I NSTRUCTI ONS FOR FI LI NG
COMVUNI TI ES I N SCHOOLS OF CGEORG A
FORM 8879-EO - I RS E-FI LE SI GNATURE AUTHORI ZATI ON
FOR THE PERI CD ENDED JUNE 30, 2014

R IR b b Ok Sk S S e R Rk S S

SI GNATURE. . .
THE ORI G NAL | RS E-FI LE SI GNATURE AUTHORI ZATI ON FORM SHOULD BE
SI GNED (USE FULL NAME) AND DATED BY THE TAXPAYER

FI LI NG . .
RETURN YOUR SI GNED FORM 8879- EO TO

SM TH & HOMNARD, P.C.
271 17TH STREET, SU TE 1600
ATLANTA GA 30363

PAYMENT OF TAX. ..
NO PAYMENT OF TAX | S REQUI RED.

AN ADDI TI ONAL COPY OF THE RETURN SHOULD BE FI LED W TH:
GECRG A DEPARTMENT OF REVENUE

P. 0. BOX 740395

ATLANTA, GA 30374-0395

FORM 8879- EO SERVES AS A REPLACEMENT FOR YOUR SI GNATURE THAT WOULD BE
AFFI XED TO FORM 990 | F YOU PAPER FI LED YOUR RETURN.

PLEASE DO NOT SEPARATELY FI LE FORM 990 W TH THE | NTERNAL REVENUE
SERVI CE. DA NG SO WLL DELAY THE PROCESSI NG OF YOUR RETURN.

VWE MJUST RECEI VE YOUR S| GNED FORM BEFORE WE CAN ELECTRONI CALLY
TRANSM T YOUR RETURN WHI CH | S DUE ON FEBRUARY 16, 2015. WE

WOULD APPRECI ATE YOUR RETURNI NG THI S FORM AS SOON AS PGOSSI BLE

AS TH'S WLL EXPEDI TE THE PROCESSI NG OF YOUR RETURN. THE | NTERNAL
REVENUE SERVI CE W LL NOTI FY US WHEN YOUR RETURN I S ACCEPTED.

YOUR RETURN |I'S NOT CONSI DERED FI LED UNTI L THE | NTERNAL REVENUE
SERVI CE CONFI RM5 THEI R ACCEPTANCE, VH CH MAY OCCUR AFTER THE DUE
DATE OF YOUR RETURN.

R IR b bk Sk S S R Rk S S S

PUBLIC INSPECTION COPY



IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2013, or fiscal year beginning O_z - QJ—_ _ _ ,2013, and endingQ@/_ 3_0_ __,20 _1_4_ _
p Do not send to the IRS. Keep for your records. 2@ 1 3
Department of the Treasury i
Internal Revenue Service p Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
COVMUNI TIES I N SCHOOLS OF GEORGE A 58-1912923

Name and title of officer

CAROL F. LEWS, OFFICER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 4,441, 524.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . ... .. .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) = . . . . ... ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5), 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) _ . . . 5b

3:lgglll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SM TH & HOMRD, PC. to enter my PIN 3/0/3]6]3 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p 02/ 15/ 2015

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 518/3[2(4|3|3|0[3]6]3

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P 02/ 15/ 2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2013)

JSA
3E1676 1.000

1TYS38 9242 2/9/ 2015 PU?BETC'%}NDé/ngd_ﬁél\]FCOPY 61276



Form 9 9 O

Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/ 01, 2013, and ending 06/ 30, 20 14

C Name of organization D Employer identification number
B cneak s | oOMMUNI TIES | N SCHOOLS OF GECRG A 58- 1912923

X]

Address
change

Name change

Initial return

Doing Business As

Room/suite

700

Number and street (or P.O. box if mail is not delivered to street address)

