for this year? /f "No," to fine 3b, provide an explanation in Schedule © . 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the forelgn country: P
Ses instructions for filing requiremants 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? ba X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? &b X
ff"Yes," to line Ba or 5b, did the organization file Form 8886-T? . . ... bo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLtax dedUCTDIE? | e e e 6h
7 CQrganizations that may receive deductible contributions under section 170{c). T
a Did the organization recaive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? .~ 76 | X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
O file FOIMBZBRT . ittt e b b1t e ettt et et e e oot e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . | 7d | '
¢ Did the organization recsive any funds, directly or Indiractly, to pay premiums on a persenal benefit contract? 7e X
T Did ths organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7¢
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 businese holdings at any time during the year? . ... ... . 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? | ab
10 Section 501(¢){7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine12 . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilties 10b
11 Section 6801(c){12) organizatiens. Enter:
a Grossincome from members or sharsholders 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or raceived from themL) 11b
125 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intarest received or accrued during the year ................. 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organizaticn is licensed to issue qualified health plans . . 13b
¢ Enterthe amount of reserves an hand 13¢c .
14a Did ths organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an expianation in Schedule O 14b
Form 990 (2015)
582005
12-16-16
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Form 980 (2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page8
Part VI | Governance, Management, and Disclosure For sach 'ves' 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 Scheduls O containg a response or nots to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
It there are material differences in voting rights among membars of the govarning body, or if the governing
body delegated broad autherity to an exscutive committee or similar committeg, explain in Schedule .
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 20
2 Did any officer, director, trustse, or key employee have a family relationship or a business relationship with any other
officer, director, trustea, ar key emMPIOYER? . e 2 X
3 Did the organization delegate control over management duties customarily performed by er under the direct supervision
of officers, dirsctors, or trustaes, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become awars during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 2
7a Did the organization have members, stockholders, or cther persons wha had the power to elect or appoint one or
more members of the gOVemMING BOUY? .. .. .o 7a X
b Are any governance decisions of the organization reserved to (or subject te approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the fallowing: -
@ The gOVEIMING BOGY? ... it ga | X
b Each committee with authority to act on behalf of the governing body? . g8b | X
9 Isthere any officer, director, trustee, or key employee fisted in Part V|, Section A, who cannot be reached at the
organization's malling address? i "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requirad by the internal Revenue Code.)
Yes | No
10a  Did the crganization have local chapters, branches, oraffiliates? . ... . i0a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMROSeST? 10b
11a Has the organization provided a complete copy of this Form $90 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 fo fine 13 ... 12a | X
b Ware officers, directors, or frustess, and key smployess required to disclose annually interests that could give rise to conflicts? 12h | X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O ROW IS WaS TOMB || ...\t et 12¢ | X
13 13 | X
14 ) i4 | X
15 Did the process for determining compensation of the following perscns include z review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgarization's CEOQ, Executive Director, or top management offictal ... . . 153 | X
b Other officers of key employees of the organization . 15b | X
If "Yes" to line 15a or 15k, 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
Laxanle BNtity dUNING T8 YBAI? | . et a1t 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation )
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpt status with respect to such arrangements? |, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to ba filed 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) avallable
for public inspaction, Indicate how you made these available. Check all that apply.
[ 1 own website E Ancther's website Upen regquest l::] Othar (explain in Schedule O)

18 Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20  State the name, address, and telephons number of the person who possesses the crganization's books and records: »
ERTKA MITCHELL - 404-897-2959
260 PEACHTREE STREET, NW, SUITE 750, ATLANTA, GA 30303

532008 12-16-15 Form 990 (2015)
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Form 980 {2015) COMMUNITIES IN SCHOOLS QF ATLANTA, INC, 58-1152807 Puge?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note toany lineinthisPartVil |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persens required to be listed. Report compensation for the calendar year anding with or within the crganization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F} if no compensation was pald.
*® List all of the organization's current key employees, if any. Ses instructions for definition of "key employee,"
® List the organization's five ourrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compansation {Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that receivad, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the fallowing order: individual trustees or directors; institutional trustess; officers; kay employees; highest compensated employees;
and former such persons,

[:l Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustes.

(A} (B) (C) D) (E} F}
Name and Title Average | o c}i Cc’f'rtn'ggthan o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctot/trustee) from from ralated other
{istany | £ the organizations compensation
hours for | = B organization {W-2/1098-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 ElE, and related
below | 212| 4| 5|2 = organizations
line) E|Z|5 | &(BE &
(1) DR. JODIE GUEST 2.00
CHAIR X X 0. 0. 0.
{2) RICH JOENSON 2.00
VICE-CHAIR X X 0. 0. 0.
{3) NEIL CAMPBELL 2.00
TREASURER X X 0. 0. 0.
(4) PAULA HOVATER 2.00
SRCRETARY X X 0. 0. 0.
{5} ROBIAUN CHARLES 1.00
DIRECTOR X 0. 0. 0.
(6) BETH DAY 1.00
DIRECTOR X 0. 0. g.
{7) NELL CAMPBELL-DRAKE 1.00
DIRECTOR X 0. 0. 0.
{8) KIRK GLAZE 1.00
DIRECTOR X 0. 0. 0.
{9) PAUL GUNDERSON 1.00
DIRECTOR X 0. 0. 0.
(10) NATHAN HARTMAN 1.09
DIRECTOR X 0. 0. 0.
(11} SHERI LABOVITR 1.00
DIRECTGR X 0. 0. 0.
(12) BRYAN LAVINE 1.00
DIRECTOR X 0. 0. 0.
(13) DR, DAVID MARTIN 1.00
DIRECTOR X 0. 0. 0.
{14) ANDREW MCDILL 1,00
DIRECTOR X 0. 0. 0.
{15) CINDY MORRIS 1,00
DIRECTOR X 0. 0. 0.
(15) JESSE MORTON 1.00
DIRECTOR X 0. 0. 0.
{17) STEPHANIE RUSSELL 1.00
DIRECTCR pid 0. 0. 0.
532007 12-16-16 Form 990 (2015)
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58-1152807 Page8

