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INSTRUCTIONS FOR FILING
COMMUNITIES IN SCHOOLS OF GEORGTA
FORM 590 WITH SCH. A - EXEMPT UNDER 501(C){( 3)
FOR THE PERIOD ENDED JUNE 3G, 2008

B R R R

SIGNATURE. ..
THE ORIGINAL RETURN SHOULD BE SIGNED ( USING FULL NAME AND TITLE)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

FILING. ..
THE SIGNED RETURN SHOULD BE FILED ON OR BEFORE FEBRUARY 16, 2009

WITH. ..

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

FPAYMENT OF TAX. ..
NO PAYMENT OF TAX IS REQUIRED.

THE RETURN SHOULD BE SENT CERTIFIED MATL, RETURN RECEIPT REQUESTED.

AN ADDITIONAL COPY OF THE RETURN SHOULD BE FILED WLTH:
GEORGIA DEPARTMENT CF REVENUE

P. 0. BOX 740395

ATTLANTA, GA 30374-0395

EE R i o o I



Form 9 9 0

Depariment of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung

henefit trust or private foundation)

OMB No. 1545-0047

Open to Public

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting reguirements. inspection
A For the 2007 calendar year, or tax year heginning 07/01 , 2007, and ending 06/30/2008
B cllec: iT applicable: A C Name of organization O Employer identification number
change. COMMUNITIES IN SCHOOLS OF GEORGIA 58-1912923
Name change Number and street (or P.O. box it mail is not delivered to sireet address) Roamfsuite E Telephone number
nifial retum ONE GEORGIA CTR, 600 WEST PEACHTREE ST 1200 {404)881-3291
Termination City or town, state or country, and ZIP + 4 methodr |_, Cash LLI Accrual
o ATLANTA, GA 30308 Other (speciy) P
Nt ® Section 501{c){3) organizations and 4947(a}(1} nonexempt charitable H and 1 are not applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 980 or 990-EZ). H(a} Is this a group return for afffiates? D Yes Izl No
G Website: » WWW. CISGA. QRG H(b) If “Yes," enter number of affiliates _ _
J  Organization type {check only one) >|X | 501(c) {3 ) < (inser no.) I |4947(a](1) or | | 527 [Hic) Are all affiiates included? gYes UND
» . - ) L ) (Jf "No," attach a list. See instructions.
Check here it the organization is not a 509{a)(3) supporing organization and its gross H{d} s this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization covered by a group ruling?,_l Yes m No
to file a return, be sure to file a complete return. I Group Exemption Number P
M Check I_l if the organizalion is not required
L  Gross receipts: Add lines 6b, 8b, 9b, and 10b ta line 12 ™ 7,485, 688, ta attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds _ |, |, , . . .. .. ...... 1a g
b Direct public support {not included online1a), . . . . . . ... .. 1b 3,927,808,
C Indirect public support {not includedonline1ay , _ _ ., . . ... .. 1c
d Government contributions (grants) (natincluded on line1a) _ _ |, | . 1d 3,822,337,
€ Total (add lines 1a through 4d) (cash § 7,326, 328. noncash$ 23,817, ) 7,350,145,
2 Program service revenue including government fees and contracts (from Part VI, line 93y _ . . . . . . . 2 73,199.
3 Membership dues and assesSMENtS |, . . L L . L L i s u e e e e 3
4 Interest on savings and temporary cash investments . . . . . L . L. s e e e 4
§ Dividends and interestfrom securifies . _ . . . . L . i v e e e e e e e 5 62,344.
6a Grossrents | . .. L L. e e 6a |
b lessitentalexpenses . . . . . .. .. ... a e e, 6b
€ Net rental income or {loss). Subtract line 6b from line8a, _ . _ | | . e e e e e e, 6c
% Other investment income {describe 117
% 8 a Gross amount from sales of assets other (A) Securities {B) Other i
& thaninventory | , . . ... ... ... 8a
b Less: cost or other basis and sales expenses | gb
€ Gain or (loss) (attach schedule} , . _ . . . . 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) - - &+ v v v v o b v e e e e e e e e e e &d
9 Special events and activilies (altach scheduls). If any amount is from gaming, check here I:]
a Gross revenue (not including $ of
contributions reportedonlinedb), . _ . .. . . ... . ... ... 9a
b Less: direct expenses other than fundraising expenses _ ., . _ . . . . 9b
¢ Net income or (lass) from special events. Subtractline Sbfrom line 93 = + = v « + ¢ v v o @ 0t 4 v = Sc
10a Gross sales of invenlory, less returns and allowances . , . . _ . . . 0a &
b Less:costofgoodssold , . . .. ... . ... .. ..., 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line f0a . _ | . 10¢
11 Other revenue (from Part VIl fine 103} . . . . . . . . .. 11
12 Total revenue, Add lines fc, 2,3, 4, 5, 66, 7,0, 92, 102, a0 11 . . 2 v v o e e e oo .. 12 7,185,688,
13 Program services (from line 44, column (B)) , . . . . . . L L e e 13 7,579,999.
§ 14 Management and general {from line 44, column {C) , . . . . L . . o i e 14 668, 338.
§ 15 Fundraising (from line 44, column (B} . . . . . L . . e e e e, 15 568, 978.
ai |16 Payments to affiliales (attach schedule) . . . . . . . o o e e 16
17 Total expenses. Add lines 16 and 44, column {A) . v v h . 0 v v i e e e e e e e e 17 8,817,315,
% 18 FExcess or (deficit) for the year. Subtractline 17 fromfine 12 _ _ _ . . . . . . . . ... . ... ... 18 -1,331,627.
@ 119  Net assets or fund balances at beginning of year (from line 73, column A . e e 19 2,991, 584,
; 20  Other changes in net assets or fund balances (attach explanation) | . . . . . . . . . v o\ v .. .. 20
Z |21  Net assets or fund balances at end of year. Combing lines 18, 19, and 20 . . v v v v v v v . hm v e . s 21 1,659,957,

For Privacy Act and

JSA
7E1010 2.000

Paperwork Reduction Act Notice, see the separate instructions.

1TYS38 9242 02/06/2009 15:47:57 v07-8,7 61276

Form 990 (2007)



Form 990 {2007)

58-1912923

Page 2

Statement of All organizations must complete column (A). Columins (B), (C), and (D) are required for section 5071(c}3} and (4)
Functional EXPBHSBS organizations and section 48947{a){1) nonexempt charitable trusts bui optional for others. (See the instructions.)