260 PEACHTREE STREET

E Telephone number

(404) 881- 3291

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

Terminated
ATLANTA, GA 30303 G Gross receipts $ 4,442, 603,
§223%§i°” F Name and address of principal officer: CAROL F. LEWS H(a) ;égﬁ;;;lép return for Yes No
SUI TE 700 260 PEACHTREE STREET ATLANTA, GA 30303 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV Cl SGA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1989| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: _MM_U_ES_1N_§9'@:§_%WL9§§_IHE _______
g  CONNECTI ON OF NEEDED COMMUNI TY RESQURCES WTH SCHOOLS TO HELP YOUNG
§|  PECPLE SUCCESSFULLY LEARN, STAY IN SCHOOL, AND PREPARE FORLIFE.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . . v v o v i e i . 3 14.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 13.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . v v v v v v e e e s 5 35.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . o o o o, 7a 0
b Net unrelated business taxable income from Form 990-T, iINn€ 34 . . . . . & v v v 4 o & v & o = = = = = = = » = 7b 0
Prior Year Current Year
o»| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . 4,147, 331. 4, 435, 391.
g 9 Program service revenue (Part VI, INe 2G) . . . . . v 0 v s e e e e e e e e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3,4,and7d), . . . . . . . . . . . . . ... 11, 593. 6, 133.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ _ . . . . . ... .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . . . 4,158, 924. 4, 441, 524.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 3, 181, 655. 2,463, 625.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 2,031, 895. 1,913, 615.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . ... ... 0 28, 602.
< b Total fundraising expenses (Part IX, column (D), line 25) }_______2_5_4_,_599 _______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 1, 368, 531. 1,112, 458.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) , . . . . ... .. 6, 582, 081. 5, 518, 300.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v v v 0w w .. -2,423, 157. -1,076, 776.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . ... . ... ... 5, 969, 570. 5, 167, 207.
{:’g 21 Total liabilities (Part X, IN€ 26) . . . . . . v o e e e e 638, 027. 912, 440.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v« v o v o W . 5, 331, 543. 4, 254, 767.

)
o]
=
—

Signature Block

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

} Signature of officer

Sign Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
Ef‘f wrer IVARC  AZAR self-employed | P00746804
Ue oy | Fimms name _-SM TH & HOMARD, P. C. o Em » 58- 1250486
Fim's address 271 17TH STREET, SUI TE 1600 ATLANTA, GA 30363 Phoneno.  404- 874- 6244

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

[X[ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1.000

HTYSse saaz 2r8izots - BIBHICINSBECTION cOBY

Form 990 (2013)



COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L\ttt e [ ves [XIno
If "Yes," describe these changes on Schedule O.

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

4a (Code: 611600 ) (Expenses $ 1,934, 135. including grants of $ 1,136,563. ) (Revenue $ )
ATTACHVENT 2

4b (Code: 611600 ) (Expenses $ 2,184, 242. including grants of $ 884, 954. ) (Revenue $ )
ATTACHVENT 3

4c (Code: 611600 ) (Expenses $ 365, 223. including grants of $ 212,029. ) (Revenue $ )
ATTACHVENT 4

4d Other program services (Describe in Schedule O.) ATTACHVENT 5

(Expenses $ 390, 013. including grants of $ 230,079. ) (Revenue $ )
4e Total program service expenses » 4,873, 613.
3E10J2%A2.ooo Form 990 (2013)

1TYsss saaz 21912015 BB INSBECTION cORY



COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 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,Partll. . . . . . . . . . v oo v i v i v o0t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part lll o v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PArt VI . L . . o L Lttt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ... ..... 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . oo o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000