Form 990 {2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC.
[Par t Vi | Section A, Officers, Directors, Trustees, Key Em lovees, and Highest Compensated Employees (continued)
(A) (B) (C) (5] (E) {F)
Namme and title Average woanﬁngggmwona Reportable Reportable Estimated
hours per | pox, unless person s beth an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & tho crganizations compensation
hoursfor | 5 B organization (W-2/1099-M|SC) from the
related | 2 | & Z (W-2/1099-MISC) organization
organizations| & E g £ and related
bolow | Z12| |2 |28 s organizations
line) E|Z|E |55 8
(18) MIGUEL SOUTHWELL 1,00
DIRECTOR X 0. 0. 0.
(19) RUDOLPH TOTA 1.00
DIRECTOR X 0. 0. 0.
(20} DR. DOROTHY YANCY 1.00
DIRECTOR X 0. 0. 0.
(21) FRANK BROWN 40.00
EXECUTIVE DIRECTOR X 118,598, Q. 7,080,
{22) THERESA CRAWFORD 40,00
DIRECTOR OF FINANCE & ADMIN X 81,977, 0.l 17,584.
1B SUD-TOTRI ... oo 200,575, 0. 24,664,
¢ Total from continuation sheets to Part VI, Section A 0, 0. 0,
d Total (add iNes 10 aNnd 1) 1ot oo 200,575, 0. 24,664,
2 Total number of Individuals (ircluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the crganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on -
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other cormpensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual .. . . 4 X
5 Didany person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ' compiete Schedule J for SUCh PErsOn ... ] X
Section B. Independent Contractors
1 Complets this table for your five highest compensatad independent contractors that received mors than $1 00,000 of compensation from
the organizaticn. Report compensation for the calendar year ending with or within the organization’s tax vear.
(A) (B} {C)
Name and business address NONE 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 > 0 o
Form 990 (2015)
532008
12-168-15
8
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Form S90 (2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page9
Part VIl | Statement of Revenue

Check if Schedule O containg g response or nota to any line in this Part VIl

{A) {B) ' {C) gD)
Total revenusg Related or Unrelated Ravenus excluded
exempt function business fmg'egaﬁ%ln‘g er
reventle revenue 512 -514
28| 1a Federated campaigns 1a '
g 3 b Membershipdues ... 1b
,,.,“E ¢ Fundraisingevents . ... . 1c 339,250,
%5 d Related organizations . 1d '
EE e Govemment grants (contributions) 1e 2,337 040,
£ 5 Al cther contributions, gifts, grants, and
a5 similar amaunts not included above 1 1,061 051,
E% g Nencash contrlbutions included In lines 1a-1f: $ 51,182,
oK h Total. Addlines da-1f .., ... ... » 3,737 341,
Business Code|
% 2a
b
E e
A f Al other program service revenus
g Total. AddlinesBa-2f .. .. .00 | =
3  Investmentincome (including dividends, interest, and
other similarameounts) > 52 143, 52 143,
4 Income from investment of tax-exempt bond procesds P
5 Royallies .. e, >
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or {loss) |, .
d Netrentalincome or (1088) ... »
7 a Gross amount from sales of {i} Securitles (i) Other
assets other than inventory 1,668 1586,
b Less: cost or other basis
and sales expenses 1,661,707,
¢ Ganorfloss) ... 6,449, i
d Net gain or (I0SS) ..o > 6,449, 6,449,
o | 8 a Grossincome from furdraising events {not b . -
g including $ 338 250, of
é contributions reported on line 1c). See
i Part IV, line 18 a 26 562,
g b Loss diractexperses ... b 65 403
¢ Netincome or (loss) from fundralsing events ... ... .. » -38,841, -38 841,
9 a Gross income from gaming activities. See -
Pat IV, line 38 . a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
andallowances | ... a
b Less:costofgeodssold .. b
¢_Net inccme or (loss) from sales of inventory .. ... »
Miscellanecus Revenua Business Code . :
11 a OTHER INCOME 611710 1,320, 1,320,
b
c
d Alletherrevenue .
e Total. Addlines 1a-11d . » 1,320, -
12 Tofal revenue. See instructions. ... > 3,758 412, 1,320, g, 19,751,
£82000 12-16-15 Ferm 990 (2015)
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Form 990 (2015)

COMMUNITIES TN SCHOQLS OF ATLANTA,

INC.

58~-1152807 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule © contains a response or notefo any line inthis Part IX . .. |:|
Do not Include amounts reported on fines 6b, {A) By (€) D}
75, 86, 9, and 105 of Part VI Total expenses O ohsen . | g oo FSSééﬁfe'%g
1 Grants and other assistance to domestic organizations
and domestic governments, Sag Part [V, fine 21
2 Grants and other assistance to domestic
Individuals. Sea Part IV, line 22 77,303, 77,303,
3 Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
& Compensation of current officers, directors,
trustees, and key smployses 265,252, 45,460. 160,653, 59,089.
6 Gompensation not Included above, to disgualified
parsons (as dafined under section 4958(f)(1)) and
persons dsscribed in secticn 4958(c)(3)}B) ...
7 Othersalariesandwages . 1,861,647.] 1,672,943, 121,696, 67,008,
8 Peansion plan aceruats and contributions {include
section 401(k} and 403(b} employer contributions) 25,261, 21,212, 122. 3,927.
9 Other employee benefits 463,874. 333,860, 91,010, 39,004,
10 Payrolltaxes ... 222,316, 201,873, 14,310. 6,133,
11 Fees for services (non-employeas):

a Management | e

boLegal e,

© AcCoUnting 15,300. 15,300,

d LobbyYiNg | e,

e Professional fundraising servicas. See Part IV, line 17 36,291, 36,291,

f Investmert managementfees . 20,089, 20,089,

g Gther, (Ifling 11g amount exceads 10% of line 25,

columa {A) amount, list line 11g expenses on Sch 0.} 90,340, 54,518. 33,074, 2,748,
12 Advertising and promotion ... 21,374. 3,620. 17,754,
18 Office expenses ... 64,578, 48,698. 14,658, 1,222,
14 Information technology
15 Royallies | s
16 QCOUPENGY . 94,536, 78,512, 14,791, 1,233,
1T TraVEl 27,982, 26,028, 1,804, 150,
18  Payments of travel or entertainment expenses

for any fedaral, state, or local public officials
19  Conferences, conventions, and meetings 53,357, 47,269, 5,253, 835.
20 IMOFESt e 2,712, 2,712,
21 Paymentstoaffilates . ...
22  Depreciation, depletion, and amortization 32,545, 27,386, 5,159,
23 nsurance ..o 20,804. 17,278. 3,255. 271,
24 Other expenses. ltamize expanses not covered R

above. (List miscellaneous sxpenses In line 24a. If fine

24e amount exceads 10% of ling 25, column {A)

amaunt, list ling 24e expenses on Schedule 0.) ...

a SCHOOL ACTIVITIES 93,436. 93,436,

b MEMBERSHTP AND SUBSCRIP 9,048, 7,569, 1,239. 240.