D . o0 o o Tt At L () Total ® Conden () A aoneral (D) Fundeaising
22a Granls paid from donaor advised funds (attach schedule} %
fcash $ noncash $ )
i amoontnciudes orean grans, ~ T lp24
22D Other grants and allocations fattach schedule)
{cash_s _ noncash § )
oay fmount includes foreign grants, | [ a2
23 Specific assistance to individuals
(attachscheduls), . . . . . .. ..._. 23
24 Benefits paid to or for members
(attach scheduls}, ., ... ... ... |24
25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A 25a 481,733, 173,721, 114, 830. 193,182
b Compensation of former officers,
directars, key employees, efc. listed in
PartvVB L. 25b
€ Compensation and other distributions, not includ-
ed above, to disgualified persons {as defined
under section 4958(f)(1)) and persons described
in section 4958(c}3)B) . . . . . 0 . .. . 25¢c
26 Salaries and wages of employees nat
included on lines 256a, b,andc | |28 3,648,757, 3,321, 276. 294,885, 32, 596.
27 Pension plan contributions not
included on lines 25a, b,andc _ | _ | |27
28 Empioyee benefits not included on
lnes 25a -27 ... ... 28 108, 246. 45,917, 38,691. 23,638.
29 Payrolitaxes . . ... .. ..... 29
30 Professional fundraising fees | _ | _ | 30
31 Accountingfees = .. ... 31 41, 205, 21, 370. 19, 835. NONE
32 legalfees , _ _ ., .. ........ 32
33 Supplies , .. ... ... ..., 33 70,651. 65, 511. 4,267. 873.
34 Telephone | . _ . . .. ........ 34 100, 395, 86, 552. 3,683. 160.
35 Postage and shipping , , ... .... 35 16,158. 13,210. 2,007. 941.
36 Oceoupancy, . . . .. . 0 e 36 200,562, 133,730, 66,832, NONE
37 Equipment rental and maintenance , | |37 68,652, 68, 652, NONE NONFE
38 Printing and publications |, | |, | | . 38 62,752, 41, 690. 8,024, i2,968.
39 Travel, | . ... . 39 259,724, 243,681. 13,357, 2,686,
40 Conferences, conventions, and mestings . |40 420, 786. 418, 326. NONE 2,460,
41 Interest, . . . . . ... .. ... ... 41
42 Depreciation, depletion, elc. (attach schedule) {42 175, 301. 121,791, 53,510, NONE
43 Other expenses not covered above (itemize):
agfMr_1.______.. _____ 43a 3,162, 393, 2,814,572, 43, 347. 299,474,
b__ 43b
C 43c
d__ 43d
L 43e
F 431
9 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals 1o lines
13-15), & ot e e e e 44 8,817,315, 7,579,999, 668, 338. 568,978,

Joint Costs. Check » |_, if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitafion reported in {B} Program services?
If "Yes,” enter {i) the aggregate amount of these joint costs &

{ifi} the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

; (i} the amount allocated to Program services $

» l:IYes Nu

t

JBA

JE 1020 1.000

1TYS38 9242 02/06/2009 15:47:57 v07-8.7

61276

Form 990 (2007}



Form 990 (2007) 58-1912923 Page 3

Statement of Program Service Accomplishments (See the insiructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole seurce of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurale and fully describes, in Part Ill, the organization's
programs and accomplishments.
What is the organization's primary exempt purpose? WSEE STATEMENT 2 Expenses
All organizations must describe their exempt purpose achisvemenis in a clear and concise manner. State the number {Required for 501 (c)(3) and

of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4) orgs., and 4947(a)(1)
trusts; but opfional fer

organizations and 4947(a){1) nonexempt charitable trusis must also enter the amount of grants and allocations to others.) others.)

Program Service

a4 SEE _STATEMENT 3

(Grants and allocations % ) If this amount includes fereign grants, check here p |:| 3,403, 803,
b SEE STATEMENT 3

(Grants and allocations $ )} If this amount includes foreign grants, check here ‘:l 2,628,489,
¢ SEE _STATEMENT 3

(Grants and allocations $ ) If this amount includes foreign grants, check here p I:] 641, 471,

(Granls and allocations 3 """y if this amount includes foreign grants, check here g [] 334,198,
& Other program services (attach schedule) SEE STATEMENT 4

(Grants and allocations $ } If this amount includes foreign grants, check here |:| 572, 038.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . . . . . » 7,579,999,

Form 990 (2007)

JEA

7E1021 1.000
1TYS38 9242 02/06/2009 15:47:57 V07-8.7 61276



Form 890 (2007) 58~1912923 Page 4
GELIVE  Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and armounis within the description (A) B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing, ., . . .. ... ... ... .... e e e 1,861,828.[45 1,854,987,
46 Savings and temporary cashinvestments _ _ . . . .. ... ... e e e 22, 447, 32, 257,
47a Accountsreceivable _ _ .. ... ... .... 47a 273,037, SRS
b Less: allowance for doubtful accounts | , , . . . . 47h 102, 000. 71,705.[47¢ 171,037,
48a Pledgesreceivable | . _ . . . .. ... . ..... 48a 293, 273.
b Less: allowance for doubtful accounts , , _ , ., . [48b 1,541,307.148¢ 293,273,
49  Grantsreceivable _ L L L L. L e e e e e e e e e e e . 684,778.( 49 154,578.
50a Receivables from current and farmer officers, directors, trustees, and
key employees (atlachschedule}, , , . .. .. ... ... ........... 50a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule)
" 51a Other noles and loans receivable (attach
@ schedule) ., . . ... .. .. ... .. ..... 51a
ﬁ b Less: allowance for doubtful accounts | _ _ | . . 51b 51c
52 Inventories forsaleoruse | | . . .. .. ... 52
53 Prepaid expenses and deferredcharges . . . . . .. . . .. ... STMT. 5. . 86,804.]| 63 62,847,
54a Investmentis - publicly-fraded securities _ | | | | >E| Cost B FMYV §4a
b Investments - other securities (attach schedule) | | | Cost FMV 54b
55a Investments - land, buildings, and
equipment:basis _ _ . . .. . ... ... ..... 55a 992,125,
b Less: accumulated depreciation (attach
schedule . _ . . ... ... ... ... 55b 905,876, 102,759.|55¢c 86,249,
56 Investments - other (attach schedule) . . . . ... e e e e e e e e
57a Land, buildings, and equipment: basis , . . . _ . . 57a
b Less: accumulated depreciation (attach
scheduls) . . . ... ... ............ 57b 57¢c
58 Other assets, including program-related investments
(describe p- )
59 Total assets (must equal line 74). Add lines 45through 58 . . . . . . .. .. 1,371,428, 2,695, 228.
60 Accounts payable and accrued expenses | | . . . ... ..o . ... 612, 257. 843,872,
61 Grantspayable . . . ... ... .. .. .. ... .. ... ...
62 Deferredrevenue . . . . ... ... ... ... . nnun. STMI. 6 . . 763, 380. 191, 237.
@ 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) ., L. L.
| g4a Tax-exempt bond liabilities (attachschedule) . . . . ... ........... 64a
= b Morigages and other notes payable (attach schedule) | | | | STMT. 7. . 4,045.|64b NONE
65 Other liabilities {describe » STMT_8 ) 162.| 65 162.
68 Total liabilities. Add lines60through 65 . . . ... ... .. ... ...... 1,379,844.| 66 1,035, 271.
Organizations that follow SFAS 117, check here » M and complete lines "“
67 through 69 and lines 73 and 74.
8167 Unrestricted | | L. 1,450,477.| 87 870, 378.
5168 Temporarilyrestricted | | . . ... . ... .. e 1,541,107.| 68 789, 579,
Z168  Permanently restrictod « - . v v i i e e e e e 69
‘2 | Organizations that do not follow SFAS 117, check here ™ I:l and -
T complete lines 70 through 74.
6|70 Capital stock, trust principal, orcurrentfunds _ . . . . .. . ... ... ... 70
*3 71 Paid-in or capital surplus, or land, building, and equipment fund | | _ . . . . . 71
wl72 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines -
2 70 through 72. (Column (A) must equal line 19 and column {B) must ]
equal line 21) . . . . . e e e e e 2,991,584.]173 1,659,957,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 . . . . . 4,371,428.174 2,695,228,