HTYSse saaz 2r8izots - B IBHICINSBECTION cOBY



COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i i it i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 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 filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o i i i et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . v v v v v e v e v e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, liNE L . . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2, _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 36 X
37 Did the organization 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,
PAMt Ve v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
JSA
3E1030 1.000
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... .. ... ... ........ |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . ... .. .. la 61
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . , . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b
4a 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
BCCOUND)? L L L L o et e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i i 5c
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? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. L L. e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. L. L L e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 11b
12a 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 interest 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 in more thanonestate? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . ... ... ... ... .. .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
310028 000 Form 990 (2013)
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Form 990 (2013) COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . o v v v v v oo v oo v
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i o L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « .« v o i i i i et e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... . 0000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe 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," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMlICES? « v v v i ot it i e et e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 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 exempt 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 be filed P__G’_A'_ _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>PROSPER KPENTEY SUI TE 700 260 PEACHTREE STREET ATLANTA, GA 30303 404- 881- 3291
JSA Form 990 (2013)
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Form 990 (2013) COVMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 22| 2| 2|23 § organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § (gb organizations
(DR DAVIDV. MARTIN | _1.00
SECRETARY/ TREASURER X 0 0 0
_(QFRANK BARRON | _1.00
BOARD MEMBER X 0 0 0
_(ENDABOWE | _1.00
BOARD MEMBER X 0 0 0
_@MARIE C. QOODING_ | _1.00
BOARD MEMBER X 0 0 0
_GNIRKE J. MERCER | _1.00
BOARD MEMBER X 0 0 0
_(edUDY AGERTON | _1.00
VI CE CHAI RVAN X 0 0 0
_(DKAREN BREWER-EDWMRDS | _1.00
BOARD MEMBER X 0 0 0
_(@VENDELL DALLAS | _1.00
BOARD CHAI RVAN X 0 0 0
_(QEDGAR MOORE | _1.00
BOARD MEMBER X 0 0 0
(M CHAEL BROW | _1.00
BOARD MEMBER X 0 0 0
(@AM CKEY G NaLL | _1.00
BOARD MEMBER X 0 0 0
(AHENRY KELLY | _1.00
BOARD MEMBER X 0 0 0
(I)ANYA CHAMBERS | _1.00
BOARD MEMBER X 0 0 0
14y). NEIL SHORTHQUSE | 40.00]
PRESI DENT X 129, 836. 0 17, 854,
JSA Form 990 (2013)
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COMMUNI TI ES I N SCHOOLS OF GECRA A

58-1912923

Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations | < | 2|3 | o B3 2 (W-2/1099-MISC) organization
below dotted 8,% =N - and related
line) g = 3 ) ® g organizations
c — @
@ |3 @ B
3|2 2
8 2
g
(15 CARQL R LEWS | 40.00]
VP/ COO X 106, 127. 0 8, 444,
(16) KARNDOUEAS | 40.00]
VP RESOURCE DEVELOPMENT X 94, 500. 0 8, 445.
(17) PROSPERKPENTEY | 40.00]
CONTROLLER X 73, 321. 0 3, 170.
1b Sub-total » 129, 836. 0 17, 854,
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 273, 948. 0 20, 059.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 403, 784. 0 37,913.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o s e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (©
Name and business address Description of services Compensation
GPT PROPERTY PO BOX 8455376 BOSTON, MA 02284-5376 RENT 254, 466.
UNI VERSI TY OF GEORG A ATHENS, GA 30602 EVALUATI ON 165, 000.

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

more than $100,000 in compensation from the organization »

2

JSA
3E1055 1.000
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Form 990 (2013) COVMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923 Page 9
Ul Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . ... ... ... . . ......
(A ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n .
% =| la Federated campaigns - . . . . . . . la
3 3| b Membershipdues . . . .. .... 1b
=
< ¢ Fundraisingevents . . . . ... .. ic
O=| d Related organizations . . . . « . . . 1d
2% e Government grants (contributions) . . | 1e 1,701, 052.
o
g ) f  All other contributions, gifts, grants,
<
E o) and similar amounts not included above . L_1f 2,734, 339.
ég g Noncash contributions included in lines 1a-1f: $ 264, 764.
| h_ Total. Addlines 1a-1f « « « u v e u e e . . > 4,435 391,
3 Business Code
g
E 2a
P b
(8]
= c
R
| e
S f  All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . .+ v\ ot i i . > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHVENT 6 |, > 7,212. 7,212
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = =+ o+ oss ottt e e a e e e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . o v v v v i v i v > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 1, 079.
¢ Ganor(loss) . - . . . .. -1,079.
d Netgainor(Ioss) « v v v v v s v v v 0 n v v 0 o 0w us > -1, 079. -1, 079.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a
g Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,line19 | . . . ... .... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . .. .... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . ... .. ...
e Total. Addlines 11a-11d « « = « «+ «+ v v o v v v v v w v s > 0
12 Total revenue. Seeinstructions . . « v v & v v @ 4 4 . . . » 4,441,524, 6, 133.
A Form 990 (2013)