¢ PARKING VALIDATION 7,629, 5,784. 1,845,

d PROGRAM MATERIALS 3,827, 3,827,

e All other expenses 8,504, 445, 2,556. 5,503.
25  Total functional expensss. Add lines 1 through 24e 3,518,005, 2,767,021. 527,320, 223,664,
26  Joint costs. Complate this line only if the crganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers - i following SOP 98-2 (ASG 956-720)
632010 12-16-15 Form 890 (2015)

11590123 751928 105167

10

2015.05020 COMMUNITIES IN SCHOOLS OF A 105167 _1



Form 990 (2015)

COMMUNITIES IN SCHOOLS OF ATLANTA, INC,.

58-1152807 Page 11

| Part X | Balance Sheet

Gheck ff Schedule O contains a respense or note to any line in this Part X

{A) {B)
Beginning of year End of year
1 Cash - nonvinterestbearing ... 151,252.] 1 449,999,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 79,550. 3 74,066,
4 Accounts recelvable, net 23,285, 4 53,563,
5 Loans and other receivables from currant and former officers, directors,
trustees, key empioyees, and highest compensated employees. Complete
Partllef Schedule L 5
6 Loans and other receivables from other disqualified perscns {as defined under
section 4938()(1)), persons described In section 4858(c){3)(B), and contributing
employers and sponsaring organizations of section 501 {€)(9} voluntary
% employees' beneficiary organizations (ses instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and lcans receivable, net .. oo 7
B Inventories for sale OF USE ... ... 8
9 Prepaid expenses and deforred charges 6,055. o 47,891.
10a Land, buildings, and aquipment: cost or other .
basls. Complete Part VI of Schedule D 10a 593,927,
b Less:accumulated depreciation 10b 527,489, 60,966.] 10¢ 66,438.
11 Investments - publicly traded securities .. .. 2,271,361, 11 2,256,602,
12 Investments - other securities. See Part IV, line 1t . 12
13 Investments - programerelated. See Part IV, line 11 13
14 Intangible G888Y8 e i4
16  Otnerassets. See Part IV, line 11 . .. . 14,5963, 15 7,491.
16 __Total assets. Add lines 1 through 15 (must equalline 34) .. . . 2,607,432.] 16 2,956,050,
17 Accounts payabla and accrued expenses 203,023, 17 364,488,
18  Grantspayable . ... ... 18
19 Deferrad ravenue | e 19
20 Tax-exempt bond llabilities 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
@ | 22 Loans and cther payables to current and former officers, directors, trustees,
g key employees, highest compensated employess, and disqualified persons.
] Complste Part llof Scheduls L . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D e 25
26 _ Total liabilities. Add inss 17 through 28 . . ... ... 203,023, 25 364,488,
Organizations that follow SFAS 117 (ASC 958), check here » | X and 5 _ T
@ complete lines 27 through 29, and lines 33 and 34. o s
% 27 Unrestricted netassets | ... 2,315,759, o7 2,531,737,
8 |28 Temporarlly restricted not assats 88,650, 28 59,825,
z 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 and complete lines 30 through 34.
a 30  Capital stock or trust principal, or current funds ... 30
z 31 Paid-in or capltal surplug, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total nst assets or fund balances 2,404,409.] a3 2,591,562,
34 Total lizbilities and net assets/fund balances 2,607,432, 34 2,956,050,
Form 990 (2015)
532011
12-16-15
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Form 990 (2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response or note to any line N this Part X1 e eee e e e |:|
1 Totalrevenue (must equal Part VIIl, column (A), line 12) 3,758,412,
2 Total expenses (must equal Part IX, column (A), line 25y . 3,518,005,
3 Revenue less expenses. Subtract ne 2 fremlined .o 240,407,
4 Nt assets or fund balances at beginning of year (must equal Part X, line 83, column (4)) 2,404,409,
§ Netunrealized gains (losses) oninvestments . ... -53,254.
6 Donated services and use of facilities
T INVESIMENT BXPBNSES ittt ee oo
8 Priorperiod adUSIMENS . .. .ot
9  (Other changes in net assets or fund balances (sxplain in Schedule O} 0.
10 Nst assets or fund balances at end of ysar. Combine lines 3 through & {(must aqual Part X, lina 33,
GOIUMM (B)) ittt sttt et ettt st ees o 10 2,591,562,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response of Note to any INe i this PAM XIL v ooeeieieeioeoeeeee oo eeeeee oo D
Yes | No

1 Accounting method used to prepare the Form ©90: [:] Cash @ Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O,
25 Woere 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 wers cempiled or reviewed on a
separate basis, consclidatad basis, or both;
1 Separate basis [ ] consolidated basis (] Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? 2b | X

If "Yes," check a box bslow to indicate whether the financial statements for the year were auditad on a separate basis,
consolidated basis, or both:
m Separate basis I:j Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, _
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

If the organization changed either its ovarsignt process or selaction process during the tax year, explain in Schaduls ©.
3a Asaresult of a federal award, was the organization required to undsrgo an audit or audits as sst forth in the Single Audit

Actand OMB GIrCUIAr ATTBBT | ittt oo e e et a1 e 3a X
b If "Yes," did the organization underge the requirad audit or audits? I the organization did not underge the required audit
or audits, explain why in Scheduls © and describe any steps taken to undergo such audits .. 3b
Form 990 (2015)
532012
12716-15
12
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SCHEDULE A
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Ssrvice

OMB No. 1545-0047

2015

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947{a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
P Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.lrs.gov/form 990,

Name of

Employer identification number

58-1152807

the organization

COMMUNITIES IN SCHOOLS OF ATLANTA, INC.

| Part |

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

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

1 ]
2 []
s []
a [ ]

5

00 &0 O

10
1

in

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

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

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

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

section 170(b}{1){A)(iv). (Complete Part I1.)

Afederal, state, or local government or govermmental unit described in section 170(b)( 1) (A} (V).

An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public describad in
section 170{b){1{A)(vi). (Complste Part ii.)