JSA Form 990 (2007)

TE1030 1.00D

1TYS38 9242 02/06/2009 15:47:57 VO7-8,7 61276



J5A

Form 990 (2007)

58-19125823

Page 5

LEWAIEY  Reconcitiation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements 7,485, 688,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . ... ... e ke e e e e e
2 Donated services and useoffacilities. . . . . . . . .. . o i e
3 Recoveries of prioryeargrants . . . ... .... e m e e e e e e s
4 Other {specilfy): - ___. __ __ __ ___
Addlines b1 through bd . . . . . . . . o i i i ittt i e e s e e e e
¢ Subtractlinebfromlinea . ... ... it e e e e e e 7,485, 688.
d  Amounis included on Part |, line 12, but not on fine a:
1 Investment expenses not included on PartlLline6b . . . . . . ... .. ... ...
2 Other (specify) _ _ _ _ _
Addlines dl and d2. . . . . . L i i e e e e e e e e e e e e d
Total revenue (Partl, line 12}, Add I|nes candd. . . L e i e e e e e e e AT 7,485, 688.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . L . . . ittt e n e e e . a 8,817, 315.
b Amounts included on line a but not an Part |, line 17:
1 Donated services and use offacilities. . . . . . .. ... . .. ... ... ... b1
2 Prior year adjustments reported onParthine20 . .. ... .. ... ... ... b2
3 LossesreportedonPartlLline20. . .« o ot h e e b3
4 Other(specify) —— - —— oo
_______________________________________________________ b4
Addlines bl through b4 . . . . . L L L e e e e e e e e e
¢ Subtractlinebfrom line a . . . . v v i o o e e e e e e e e e e e e e e e e 8,817,315,
d  Amounts included on Part |, fine 17, but not on line a:
1 Investment expenses not included onPart | lineBb . . . . . . o o . . ... ... d1
2 Other (specifyy ————— - ———
_______________________________________________________ dz
Addlinesdland d2. | L L. . . i e e e e e e d
e Total expenses (Part |, line 17). Addlinescandd. - « « = o & & 0 o i i i i v m e e e me et s e an e 8,817, 315.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

ALY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

{B) (0] Contributions to
Mitle and average hours pe
week devoted to position

[C) Compensation
{If not paid, enter
£0-]

{A) Name: and address

employee

benefil plans & deferred
campensalion plans

{E) Expense account
and olher allowances

105, 393. 76,

340.

47, 354.

7E£1040 1.000

1TYS38 9242 02/06/2009 15:47:57 V07-8.7 61276

Form 990 (2007)



JsA

Form 990 (2007) 58-~1912923 Page &
[EEXAEN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MeelingS - . o . i L i et e e e e e e e 25

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees fisled in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Pat [FA or |I-B, relaled to each other through family or businass
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . . .

¢ Do any officers, directors, trustees, or key employess listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . . L L L L e e e e e e e e e [
If "Yes," attach a statement that includes the information described in the instructians.

d Does the organization have a written conflict of interest PONGY? « v v v e e e e e e e e Ch e e e e

LCld Rl Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(C) Compensation | (p) contributions to smpoyes (E) Expense
{A) Name and address (B} Loans and Advances (if not paid, benefil plans & defered account and other
enter -0-} compensation plans allowances
FO— F0— -0~ -0-

YN Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes" aftach a
detailed statementof eachchange . . . . . . . . o o L i e e e e e e e

77 Were any changes made in the organizing or governing documents but not repoifed tothe IRS? . . . . ... ...
If "Yes," atiach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 L e 78a X

79 Was there a liquidalion, dissolution, termination, or substantial contraction during the year? If "Yes," attach
T = (S 13T o

80a |s the organization related (other than by association with a statewide or nalionwide organization) through
common membership, governing bodies, frustees, officers, etc., to any other exempt or nonexempt
OIganiZation? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e

81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . . . . . |81al
b_Did the organization file Form 1120-POL far thiS YEar?  « v o v v v v v v v e e v e e e e e n e e e e e e e e

Form 990 (2007)

7E1042 1.000

iTY338 9242 02/06/2009 15:47:57 V07-8.7 61276



Form 990 (2007) 58-1912523 Page 7
Other Information (coniinued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge

o at s-ubslantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Pact I, {See instructions inPart BLY . . . . . v v v s o s o u s I B2b | N/A

83a Did the organization comply with the public inspection requirements for returns and exemption applicafions?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

received a waiver for proxy tax owed for the prior year.

823 X

B3a| X

83b| X
B4a_ X
84b | N/B
85a| N/B

¢ Dues, assessments, and similar amounts from members | | | e e e e e e e e e e 85¢c N/ A
d Section 162{e) lobbying and political expenditures , , _ ., . . .. T 85d NSA
e Aggregate nondeductible amount of section 6033(e){(1)(A) duesnofices . . . . . . . . . . . .. .. 85e N/B
f Taxable amount of lobbying and political expenditures {line 85dless 85e) | _ _ . . . . . .. . ... 85f N/A

85hi N/B

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?. , . . . . .
86 507(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 _ . . . . . . &6a N/ A
b Gross receipts, included on line 12, for public use of club facilites |, , , . . . . . . ... .. .... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | | . . .. .. . . .. .. 87a N/ A

b Gross income from other sources. (Do nat net amounts due or paid to ather

sources against amounts due or received from them.) 87hb N/ B

88a At any time during the year, did the organization own a 50% or greater interest in a faxable corporatian or
partnership, or an entity disregarded as separate from the arganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes" complete Partd
b At any time during the vyear, did the oarganization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 i "Yes," complete Part X1 | . .
89 a 501(c)(3) organizations. Enler: Amount of tax impased on the organization during the year under:
section 4911 p N/A ; section 4912 » N/ A ; section 4955 p N/ A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit Wansachon

during the year or did it become aware of an excess benefit transaction from a prior year? [f "Yes” aitach

a statement explaining each transaction

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4956, and 4958 > N/ A

d Enter: Amount of tax on line 89c, above, reimbursed by the organization [ N/ A

e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

tfanSBCﬁOl’l? ------------------------------------------------------------
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  organizations  mainfaining  donor  advised  funds. Did  the
supporfing organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

90 a List the states with which a copy of this return is filed p GA3,

8Ba X

88b X

39e X
BBf X
80g X

b Number of employees employed in the pay periad that includes March 12, 2007 (See instructions.)

!90b]48

91a The backs areincareof p J,. NEIL SHORTHOQUSE Tolepheneno. P 404 881 3291
Localedat - 600 WEST PEACHTREE STREET, SUITE 1200 ATLANTA, GA ZIP+4 P 30308
Yes| No

b 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}?

If "Yes,” enter the name of the foreign country b

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

JBA
TE1041 1.000

1TYS38 9242 02/06/2009 15:47:57 V07-8.7 61276

Form 990 (2007)



58-1912923

Form 990 (2007)
Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ | | . l91c pa
if "Yes," enter the name of the foreign country  »
92 Section 4947(a)(1} nonexempi charitable trusts filing Form 990 in fieu of Form 1041 -Check here _ . . . . . .. .. . .. .. bD
and enter the amount of lax-exempt interest received or accrued during the tax year »]oz | N/ A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enier gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related ar
(A {B) {C} (D} exempt function
93 Program service revenue: Business cade Amount Exclusian cade Amount income
MEETI NG REGISTRATION 1,875,
TRAT NI NG REVENUE 61,8985,

CONFERENCE REGISTRATIONS

a7

9,425

a
b
c
d
e
f

¢ Fees and contracts from government agencies
Membership dues and assessments . . .

94
95
96
87

98
29
100
101
102
103

Gross

Medicare/Medicaid paymenls

Interest on savings and lemporary cash investmenis
Dividends and interest from securities . .
Net rental income or (loss) from real estate:[..
a debt-financed propeily
b not debt-financed property
Net rental income or (loss) frem personal property . .
Other investment income
Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special evenis

Other revenue: a

L4

62,344.

profit or (loss) from sales of inventory ,

L =T T -

104 Subtotal (add columns (B), (D), and (B)) . . |-
105 Total (add line 104, calumns (B), (D}, and (E))

63,774,

Note: Line 105 plus line Te, Part i, should equal the amount on iine 12, Part 1.

Line No.

hd

135,543,

Relationship of Activities to the Accomplishment of Exempt Purposes {See [fie insiructions.)

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
organization's exempt purposes {other than by providing funds for such purposes).

93

TRAITNING AND MEETINGS TO PROMOTE THE DEVELOPMENT OF

COMMUNITIES TN SCHOQLS PROGRAMS.

Information Regarding Taxable Subsidiaries and Disregarded Entities

See the instructions.)

(B}
Perceniage of
pwnersiip interest

(A}
Name, address, and EIN of corporation,
partnership, or disregarded entity

cy
Nature of activities

(D)
Total income

{E)
End-of-year
assels

Y%

%

%,

)

m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a} Did the arganization, during the year, receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract?
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes” fo (h), file Form 8870 and Form 4720 {see instructions).

Yes
Yes

. ¥ | No
No

JSA
7E1050 1.000
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Form 990 (2007)



Form 990 (2007) 58-1912923 Page 9

Information Regarding Transfers To and From Gontrolled Entities. Complete only if the organization is a
conirofling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8) (c) D
Name, address, of each Employer Identification Description of D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
el ]
Totals
B Yes| No
107 Did the reporting organization receive any transfers from a cantrolied entity as defined in section
512(b)(13} of the Code? If "Yes," complete the schedule below for each controlled entity. bid
(A) 8 {C) D
Name, address, of each Employer Identification Description of (@}
controiled entity Number transfer Amount of transfer
al T
bl ]
c
Yes | No
108 Did the organization have a binding written contract in effact on August 17, 2006, covering the interest,
rents, royalfies, and annuities described in question 107 above? X
Under penaltieg of perjupy)i declare that [ have examined this relum, including accompanying schedules and statements, and fo the besi of my knowjedge
PI and belief, il is Yrue, egm ,%‘n tion of preparer {other than officer) is based on all information of which preparer has any knowledge.
ease - Tt ey
Sign j 13, i wAT | Feb 11 . o q:
H Sianature ofolficer c Date
ere ” ~ i -~ —
) 4. &{L\L SHoprHoudg Te S DEMT
Type of print name and fitle
Proparer's Daie Check if Preparer's 33N or PTIN (See Gen. Inst. X}
i 3 self-
l':?el;-?)arer's Signature )%7 . A LN FEB 1 7 2009 cnpioyea » 00746804
Use Only | irselrempiondy p SMITH & #OWnrD, P. C. BN > 58-1250486
address, and 7IP +4 171 17T STRERT, SULTE 900 Phonenmo. p  43p4-874-6244
ATLANTA, GA 30363 Form 990 (2007)

JEA

7E1051 1.000
1TYS38 9242 02/06/2009 15:47:57 Y07-8.7 61276



rom 886 8 Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Inlemal Revenue Service

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . . ... . » m

¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required fo file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | on[y ................................................................. >

Alt other corporatiens fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time fo file income lax refurns.,

Electronic Filing (e-file}. Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannat file Form 8868
electronically if {1) you want the additional (not autematic) 3-month extension or (2) you file Forms 990-BL, 6069, or B870, group
returns, or a composite or consolidated From 880-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electranic filing of this form, visit www. irs.gow/efile and click on e-file for Charities & Nonprofits.

P File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print COMMUNITIES IN SCHOOLS OF GEQRGIA 58-1912923

Fila by the Number, street, and room or suite no. if a P.0. box, see instructions.

g;i‘lfgd;;ﬁf"’ ONE GEORGIA CTR, 600 WEST PEACHTREE ST

return, See City, town or post office, state, and ZIP code. For a forsign address, see instructions.

instructions.