A community trust described in section 170(b)(1}{A)vi). (Complete Part 11,)

An crganization that normally recsives: (1) more than 83 1/3% of its support from contributions, membership fees, and gross receipts from
activitiss related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of lis support from gross Investment
income and unrelated business taxabls income (less saction 511 tax) from businesses acguired by the organization after June 30, 1975.
See section 509(a)(2), (Complets Part 111

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organlzations desctibed in section 509(a){1) or section 509(a)(2}. See section 509{a){3). Check tha box in

lines 11a through 11d that describes the type of supporting organization and complste lines 11s, 111, and 1tg.

a EI Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

b |

c []
a [

e []

—,

Entar the number of supported organizations

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

Type II. A supporting organization supervised or controllad In connection with its supported organization(s), by having
centrol or management of the supporling organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated, A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type ll, Type llI
functionally intagrated, or Type Il non-functionalyy integrated suppotting organization.

g Provide the following informaticn about the supported organization{s).
{1} Name of suppoited (i) EIN (it} Type of organization {iv} Is the organization| (v} Amount of monatary {vi} Amount of
izalf desoribed on lines 1-9 listed in your
organizalion a(bove (500 iﬁstrIS:ts\’ons)) governing document? Tv.upport‘(see cther supplort (see
Yes No instructions) Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 08-23-15
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Scheduie A (Form 990 or 990-£7) 2015 COMMUNITIES IN SCHOQLS OF ATLANTA, INC. 58-1152807 Pages
Support Schedule for Organizations Described in Sections 170{b}{1){A}iv) and 170{b){(1}{A)(vi}
{Complete conly if you checked the bax on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part (11, If the organization
fails to qualify under the tests listed below, pleass complete Part 111)
Section A. Public Support
Calendar year (or fiseal year beginning in) b= {a) 2011 (b} 2012 {c} 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees raceivad. (Do not
include any "unusual grants.") 5939906.| 1702124,/ 2872315.] 1483950.] 3398091.115396386.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by & governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5939906.| 1702124.! 2872315. 1483950.| 3398091./15396386.

& The portion of total contributions
by each parson {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

moun ﬂj - o ) TR R . .::nﬁm... . .. 4:4:5 9 0 7 6 .

6 _Public SUDPOF, Subirectina s ram lge 4, 10937310.
Section B. Total Support
Carendar year (or fiscal year beginning in} » {a) 2011 (b) 2012 (e) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts fromlined 5939906.| 1702124. 2872315, 1483950.] 3398091./1539638¢.

8 Grossincome from interest,
dividends, payments received on
sscurities loans, rents, royalties
and income from similar scurces 167. 142. 9,441, %78,335. 52,143, 140,228,

9 Netincoma from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) _

11 Total support. Add lines 7 through 10 |

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

13 First five years. If the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

12,925, 848. 27,614, 47,014.} 301,729.] 390,130,
' L ‘ 15926744.

organization, check this box and SEOP REre ... et ittt et ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (Ine 6, column (f) divided by line 11, column () ... 14 68.67 %
16 Public support percentage from 2014 Schedule A, Part Il line14 .~ 15 81.59 %

16a 33 1/3% support test - 2015, If the organization did not check the box on fine 13, and fine 14 is 33 1/3% or more, check thig box and

stop here. The organization qualifies as a publicly supperted organization . ... . > Bﬂ
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . .~~~ » |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization > l:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17z, and line 15 is 10% or
meore, and if the organization meets ths "facts-and-circumstances® test, check this bax and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. p]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 890-E7) 2015 COMMUNITIES IN SCHOOLS OF ATLANTA, INC, 58-1152807 Page 3
| Part IIl TSupport 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 1i. If the organization fails to
quality under the tests listed below, please compiete Part II.}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a} 2011 {b) 2012 {¢) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.")

2 Qross recelpts from admissions,
merchandise sold cr services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalt

5 The value of services or facilities
furnished by a governmentai unit to
the crganization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on linas 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sultiactling 7¢ from lng 8.
Section B. Total Support
Calendar year (or fiscal yaar beginning in) {a) 2011 (b) 2012 (c) 2013 {d) 2014 {e} 2015 {f) Total

9 Amounts fromline6 . ... ...
10a Gross income from interest,

dividends, payments receivad on

securities loans, rents, royalties

and income from similar sources
b Unrelated husiness taxable incoms

(less saction 511 taxes) from businesses

acquired after Jung 30, 1975

cAddlines 10aand 10b .. ... .
11 Nat incame from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon |
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI -

13 Total suppott. Add lines 9, 105, 11, and 12.)
14 First five years. If the Form 980 is for the otganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

gheck this DoX and StoP NBRE .o e e ettt ettt [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13, column L) 15 %
16 Public support percentage from 2014 Schedule A, Part liLtine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by ine 13, calumn (8) 17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and fine 15 is maore than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization .. » :l

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop heres. The organization qualifies 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 ... > |:|
632023 09-23-15 Schedule A (Form 920 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11k of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govering
documents? If "No" describe in Part VI how the supported crganizations are designated. If designated by
class or putpose, 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)7 If "Yes," explain in Part VI how the organization determined that the supported I
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), ar ()7 If "Yes," answer
fb} and (c) below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section S09(a){2)? If “Ves, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was usad 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 T1a 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 rot have an IRS determination '
under sections 501(c}(3) and 509()(1) or (2)? If "Yes," explain in Parf Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes. 4c
ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer () and {c} below (if appiicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
(i) the authotity under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control? 5¢c

6 Did the organization provide support {whether In the form of grants or the provision of sarvices or facilities) to
anyone other than ({j its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)C)), a family member of a substantial contributer, or a 35% controlled entity with .
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-£2), 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
it "Yes, " complete Part | of Schedule L. (Form 980 or 990-EZ), 8

9a Was the organization controlled dirsctly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managsrs and organizations described :
in section 509(a){1) or 27 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons {as dsfined In line 9a) hold a controlling intsrest in any entity in which a
the supporting organization had an interest? If "Yes," provide datail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section '

4943(f) (regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? I "Yes," answer 106 befow. 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
532024 06-23-15 Schedule A {(Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMMUNITIES TN SCHOOLS OF ATIANTA, INC. 58-~1152807 Pages
(Part VT Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persans described in {by and (c}
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controiled entity of a person described In (a) or (b} above?if “Yes' to a, b, or ¢, provide defail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Dld the organization operate for the beneflt of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, * expiain in
Part Vi how providing such benefif carried out the purposes of the supported organization(s) that operated,
supervised, oF controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes [ No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization's tax year, (i a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 990 that was most racently filed as of the date of notification, and (iif) copies of the
organization's governing documents in effect on the date of notification, tc the extent not previously provided? 1
2 Ware any of the organization's officers, directors, or trustees either {i} appolnted or elected by the supported
erganization(g) or (ii) serving on the governing body of a supported organization? If *No," explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s), 2
3 By reason of the relationship 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 crganization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations plaved In this reqard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methiod that the organizatior: used fo satisfy the Integral Part Test during the yeafsee instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 balow.
b [] The organization is the parent of each of its supported organizations, Complete line 3 below.
c |:J The crganization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered iheir exempt purposes,
how the organization was responsive to those supported organizafions, and how the organization determinad
that these activities constituted substantially all of its activities. 2a
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
reasops for the organization's position that its supported organization(s) would have engaged in thess )
aclivities but for the organizaticn's involvement. 2h
8  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supportad organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '
of its supported organizations? If "Yes," desctibe in Part VI_the role played by the organization in this regard. 3b
£32026 06-28-16 Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-82) 2015 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] check hers if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
cther Type JIl nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Pricr Year (optional)