ATLANTA, GA 30308
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Farm 990-T (sec. 401{a) or 408(a) trust) Form 5227
Form 990-EZ Farm 990-T (trust ofher than above) Form 6069
Form 990-PF Form 104 1-A Farm 8870

s The books are inthe care of » _J. NEIL SHORTHOUSE

Telephone No. » _404 881-3291 FAX No. » _404 88B8-5789
e If the crganization does not have an office or place of business in the United States, check this box » ‘:l
o li this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) T ’ _.[f this is

for the whole group, check this box p \:l . Witis for part of the group, check this box » |__| and attach a list with the
names and EINs of all members the extension will cover.
1 I requestan automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2009 ,to file the exempt organization refurn for the organization named above. The extension is
for the organization's return for:

» | ] calendar year or
» tax year beginning 07/01.,2007 ,andending 06/30.,2008

2 If this tax year is for less than 12 months, check reason: D Initial return |:| Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative fax, less any

nonrefundabla credite. Ses instructions. 3ul$ NONE

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior ycar overpaymant allowad as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

NUNE

instructions. 3c)$ NONE

Caution. If yau are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

JSA
7FB8054 2.000

1TYS38 92242 02/06/2009 15:47:5%7 V07-8.7 61276



Form 8868 (Rev. 4-2008) Page 2
 [f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox _ _ . . . _ | » |l_|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt QOrganization | Employer identification number
print COMMUNITIES TN SCHOQLS OF GEOQRGIA 58-191i2623

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Far IRS use only

e or |_ONE_GEORGIA CTR, 600 WEST PEACHTREE ST

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

return. See

instructions. ATLANTA, GA 30308
Check ty pe of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
| i Form 990-BL Form 990-T (sec. 401(a) or 408(a} frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust ofher than above) Form 5227

STOP{ Do not complete Part Il if you were not already granted an avtomatic 3-month extension on a previously filed Form 8868.
e The books are inthecareof » _J. NEIL SHORTHOUSE

Telephone No. » __ 404 881-3291 FAX No. » _404 888-5789
¢ If the organization does not have an office or place of business in the United States, check thisbox . _ . . . . oo . v v . [ D
* I this is for a Group Return, enler the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , _ _ » D . it is for part of the group, check thisbox | . | » Iand attach a

list with the naimes and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time untl  05/15/2009 .
5§ For calendar year . or other tax year beginning  07/01/2007 and ending _ 06/30/2008 .
6 if this tax year is for less than 12 manths, check reason; I_] Initial return I_] Final return l_l Change in accounting period
7 State in detail why you need the exiension _ADDITIONAL TIME IS NEEDED TO GATHER
INFORMATION FROM A THIRD PARTY 1IN ORDER TO PREPARE A COMPLETE AND
ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. NCONE

¢ Balance Due. Subiract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

instructions. 8c|$ NONE
Signature and Verification

Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and siatements, and to the best of my knowledge and belief,
it is trug, correct, and complete, and that | am atthorized to prepare this form.

Signature - Title Date p-
SMITH & HOWARD, P.C. Form BE68 (Rev. 4-2008)
171 17TH STREET, SUITE 900
ATLANTA, GA 30363

JSA
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SCHEDULE A ' Organization Exempt Under Section 501(c)(3) | omB No. 1545-0047
{Except Private Foundation) and Section 50t{e}, 501(f), 501(k), 501(n),

(Form 990 or 990-E2) or 4947{a){1) Nonexempt Charitable Trust 2@0 7
Depariment of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service P- MUST be completed by the above organizations and attached to their Form 990 or 930-EZ

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF GEORGIA 58-1512923
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.")

. y d} Contributions to {e} Exgense
(a} Name and address of each employee paid more {b} Title and average hours . ¢
i (c) Compensation | employee benefit plans & account and other
than $50,000 per week devoled to position deferred campensatian allowances

Total number of olher employees paid over $50,000 . . »| 7 e : =
Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢} Compensation

Total number of others receiving over $50,000 for ' Sl e : et
professional SErviees . . . v v b s - - e w e e e e » e} 2 : e e
iclld=0 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the insfructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Total number of other contraclors receiving over
$50,000 for other services >

For Paperwork Reduction Act Motice, see the Instructions for Form 980 and Form 995-EZ, Schedule A (Form 990 or 890-EZ) 2007

JSA
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1TYS38 9242 02/06/2009 15:47:57 vV07-8.7 §£1276



Schedule A (Form 990 or 990-EZ) 2007 58-1912923 Page 2

EEN  statements About Activities (See page 2 of the instructions.) : Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the tatat expenses paid
or incuired in connection with the lobbying activities » $ (Must equal amounts on line 38,
Part VI-A, orline i of Part VB . L L L . i e e e e e e e e e e e e e e 1 ] X

Organizations that made an election under section §01{h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes® must complate Part VI-B AND attach a siatement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes,” aftach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing Of PrOPEY? & + = & v v v o vttt e e e e e e e e e s e e e e e e e e e e 2a X
b Lending of money or other exension of oredit? + « o v v @ vt h bt ot e e e e e e e e e e e e e e e e 2b X
©  Furnishing of goods, services, o faciliies? « -« ¢ v o« v c v a v b e b ek e e s ke e e e e e e e e e e e e e 2c X
d Payment of compensation {or payment ar reimbursement of expenses if more than 100007 « v 4 v 4 h e e e e SOMT 1.3 | 2d X

e Transfer of any part of S INCOME OF ASSEIS? & & v & v 4 2 0 0t b m m ot e e n e e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If "Yes" attach an explanation

of how the organization determines that recipients qualify to receive payments.) « « « v v v v v v v v v v i o e e e e 3a X

b Did the organization have a section 403(b) annuity plan for its eMpPIOYEES? + & v v v v o b o v v o e e e e e e e e e 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement . « + « « « ¢ 2 o » - » 3c X

4a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No,” complete

Ly o - T o 4a X
b Did the organization make any taxable distributions under section 43667 . .« -« & & v vt 4 @ e e e e e e e e e e e e 4h N/A
¢ Did the organization make a distribution to a donor, donar advisor, or refated PErSAN? = =« v 4 v« 4 v v 0 m e e e e e 4c N/|A
d Enter the total number or donor advised funds owned atthe endofthetaxyear « .+ « v & & v v @ 4 0 v 0 m v e e e e e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taX Year + « « v v o @ v 2 v v s »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donar advised

funds included on ling $J) where dunois have the rights to provide advice on the distribution or nvestment of

amounis in such fuNds 07 acCoUMS & 4 & 4 v v vt 0 o ottt v m e e e e e e e e e e e e e e e e e >
g Enter the aggregate value of assets held in all funds or accounts included an line 4f at the end of the tax YEAM s v & & v & 4 » >

Schedule A {Form 980 or 990-EZ) 2007

Jsa
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Schedule A (Form 990 or 990-EZ) 2007 58-1512923 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify thal the organization is not a private foundation because it is: (Please check only ONE applicable box.)

s [

A church, convention of churches, or association of churches. Section 170(b){1){A)(i}.

6 l____' A school. Section 170(b)(1){A)ii). (Also complete Pari V.)

7 []
s []
s []

10 []
11a

T
1z |

13[:‘

A hospital or a cooperative hospital service organization. Section 170{b)(1){ANiii).
A federal, state, or local government or governmental unit. Section 170{b}1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)iii}. Enter the hospital's name, city,
and state p-

An arganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 176(b)(1)(A)(iv).
{Also complete the Support Schedule in Pari IV-A,)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{b){1)(A)(vi). {Also complete the Support Schedule in Part IV-A))

A community trust. Section 170{b)({1)(A)vi). (Also complete the Suppart Schedule in Part IV-A)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its charitable, etc., functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975. See section 509{(a)(2). {Alsc complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a}{3). Check the box that describes the type of supporting arganization:

I:I Typel D Type Il I:I Type 1l - Functionally Integrated D Type HI - Other

Provide the following information about the supported organizations. {See page 8 of the instructions.}

(a) (b} (c} (d) (e
Name(s} of supported organization{s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number {EIN} (described In lines the supporting

5 through 12 A organization's

above or IRC governing documents?

section)
Yes No
I I R N R N T T T T T T T T T T T S »

14 I:I An organization organized and operated to test for public safety. Section 509{a)(4). (See page 8 of the instructions.)

JBA

TE1222 1,000
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Schedule A {Form 990 ar 990-E2) 2007 58-1912923 Page 4

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheeti in the instructions for converling from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a)2006 {h) 2005 {c) 2004 {d) 2003 {e) Total
15 Gifts, grants, and coniributions received. (Do

not include unusual grants. See line28.) . . . . . 7,650, 930. 5,877,676. 6,947, 499, 6,596,494.[ 27,072,599,
16 Membershipfeesreceived . . . . ... . ... .

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . 259, 337. 122,751. 382, 088.

18 Gross income from interesl, dividends,
amounts received from payments on securities
loans (section 512(a){5)), rents, royalties, income
from similar sowces, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . . . .. I IR 64,989, 100, B97. 32,511, 14, 561. 212,958,
19 Net income from unrelated business activities
notincludedintine18 . . . . ... ..., ...

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

21 The value of services or facilities furnished to

the organization by a governmental unit
without charge. Do not include the value of
services or faciliies generally furnished to the

public withoutcharge . . ... .........
22 Other income. Altach a schedule. Do not

include gain or (loss) from sale of capital assets

23 TJotaloflines 15 through22 ., . ... ... ... 7,975,256, 6,101,324, 6,980,010, 6,611,055.] 27,667,645,
24 Lline23minustined7, . . . .o . i v i u . 7,715,919, 5,978, 573. 6,980,010, 6,611,055.1 27,285,557,
25 Enteri%offine23. . - .. ... ... ... 79, 753. 61,013. 69,800. 66,111, Fs su s

26 Organizations described on lines 10 or 11: a Enter 2% of amountin column (e}, tine24 | . . . . .. .. . ... .. p|26a} 545, V11,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a : ‘_ o R
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return, Enter the total of all these excess amounts »| 26h 5,9

7

¢ Total support for section 509(a)(1) test: Enter line 24, colurnn (e) . 260 | 27, 285 .
d Add: Amounts from column (g} for lines: 18 212,958, 1% m"“.: ERS S

22 2B6b 5,986,963, ... ... ... ... »| 26d 6,199,921,
e Public support (line 26c minus line 26dtatal) | | | L L . L L P(26e| 21,085,636,
1 _Public support percentage (line 26e (numerator) divided by line 26c {denominator)} . . . . . . . . v v @ o @ v v 4 a . »| 26f T1.2776 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person," prepare a list for your records to show the name of and total amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year;
NOT APPLICABLE
(006) ___ (2005)

b For any amount included in line 17 lhal was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(tnclude in the list organizations described in lines 5 through 11b, as well as individuals.) Do nat file this list with your return. After computing
the ditterence between the amount received and the larger amount described in (1) ar (2), enter the sum of these differsnces (the excess
amounls) for each year:

{2004) (2003) _ __ _ _ _ ________

(008 (2008 __ (2004 ____ (2008) _ _ . _____
c Add: Amounts from column (e} for nes: 15 16
17 20 I T | 27¢c
d Add: Line 27a total, |, , andline 27btotal , . __ e i e e e e e e »| 27d
e Public support {line 27c total minus line 27dtotall. - « @ v v v v 0 c ot 4 0 s i e e e e e e e e e e e e »i27e |
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} « « « + & « v o« « . FI 27f [ : :
g FPublic support percentage (line 27e (humerator) divided by line 27f (denominator)), . . . . « ¢ &« « & o o v = o v o . b | 27g %
h_Investment income percentage {line 18, column ({e) (numerator] divided by line 27f (denominator)) . - - . « « « v « . & » [ 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 200_6,
prepare a list for your recards to show, for each yew, lhe name of the contributor, the date and amounl of lhe grant, and a beief
description of the nature of the grant. Do not file this list with your return. Do nat include these granis in line 15.
JSA Schedule A (Form 990 or 880-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 58-1912923 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line § in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body? = . .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students tn aII ats
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and schofarships? L L e

31 Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during |-
the period of solicitation for students, or during the registration period if it has ne solicitation program, in a way |-
that makes the policy known to afl parts of the general community it serves?

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nendiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? | | | L L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L, 33¢c
d Scholarships or other financial assistange? 33d
e Bducationalpolicies? 33e
f USE Of fac]lltles'? ....................................................... 33f
g Athletic programs? e e e 33g

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b|
If you answered "Yes"” to either 34a or b, please explain using an attached statement. o
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 -

of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . . . . 35
Schedule A [Form 930 or 980-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 5819172923 Page 6
GEURUTN  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check »a f I if the organization belongs to an affiliated group.  Check p b | l if you checked "a" and "limited control" provisions apply.
_ . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizaiions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | | 1 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R X

38 Total lobbying expenditures (add lines 36 and 37), . .. ... ... ... 38
39 Other exempt purpose expenditures _ | . L . L L L L L L e 39
40 Total exempt purpose expenditures (add lines 38and39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table - I R .
If the amount on fine 40 is - The lobbying nontaxable amount is -
Not over $500,000 _ , _ _ . _ ... ... 2Q0% of the amounton linedd _ _ | . . . ...
Qver $500,000 but not over $1,000,000 | . , $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but net over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 74’71

$225,000 plus 5% of the excess over $1,500,000

Over $1,500,000 but not over $17,000,000 _

42
43
44

Caution: If there is an amount an either ling 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
{(Some organizations that made a section 501({h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) {d) (e}
year beginning in) » 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount - . . .. ...

Lobbying ceiling amount
45 (160% of line45(e)) - - |

47 Total lobbying expenditures

{Grassrools nontaable
48 amount . . . . . . ..

Grassroots ceiling amount
49 (150% ofline48(e) .+ » « | = .

Grassroots lobbying

50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A} {See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
atternpt to Influence public aptnlon onh a leglslative matter or referendum, through the use of )

d VU]u“leEIb ................................................

b Paid staft or management (Include compensalion in expenses reported on lines ¢ thiough h)) | |

¢ Media advertisements | . L,

d Mailings fo members, legislators, orthepublic | . . . . . . . .. ... ...

e Publications, or published or broadcast statements _ , . . .. . .. ... .. . o

f Granls lo other organizations for lobbying purposes | . . ...

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans | | | | .

i Total lobbying expenditures (Add lines ¢ through K., . . . . . . . . . .. . . . .. ...