1 Net short-term capltal gain

2 Recoveries of prior-year distributions
3 _ Cther gross income (se# instructions)
4 Addlines 1 through 3
5
6

Lo B [/ R | A

Depreciation and depletion

Pertion 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 incoms {see instructions)
Other expenses (see Instructions)

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 falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market valus of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Bubtract line 2 from line 1d

4 Cash deemad held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveriss of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

o |2 |0 (T o

w

0|~ O [
0O~ |G |

Section C - Distributable Amount : Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 orline 3

Income tax Imposad in prior year

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

emergency temporary reducticn (see instructions) 8
Check here [f the current year is the crganization’s first as & non-functionally-integrated Type III supporting organization (soe
Instructions).

Q| W N =

DG || N =

-4

Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 890 or 990-EZ

12015 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page7?

|PartV | Type Il Non-F

unctionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

q

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purpecses of supported

grganizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supperted 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 annuat distributions. Add lines 1 through 6.

@ |~ ;e [h |

Distributions to attentive supported organizations to which the organization is responsive

(provids details in Part VI). Ses instructions.

Distributable amount for 2015 from Section C, ling 6

10

Line 8 amount divided hy Ling 8 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

{if) {ii))
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior te 2015
{reasonabie cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

¢

d From 2013

e From 2014

f_ Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
Remaindar. Subtract lines 4a and 4b from 4.

6 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c,

8 Breakdown of fine 7:

a

b

¢ Excess from 2013

d Excess from 2014

e_Excess from 2015 .

Schedule A (Form 990 or 990-E2) 2015

532027
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Schedule A (Form 890 or 990-£7) 2015 COMMUNTTIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page 8

Part VI Supplementai Information. Provids the explanations required by Part !, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4hb, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticn 3, lines 2 and 3; Part IV, Saction E, lines 1c, 28, 2b, 3a and 3b; Part V, lins 1; Part V, Section B, line 1e: Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A {(Form 290 or 990-EZ) 2015
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** PUBLIC DISCLOSURE COPY *¥

Schedule B Schedule of Contributors

OMB Ne. 1545-0047
g:r"gg‘oi?g)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 890-FF.
Department o the Traasury P Information about Schedule B (Form 990, 920-E2Z, or 990-PF) and 20 1 5
Internal Revenue Sarvice its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
COMMUNTTIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) {enter number) organization

:f 4947(a)(1) nonexempt charitable trust not treated as a privats foundation

l:l 527 political organization
Farm ©80-PF |:| 501(c)3) exempt private foundation

] 4947(8)(1) nonexempt charitable trust treated as a private foundation

l:l 501(c)(3) taxakle private foundation

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

General Rule

D For an organization fling Form 290, 990-EZ, or 990-PF that racelved, during the year, contributions totaling $5,000 or mare {in money or
proparty) from any one contricutor. Complete Parts | and II. See instructions for determining a contributar's total contributions.

Special Rules

[X] Foran organization descriked in section 501(c)(3) filing Form 990 or 990-EZ that mat the 33 1/3% suppon test of the regulations under
sections 509{a)(1) and 170(p)(1}{A)ivi), that checked Schedule A (Form 990 or 980-EZ), Part [, line 13, 16a, or 18b, and that received from
any ene 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 {liy Form 980-EZ, lins 1, Gomplete Parts 1 and I,

E For an organization described in section 501(c)(7), (8), or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exciusiveiy for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of crueity to children or animals. Complate Parts |, 1l, and Il

[:J For an organization described in section 501(){7), (8), or {10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were regelved during the year for an exelusively raligious, charitable, ete.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mors during the year » 4§

Caution. An organization that is not covered by the Gensral Rule and/or the Special Rules does not file Scheduls B {(Form 920, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it does not mest the flling 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, cr 990-PF) (2015)

523451
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Schedule 8 (Form 990, 890-EZ, or 890-PF) (2015) Page 2
Name of organization

Employer idantification number

COMMUNITIES TN SCHQOOLS OF ATLANTA, INC, 58-1152807

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

{a)
No,

(o}
Name, address, and ZIF + 4

{c)
Total contributions

(d)
Type of contribution

1

$

87,507,

Person
Payroll l:|
Noencash |:|

(Complete Part Il for
noncash contributions.)

(a)

9]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

1,827,625.

Person E{I
Payroll |:|
Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

8

125,000,

Person
Payroll Ij
Noncash [ ]

(Complete Part |l for
noncash contributions,)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

103,000.

Person  [X]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions,)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

279,350,

Person [X]
Payroll f:]
Noncash [ ]

{Complete Part I! for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

8

90,000.

Person IE
Payroll | |
Noncash [ |

(Complete Part |l for
noncash contributions.)

528452 10-28-16
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Scheduls B (Form 990, 990-EZ, or 930-PF) (2015)

Name of organization

Page 2

COMMUNITIES IN SCHOQLS OF ATLANTA, INC.

Part |

Employer identifigation number

(a)

(b)

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

58-1152807

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

7

$ 138,338,

Type of contribution

Person
Payroll 1

(a)
No,

(b)

Noncash [ |
(Complets Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [E
Payroll ]

(a)

$ 75,000,

Nonecash [ |

{Gomplete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribufion

Person
Payroll ]

{a)
No.

(b}

$ 105,000,

Noncash [ |
{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

10

Type of contribution

Person
Payroil D

(a)
No.

(b)

88,359,

Noncash [ |
(Complate Part |l for
noncagh contributions.)

11

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3

(a)

{b)

79,769,

Person E

Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

No,

Name, address, and ZIP + 4

{c}

Total contributions

{d)

523462 10-26-15

Type of contribution

Person D
Payroll l:|
Noncash [ ]

(Complete Part 1| for

nencash contributions.)

11590123 751928 105167
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Schedule B (Form 990, $90-EZ, or 990-PF) (2015)

Page 3

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 i additional space is neseded,
{a)
{c)
No.