If "Yes" lo any of the above, also attach a statement giving a detailed description of the lobbying actlwtles
Schedule A [Form 990 or 890-EZ) 2007

JSA
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Schedule A (Form 990 or 990-E7) 2007 58-1912823 Page 7
Part VIl Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described in section
501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes| No
() Cash | e 51a(i) X
(i) Otherassets . ... ... ... ..., e a(ii X

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . ... . ... ... .. b(i) X
{i} Purchases of assets from a noncharitable exempt organization . . . . ... ... btiny X
(i) Rental of facilities, equipment, orotherassets byiii) X
(iv) Reimbursement amrangements . .. L b(iv) X
(v) Loansorfoanguaranlees | . biv) X
(vi) Performance of services ar membership or fundraising solicitations _ , , , ... .. .. ... ... . .. .. b(vi} b4
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees | _ . . . . ... ... ... ... c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always shaw the fair market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b} () {d)
Line no. Amount involved Mame of noncharitable exemnpt organization Description of {ransfers, transaciions, and sharing amangements
N/ A

52a Is the organization directly or indirectly affiliated with, or related fo, ohe or more tax-exempf organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If *Yes," complete the following schedule:

PD Yes No

(a} (b) (c)
Mame of organization Type of organization Description of relationship
N/A
Schadule A (Form 880 or 990-F7) 2007
JSA
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OMB No. 1545-0047

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) "
Supplementary Information for 2@0 7
E:g;r;:n;g\:e%fl}ges‘gs;seuw line 1 of Form 990, 990-EZ, and 9%0-PF {see instructions)

Name of organization Employer identification number

COMMUNITIES IN SCHOOLS OF GEORGIA
58-1912923

Organization type {check one):

Filers of: Section:

Form 890 er 990-E2 50Hc)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
\:I 527 political organization

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

\:I 501(c)(3) taxable private foundation

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

General Rule -

I___—_’ For organizations filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in maney ar
properly) from any one contributor. (Complete Parts | and IL.)

Special Rules -

For a section 501(c)(3) organization filing Form 980, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 508{a)({1)/170(b){1)(A)(vi), and received from any one cantributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts | and 11.)

D For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 1.}

D For a section 501(c)(7}, {8), or {10) organization filing Form 990, or Form $80-E7, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the tofal contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule

applies to this organization because it received nanexclusively religious, charitable, etc., contributions of $5,000 or more
> $

during the Year) . . . . .. L e e e e e e e e e e e e

Cautlon: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 390-FF), hut they must check the box in the heading of their Form 990, Form 990-E2, or on line 2 of their Form
990-PF, to certify that they do not mee! the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B {(Form 990, 990-EZ, or 980.-PF) {2007)

for Form 980, Form 990-EZ, and Form 990-PF.

J5A
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Schedule B (Form 990, 930-E2, or 890-PF) (2007)

Page of of Part |

Name of organization

COMMUNITIES IN SCHOOLS CF GEORGIA

Employer identlfication number

58-1912923

GBIl cContributors (See Specific Instructions.)

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

(e)

Agaregate contributions

(d)
Ty pe of contribution

1 FEDERAL REVENUE

$ 1,164,516,

Person
Payrell
Noncash

(Camplete Part il if there is
a noncash contribution.}

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
2 STATE REVENUE Person
Payroll
3 2,657,821, Noncash
{Complete Part Il if there is
a nencash contribution. )
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of cantribution

3 JOSEPH P. WHITEHEAD FOUNDATIQN

50 HURT PLAZA, STE. 1200

$ 800, G0O.

ATLANTA, GA 30303

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of cantribution

1 ANONYMOUS

50 HURT PLAZA, STE. 850

$ 333, 334.

ATLANTA, GA 30303

Person
Payroll
Noncash

(Complete Part 1if there is
a noncash contribution.)

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

(c)

Aggregate contributions

(d}

Type of contribution

9 CTS NATTUONAL

3 664, 579.

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.}

{a) (b}
MNo. _ Nam_a, address, and ZIF + 4

6 JACK GALARDI

{e)

Aggregata contributions

(d)

Type of contribution

$ 10, 000.

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JBA
7E1253 1.000

1TYS38 9242 02/06/2009 15:47:57 V07-8.7
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Schedule B (Form 990, 990-E2, or 990-PF) {2007)

Page of of Part |

Name of organization

COMMUNITIES IN SCHOCLS OF GEORGIA

Employer identification number

58-19123823

m Contributors (See Specific Instructions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 GEORGIA POWER FQUNDATION Person
Payroll
241 RALPH MCGILL BLVD. NE 3 107, 560. Noncash
(Complete Part il if there is
ATLANTA, GA 30308 a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
8 GEFP FOUNDATIQN Person
Payroll
$ 10, 000. Noncash
(Complete Part I if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Ty pe of contribution
9 WAL-MART STORES Person
Payroll
$ 16, 0006. Noncash
(Complete Part Il if there is
a noncash contribution.}
(a) (b) (c} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 IBM CORPORATION COMMUNITY RELATIONS Person
Payroll
4111 NORTHSTIDE PKWY 109F21 $ 23,817, Noncash
(Complete Part Il if there is
ATLANTA, GA 30327 a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 DENNIS & KATHY BERRY Person
Payrofl
$ 7, 500. Noncash
(Complete Part Il if there is
a noncash contribution.}
{a) (h} (c) (d)
No. Name, address, and ZIP + 4 Agyregate contributions Ty pe of contribution
12 AT&T FQUNDATION Person
Payroll
1155 PEACHTREE STREET NE ROOM 7HGSB $ 150,000. Nongash

ATLANTA, GA 30309

{Camplete Part |l if there is
a noncash contribution.)

JSA
7E1253 1.000

1TYS38 9242 02/06/2009 15:47%:597 VO7-B.7
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Schedule B (Form 990, 990-EZ, or 990-PF) (2007) Page of of Part !

Name of organization COMMUNITIES IN SCHCOLS OF GEORGIA Employer identification number
58-1912923

EENT Noncash Property (See Specific Instructions.)

(a) Neo. (c)
from {b) i {d}
Description of noncash property given FMV (or estimate) Date received
Part | property g {see instructions)
COMPUTER EQUIPMENT
10
VARIOUS
$ 23,817,
(a) No, {c)
b
from Description of nnr(u;‘;sh raperty given FMV (or estimate) Date ::::eived
Part | property 9 (see instructions)
$
(a) No. c
from (0 () i (d)
Description of noncash property given FMV (or estimate) Dat: ived
rec
Partl P property g (see instructions) ale recelve
$
(a) No. ¢
from (b) © i (d)
Description of noncash property given FMV (or estimate) Date received
Part ) property g {see instructions)
8
{a) No. c
trom (b} © (dh
Description of noncash property given FMV (or estimate) Date received
ate e
Part | P property g {see instructions)
)
(a} No. c
from (b) ( : {d}
Description of noncash ly yi FMV (or estimate) Dal ived
" U 1 Ldb raper vern < recenv
Part | b properly d {see instructions) ale recetve
$

JSA Schedule B {Form 890, 990-EZ, or 990-PF) (2007)

7E1254 1,000
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COMMUNITIES IN SCHOOLS OF GEORGIA 58-1912523

TO PROVIDE TRATNING AND ASSISTANCE TO THE COMMUNITIES IN SCHOOLS
PROGRAM

STATEMENT 2

1TYS38 9242 02/06/2005 15:47:57 V07-8.7 61276



COMMUNITIES IN SCHOOLS OF GEORGTA 58-192125923

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT A

FOQUNDATIONS' FUNDS PURSUIT - CIS OF GA LAUNCHED THE FIRST
TWO PERFORMANCE LEARNING CENTERS ( PLCS) IN 2003, AND MORE
THAN $7 MILLION IN INVESTMENT FROM THE JOSEPH B. WHITEHEAD
FOUNDATION, THE BILL & MELINDA GATES FOUNDATION, THE STATE
OF GEORGIA AND SEVERAL LCCAL FOUNDATIONS AND CORPORATIONS
HELPED GROW THE CURRENT NUMBER TO 25. PLCS ARE PART OF THE
LOCAL SCHOOL SYSTEM TO ENSURE THEIR SUSTAINARILITY, BUT CIS
OF GA CREATED THE MODEL AND CONTINUES TO OVERSEE THEIR
IMPLEMENTATION AND EVALUATION. THE PROGRAM 8 SUCCESS LED
CIS NATICONAL TO REPLICATE THE MODEL ACROSS ADDITIONAL
STATES, AND CIS OF GA 1S PROVIDING TECHNICAL ASSISTANCE
THROUGHOUT THE PROCESS.

PROGRAM SERVICE ACCOMPLISHMENT B

COMPREHENSIVE STUDENT DROPOUT PREVENTION INITIATIVE -—
COMMUNITIES IN SCHOOLS IS5 PART OF A NATTONAL NETWORK THAT
USES A UNIQUE, SCIENTIFICALLY-PROVEN MODEL TO EMPOWER YOUNG
PEROPLE AND THEIR PARENTS TO TAKE RESPONSIBILITY FOR THEIR
FUTURES BY REMOVING OBSTACLES TC LEARNING, PROVIDING AND
COORDINATING SOCIAIL SERVICES DIRECTLY TN THE COMMUNITY,
EASTING THE BURDEN ON PARENTS, AND ALLOWING TEACHERS TO
TEACH AND STUDENTS TO LEARN.

PROGRAM SERVICE ACCOMPLISHMENT C

PARENTAL INFORMATION RESOQURCE CENTERS - PARTNERING WITH THE
GEORGI A MENTORING PARTNERSHIP AND THE PARENTAL INFORMATION
& RESOURCE CENTERS TO OFFER A TRAINING AND NATIONAL
CONFERENCE FOCUSED ON MENTCRING PROGRAMS AND ADULT
INVOLVEMENT IN STUDENTS' LIVES. MORE THAN 250 PEOPLE
ATTENDED THE THREE-DAY SEPTEMBER CONFERENCE. CIS O GA
STAFF TOOK A LEADERSHIP ROLE IN DEVELOPING THE CURRICULUM,
SECURTNG NATIONALLY-RECOGNIZED TRAINERS AND EXPERTS, AND
PUBLICTZTNG THF CONFERENCE. THE EVENT WAS OPEN TO ALL CIS
AFFILIATE DIRECTORS, GRADUATTON COACHES, PT.O TRAM MEMRRRS,
AND PARTNERS FROM AROUND THE STATE. CIS OF GA LEVERAGED THE
CONFERENCE TO SAVE MONEY AND MAXIMIZE RESOURCES BY HOSTING
ITS SEMI-ANNUAL AFFILIATE EXECUTIVE DIRECTOR MEETING AT THE

SAME TIME.

STATEMENT

1TYS38 9242 02/06/2009 15:47:57 v07-8.7 61276
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COMMUNITIES IN SCHOOLS OF GEORGIA 58-1912923

FORM 290, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRIPTION BOOK VALUE
PREPATID EXPENSES 41,621.
FREPAID TNSURANCE 8,862,
SECURITY DEPOSITS RENT 12, 364.
TOTALS 62,847.
STATEMENT

1TYS38 9242 02/06/2009 15:47:57 v07-8.7 61276
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COMMUNITIES IN SCHOOLS OF GEORGITA

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

GA MENTORI NG

CIS PR CAMPAIGN
CIs INC.

LOCAYL, CIS

PIRC 3

COMPASSTON CAPITAL
DOE

PLC

TOTALS

11Y538 9242 02/06/2009 15:47:57 vO7-8.7

61276

58-1912923

ENDI NG
BOOK VALUE

STATEMENT
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COMMUNITIES IN SCHOOLS OF GEQORGIA 58-1512523

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CHRYSLER FINANCIAL
ORTGINAL AMOUNT: 30, 528.

DATE OF NOTE: 01/27/2003

MATURITY DATE: 01/27/2008

REPAYMENT PERMS: 60 MONTHS

PURPOSE OF LOAN: VEHICLE PURCHASED

DESCRIPTION AND FMV VEHICLE

OF CONSIDERATTION:

BEGINNING BALANCE DUE . . ittt it ottt et et e et o et e eaaan 4,045.
ENDING BALANCE DUE . ..ttt ittt sttt et e et e e e e e e e e e e NONE
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 4,045,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE NONE

STATEMENT 7

1TYS38 9242 02/06/2009 15:47:57 V0O7-8.7 61276



COMMUNITIES IN SCHOOLS OF GEORGIA

FORM 850, PART IV - OTHER LIABILITIES

GRANT REFUNDS

TOTALS

1TYS38 9242 02/06/2009 15:47:57 v07-8.7 61276

58-1912923

ENDT NG
BOOK VALUE

STATEMENT &
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¥, COMMUNITIES IN SCHOCLS OF GEORGIA

- 38=1912923

SERV.

FUNDRAISINGINFO.COM WEB DEVELOPMENT

3520 PIEDMONT RD, NE PIEDMONT PI, STE 300
ATLANTA, GA 30305

SEEDS / TIDES CENTER EVALUATION
160 BURNS STREET

FOREST HILLS, NY 11375

PROJECT RESOURCE GROUP FUNDRATSTING

106 DREZEL AVENUE, STUDIO B

DECATUR, GA 30030

TOTAL COMPENSATION

1TYS38 9242 va7-8.7 61276

COMPENSATION

70,000,

193,208 .

STATEMENT 12



THEGCOMMUNITIES IN SCHOOLS OF GEORGIA. v b 58-19512923

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

REIMBURSEMENT WHEN TRAVEL EXPENSES ARE INCURRED BY EMPLOYEES OF THE ORG.

STATEMENT 13
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