° . (b) _ FMV (or estimate) @
from Description of noncash property given A . Date received
Part | {see instructions)

{a)
{c)
No.
froom Description of o) h property gl FMV {or estimate) Dat b ived
o ascrip of noncash property given (see instructions) ate receive
(a)
{c)
f:\lo?;l b . ’ (&) h by af FMV {or estimate} Dat () ived
om escription of noncash property given (see instructions) ate receive
(a)
{c)
flr“oor'n b ot | (b) h ty qi FMV (or estimate) Dat (d} ved
om escription of noncash property given (see instructions) ate receive
{a)
{c)
erOO' D It ] (b} h tv gi FMV (or estimate) Dat (d} ved
ParrtnI escription of noncash property given (see instructions) ate receive
(a)
{c)
fNO' D ot ’ ) h by ai FMV {or estimate) Dat (d) ived
pr:—rtn| escription of noncash property given (see instructions) ate receive

523453 10-26-18
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

Page 4

Name of organization

COMMUNITIES TN SCHOOLS OF ATLANTA,

INC.,

Employer identification number

58-1152807

Part Il Excluslvely religious, charitable, efc., contribufions to erganizations described in section 501(c)(7), (8), or {10) that total more than $1,000 Tor

the year from any one contributor, Complate columns (a) through (e}
complating Part |Il, enter the total of exclusively rsligious, charitabls, ste., centrlbutions of $1,000 or laas for the year, {Entar this Info. onge.} > 8

Usa duplicate copies of Part Il if additional space is needad.

and the followIng ling entry. For orgenizations

{a) No.
él‘orrg\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No,
II";::‘TI (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrot;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’roTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

25

Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

11550123 751928 105167 2015.05020 COMMUNITIES IN SCHOOLS OF A 105167 1



SCHEDULE D Supplemental Financial Statements Y Vo

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV,line 6, 7, 8,9, 10, 113, 11b, 11, 11d, 11e, 11f, 123, or 12b. !
Department of the Treasury P Attach to Form 990. Open to Public
Internal Reyenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOQLS QOF ATLANTA, INC. 58-1152807

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answeared "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate vaiue af end of year
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . !: Yes I:f No
6 Did the crganization 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 denor or donor advisor, or for any other purpose conferring :
impoermissible private BeNefit? ... Yes [ INo
| Part Il [Conservation Easements. Comoplste If the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) l_—J Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of & certified historic structure
I:! Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of & conservation easement on the last

o) B R /L B b Y

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includad in @ 2c
d Number of conservation easements included in (¢} acquired after 8/1 7/06, and not on a historic structure
listed in the National Register 2d

3 Number of consarvation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violatlons, and enforcement of the conservation easements it holds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and 86ction T7OMNANBYI? ...t et L lves [CINo
9 InPart Xlil, cescribe how the organization reports conservation easements in its revenue and expense statement, and balance shaet, and
include, if applicabile, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consgervation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the arganization answered "Yes" on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted undear SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b Ifthe 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 furthsrance of public service, provide the following amounts
relating to these items;

() Revenue included on Form 990, Part VI, line 1
(i) Assets included in Ferm 980, Part X > 3§

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC $58) relating to these items:

a Revenue included on Form 880, Part VIl line 1 |
b_Assets ncluded I Form 990, Part X ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2015
s
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Schedule D (Form 990) 2015 COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807 Page?2
| Part I T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition
b |:| Schelarly research
c I:] Freservation for future gensrations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tc be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d D Loan or exchange programs

e D Other

[:]No

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not included
T s 4 [T ves
b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
¢ Beginming DAIANGCE | ... e 1c
d Additions during the year | 1d
e Distributions during the year 1e
£ OENAING DAIBNCE ... ittt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? D Yes

b_If "Yes," explain the arrangement in Part Xlll, Check here if ths explanation has bean providedenPart XU ..o
I PartV |Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c) Two years back [ (d) Threa years back | (e) Four years back

—

T L0 T L

Beginning of year balance
Contributions .. ...
Net investment sarnings, gains, and losses
Grants or scholarships ...
Cther expenditures for facllities
and programs e,
Administrative expenses
g Endofysarbalance ...
2 Provide the estimated percentage of the current year end balance {ine 1g, coiumn (@) hald as:
a Board designated or quasi-endowment %
b Permanent endowmant p %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated crganizations 3a(i)
(ii) related organizations ... .. ... 3alii)
b I "Yas" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

-,

Description of property

(a) Cost or ather
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Lland
b
e 25,519, 20,321, 5,198,
d 499,367, 457 ,700. 41,667.
8 69,041, 49,468, 19,573.
Total. Add lines 1a through 1e. (Cojumn () must equal Form 990, Part X, column (B), fine 108 > 66,438,
Schedule D (Form 990} 2015

532062
09-21-15

11590123 751928 105167
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Schedule B (Form 890} 2015 COMMUNITIES IN SCHOQLS OF ATLANTA., INC. 58-1152807 Page3
Part VIl| Investments - Other Securities.

Complets if the crganization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category gneluding neme of securtty) {b) Bock value {c) Method of valuation: Gost or end-of-year market value
(1) Financial derivatives ... ..
(2) Closely-held equity interssts
(3) Cther

Al

Total. {Col, (b} must equal Form 990, Part X, col, (B} ling 12.) >
Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book valua {c) Msthod of valuation: Cost or end-of-year market value

{1}
(2)
(3)
{4)
(5)
(B}
{7}
(8}
(o)
Total, (Col. () must equal Form 990, Part X, col. {B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Description {b} Book value

(1)
(2)
(3)
{4)
(5}
{6)
{7}
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, Col (B) N8 T5.) 11ttt e et eresee s »
Part X | Other Liabilities.

Complste if the organization answered "Yes" oh Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1, (a) Description of liahility {b) Book value

(1) Federal incoms taxes
(2
3)
4
(5}
(6)
()
(8)
(9
Total. (Column (b} must equal Form 830, Part X, col. (B)line 25.) ... >
2. Liability for uncertain tax positions. In Part X|Il, provida the text of the footnote to the organization’s financial statements that raports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided In Part XII| D
Schedule D (Form 290} 2015

532053
08-21-15
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Schedule D (Form 9903 2015 COMMUNITIES IN SCHOQLS QOF ATLANTA ., INC. 58-1152807 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compists if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statemants

1 3,708,273,

2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains {lossas) on investments ... 2a -53,254.

b Donated services and use of facilities . . 2b 39,407.

¢ Recoveries of prior year grants ... 2c

d Gther{Describe inPart XIILY 2d

& ADDINes 28 throUGN 2d .o 2e -13,847,
3 3 3,722,120,
4 Amounts included on Form 990, Part VIlI, line 12, but not on lina 1:

a Investment expenses not included on Form 980, Part VIll, line 7b 4a

b Other {Describe in Part XIIL)
¢ Add lines 4a and 4b 4c 36,291.

Total revenus, Add lines 8 and 4¢. (This must equal Form 990, Part [_line 12,0 o 5 3,758,411,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Completa if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per eudited financial statements ... 1 3,521,122,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a 39,407,

b Prioryear adjustments 2b

e Ctharlosses | e e 2¢

d Other (Describe In Part XIILY e 2d

e Add lines 2athrough 2d 20 39,407,
3 Subtractline 2e fOMENG T ... .o oo 3 3,481,715,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (Describe in Part XIL) e ab 36,291,

G ADAUINGS A BN A | et 4o 36,291.

Total expenses. Add lines 8 and 4e. (This must equal Fori 990, Part LG 18.)  coveeeveeeees oo oeooeionseee e 5 3,518,006.

\ Part X1ll] Supplemental Information.

Provide the descriptions required for Part I!, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complets this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

SPECIAL EVENT FUNDRAISER 36,291,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT FUNDRAISER 36,291.
Sot-1s Schedule D (Form 990) 2015
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Reventie Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

COMMUNITIES IN SCHOOLS OF ATLANTA,

P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form8380,

OMB No, 1645-0047

2015

Open to Public
inspection

INC.

Employer identification number

58-1152807

Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, ling 17. Form 990-EZ fllers are not
required to complete this part.

1 indlcate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mail solicitations

b |:| Internet and email solicitations

¢ I Phone solicitations
o [ in-person solicitations

e Solicitation of non-government grants
f @ Solictation of government grants
<] [x] Special fundraising events

2 a Did the organfzation have a written or oral agreement with any individual (including officers, directors, trustees or

key employses listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

IE Yes

I:'No

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

. iif) Did ) v) Amount paid R .
{i) Name and address of individual e A D {iv) Gross receipts tg %Qr r@ta;neﬁ by) | (Vi) Amount paid
or entity (fundralser) {ii) Activity have ctéstf)d from activity fundraiser to {or retained by)
contrbuitions? listed in col. i) organization
CANDY BERMAN & ASSOCIATES - CHCOSE SUCCESS REVENT Yes | No
3475 LEMOX ROAD NE  SUITE PLANNER X 365,812, 36,291, 329,521,
TOtal i e ettt enaas »> 365,812, 36,291, 329 521,

3 List all states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

GA

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

532081
06-14-18

11590123 751928 105167
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Schedule G {Form 8980 or 890-E7) 2015 COMMUNITIE

S IN SCHOOLS QF ATLANTA,

INC., 58-1152807 Page2

Part II

Fundraising Events. Complete if the organization answered "Yaa"

on Form 990, Part IV, ling 18, or reported more than $15,000

of fundraising event contrfbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

(a) Event #1

(b) Event #2

t t
(¢} Other events (df) Total avents

CHOOSE NONE (add col. {a) through
SUCCESS EVEN col. (c)
© (event typs} (event type) (total numbar) ’
jm }
=
é, 1 Grossreceipts ... 365,812, 365,812,
2 Less:Contributions ... .. ... 339,250, 339,250,
3 _Gross incoms (line 1 minus line2) ... . 26,562, 26,562,
4 GCashprizes . ...
5 Noncashprizes . ... 1,464, 1,464,
/2]
Q
Z%; 6 Rent/facility costs . .. 2,349, 2,349,
i
|7 Foodandbeverages . ... . 38,995, 38,995,
.‘5—
8 Entertainment
9 Otherdirsctexpenses .. 22,595, 22,595,
10 Direct expense summary. Add lines 4 through 9 incolumn () .~~~ > 65,403,
11 _Nat incoms summary. Subtract ling 10 from line 3, column (d) ... oo > -38,841,
Part Il | Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported mare than

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

{b) Pull tabs/instant

(e} Total gaming (add

@ . )
2 (a) Bingo hingo/progressive hingo (c) Other gaming col. (a) through col. {c))
2
@
o

1 Grossravenue . o,
w| 2 Cashprizes | . ...
%
@
& 3 Noncashptizes . .. .. . ...
i
G
£ 4 Rentfacilitycosts . ...
[a)

5 Other direct expenses ...

D Yes % :| Yes % E] Yes %

6 Volunteerlabor . .~ D No D Ne |:| No

7 Direct expense summary. Add lines 2 through 5 In column (d) ... ...~~~ >

8 Nst gaming incorme summary. Subtract line 7 from line 1, column (d} oo | -
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | ... [:l Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended ot tarminated during the tax year? I:i Yes [:l No

b if "Yes," explain:

532082 09-14-15

11590123 751928 105167

31

Schedule G (Form 990 or 890-EZ) 2015

2015.05020 COMMUNITIES IN SCHOOLS OF A 105167 1



Schedule G (Form 90 or 990-£2) 2015 COMMUNITIES IN SCHOOLS OF ATLANTA, TINC., 58-1152807 Pagss

11 Does the organization conduct gaming activities with nonmembers? . . .~~~ I:] Yes D No
12 Is the organizatior: & grantor, bensficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable gaMING? || [Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside FACHItY | . . e e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address p
15a Does the organization have a contract with a third party from whom the organization raceives gaming revenue? ... D Yes E No
b i "Yes," enter the amount of gaming revenue raceived by the organization » § and the amount

of gaming revenue retained by the third party W §
¢ If "Yes," enter name and address of the third party:

Nams

Address p

16  Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

I:I Dirsctor/officer |:| Employee |:| independent contractor

17 Mandatory distributions:
a ls the organization required under stata law to make charitable distributions from the gaming proceeds to
retain the state GaMING ICENSET . . e e e e
b Enter ths amount of distributions required under state law to be distributed to other exempt organizations or speat in the
organization’s own exempt activities during the tax year p 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}; and Part lll, lines 9, 9k, 10b, 15b,
15¢, 16, and 17h, as applicaple. 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

(I) ADDRESS OF FUNDRAISER:

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

532083 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) COMMUNITIES IN SCHOQLS OF ATLANTA, INC, 58-1152807 Pawea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084

04-01-15
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SCHEDULE M
(Form 990)

Department of the Treasuty
intsrnal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

» Information about Schedule M (Form 920) and its instructions is at www.irs.goviform990.

OMB No. 1646-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC, 58-1152807
|Part1 | Types of Property
{a) (b} {c} (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Ant-Historical treasures ...
3 Art-Fractionalinterests ... ... ...
4 Books and publications ... X 3,995,.FATR MARKET VALUE
§ Glothing and household goods . X 29,500.,FAIR MARKET VALUE
6 Carsandothervehicles .. ... .
7 Boatsandplanes
8 Intsllectual property .
9  Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustintereste e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .
14 Qualified conservation contribution - Gther
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Cther . ...
18 Collectibles ...,
19 Food Inventory . X 1,001 10,300.FAIR MARKET VALUE
20 Drugs and medical supplies | ...
21 Taxidermy e,
22  Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts
26 Other P { SCHOQL SUPPLI) X 498 7,386.FATR MARKET VALUE
26 Other P )
27  Othsr P )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, 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 PEOT | . . . e 30a X
h If "Yes," describe the arrangement in Part 1.
31 Does the organization havs a gift acceptancs policy that requires the review of any non-standard contributions? | 31 X
32y Does tha organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMEIBULIONS? i oo et ettt 32a X
b If "Yes," describe in Part 1), P
33 I the 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 980) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) COMMUNITIES IN SCHOOLS OF ATLANTA, INC. EB-1152807 Page 2

Partll| 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 recelved, or a combination of both, Also complete
this part for any additicnal information,

582142 08-21-15 Schedule M (Form 290) (2015)

37
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%%”

{(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Information about Schedule O {Form 990 or 990-E2} and Its Instructions is at www.irs.gov/form990. 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 ACHEIVE IN

LIFE

FORM 930, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

DEKALB PROGRAM - CIS PROVIDED SITE COORDINATORS AT SIX OF THE POOREST

HIGH SCHOOLS AND ONE _MIDDLE SCHOOL IN THE DEKALB COUNTY SCHOOL

DISTRICT. SITE COORDINATORS WORKED WITH CASELOADS OF APPROXIMATELY 80

STUDENTS AT RISK OF DROPPING QUT, AND ALSO OFFERED ADDITIONAL SERVICES

SCHOOL-WIDE. CIS SUPPORT IN THE HIGH SCHOOLS FOCUSED ON FIRT-TIME NINTH

GRADERS MOST AT RISK OF NOT EARNING ENOUGH CREDIT TO MOVE ON TO TENTH

GRADE .

WEST END PERFORMANCE LEARNING CENTER - WEST END PERFORMANCE LEARNING

CENTER I8 AN ACCELERATED EDUCATIONAL PROGRAM OPERATED IN PARTNERSHIP

WITH ATLANTA PUBLIC SCHOOQOLS. 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 DIPLOMA.

AHA FEDERAL GRANT/COLLABORATIVE PARTNERSHIP - (€IS HAS PARTNERED WITH

ATLANTA HOUSING AUTHORITY, ATLANTA PUBLIC SCHOQLS, AND OTHER COMMUNITY

PARTNERS TO INCREASE THE GRADUATION RATES OF STUDENTS IN THE CHOICE

NEIGHBORHOODS., THE PROGRAM IS FOCUSED PRIMARILY ON STUDENTS ATTENDING

BOOKER T. WASHINGTON HIGH, BROWN MIDDLE, JONES ELEMENTARY, AND HOLLIS

INNOVATION({FORMERL'Y BETHUNE ELEMENTARY).,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
09-02-18

38
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Schedule O {Form 990 or 980-E7) (2015) Page 2
Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807

EXPENSES § 771,673, INCLUDING GRANTS OF & 48,378. REVENUE § 0.

FORM 9350, PART VI, SECTION B, LINE 11:

ONCE FORM 950 IS PREPARED, A DRAFT FORM 990 IS REVIEWED BY THE FINANCE

COMMITTEE QOF 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 IS

NOTIFIED AND AUTHORIZED TO PREPARE THE FINAL VERSION OF THE FORM 990,

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

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

EMPLOYEES AS PART OF THE EMPLOYEE HANDBOOK. THE BOARD OF DIRECTORS REVIEW

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

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

THE BOARD QOF DIRECTORS SET THE SALARY FOR THE CHIEF EXECUTIVE OFFICER,

SALARY INCREASES FOR THE ORGANIZATION'S STAFF TS BASED ON PERFORMANCE

REVIEWS. THE CEQ 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 APPPROVAL, 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 ¢, LINE 19:

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL

STATEMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST. FINANCIAL STATEMENTS

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

632212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
39
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.

Form 8868 Application for Extension of Time To File an

(Rev. January 2014) i i
Exempt Organization Return OMS No. 15451709
Dapertment of the Treasury P> File a separate application for each return.
Internal Revenue Service P Information about Forrm 8868 and its instructions is at www.lrs.gov/form8868 .
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox |, . . .~~~ |

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

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

Electronic filing (e-fife) . You can slectronically file Form 8868 if you nead a 3-month automatic extension of time to file (6 months for a corperation
required to file Form 990-T), or an additicnal (hot automatic) 3-month extension of time. Yau can electronically file Form 8868 to request an axtension
of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Retum 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 slectronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

[Part] [ Automatic 3-Month Extension of Time. Only submit original (no copies neseded).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Part | only
All other corporations fincluding 1120-C filers), partnershios, REMICs, and trusts must use Form 7004 to request an extension of time

fo fite 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
il oy the COMMUNITIES IN SCHOOLS OF ATLANTA, INC. 58-1152807
dus date for | NUmber, street, and room or suite no. If a P.O. box, see Instructions. 8ocial security number (SSN)
fhaver | 260 PEACHTREE STREET NW, SUITE 750
instructions. |- City, town or post office, state, and ZIP code, Fer a foreign address, see instructions.
ATLANTA, GA 30303

Enter the Return code far the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form S90-T (trust other than above) 03] Form 8870 12

ERIKA MITCHELL
® The books are inthe careof » 260 PEACHTREE STREET, NW, SUITE 750 - ATLANTA, GA 30303

Telephone No. > 404-897-2959 Fax No. p
* if the organization does not have an office or place of business in the United States, check thisbox .~ > D
* |f this is for a Group Retumn, snisr the organizaticn's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D f it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 !reguest an automatic 3-month (& months for a corporatlon required to flie Form 990-T) extension of time until
FEBRUARY 15, 2017  tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:

P [ calendar yoar of
P [ X! tax year beginning  JUL 1, 2015 ;andending  JUN 30, 2016
2  |fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return

Changsa in accounting period

3a  Ifthis application is for Forms §90-BL., 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructipns. 3al $ 0.
b If this application is for Forms 980-FF, 990-T, 4720, or 6068, enter any refundable credits and

esltimated tax payments made. Include any prior vear overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if requited,

by using EFTPS (Electronic Federal Tax Payment System). 8ee instructions. 3¢ | % 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

523841
04-01-15

44
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