Form 990 (2013) COMMUNI TI ES | N SCHOOLS OF GECRA A 58-1912923 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX _ . . . .. .. ... .. ... u.ou... |_|
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 21 463, 625. 2! 463, 625.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , . 0
Benefits paid to or formembers , , . . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 449, 529. 178, 898. 89, 083. 181, 548.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . .. . .. 1,279, 984. 1,139, 572. 113,028, 27, 384.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . » . . . . 43, 847. 30, 939. 11, 428. 1, 480.
9 Other employeebenefits . . . . . . . . . . .. 0
10 Payrolltaxes « « « « « v v v v e e 140, 255. 112, 427. 24, 134. 3, 694.
11 Fees for services (non-employees):
a Management ... ....... 25, 908. 25, 908.
blegal . .......... ... 4, 147. 4, 147.
cAccounting . . .. ... ... ... ..., 36, 500. 25, 564. 10, 936.
dLobbying . ... ...... ... 0
e Professional fundraising services. See Part IV, line 17, 28, 602. 28, 602.
f Investment managementfees , ., ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 423’ 370 418' 021 5' 349
12 Advertising and promotion _, , . . . ... ... 19, 014. 14, 242. 4,772.
13 OffiCe eXpenses . . v v v v v v v v v v e n . 108, 394. 84, 925. 21, 883. 1, 586.
14 Information technology. » «» « « « « « o v « . . 40, 779. 36, 352. 4, 427.
15 Royalties, ., . . ... .. i 0
16 OCCUPANGY . . v o o s oo e 173, 935. 128, 596. 45, 339.
17 Travel . . . o 135, 426. 124, 765. 8, 401. 2, 260.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 90, 629. 84, 737. 5, 472. 420.
20 Interest . . .. i i e 9, 357. 9, 357.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization 1, 249, 1, 249,
23 INSUFANCE . . . o v e e e 19, 570. 16, 295. 3, 087. 188.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2OTHER EXPENSES 11, 272. 11, 205. 67.
bMEMBERSH P DUES 7,908. 2, 786. 5, 089. 33.
¢SUBSCRIPTIONS 5, 000. 2,512. 5009. 1,979.
d _ _ _ _ o ______
e All otherexpenses _ _ __ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 5, 518, 300. 4, 873, 613. 390, 097. 254, 590.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
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COMVUNI TI ES | N SCHOOLS OF GECRA A 58- 1912923
Form 990 (2013) Page 11
Ei® @ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | X]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... .. .. .. ... 3,877,370.] 1 4,111, 406.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 41,101.| 2 303, 341.
3 Pledges and grants receivable, net . . . 1,936, 653.| 3 526, 428.
4 Accounts receivable, net . 38,251.| 4 117, 831.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
‘3)3 7 Notes and loans receivable,net . . . . .. ... .. ... ... ..., Q7 0
2| 8 Inventoriesforsaleoruse, . .. ... ... .. ... ... 0 s 0
9 Prepaid expenses and deferredcharges . . ......... ATCH. 7 75,201.| 9 106, 925.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1, 009, 665.
b Less: accumulated depreciation, . . . ... ... 10b 1, 008, 389. 994.|10c 1, 276.
11 Investments - publicly traded securites , . . . . . ... . . . ... .. ... 011 0
12  Investments - other securities. See Part IV, line 11 _ . . . . . . ... . ... 012 0
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. 0 13 0
14 Intangibleassets . . . . . ... ... ... .. ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . g 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 5,969, 570.| 16 5, 167, 207.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 611, 223.| 17 899, 551.
18 Grantspayable, . . . . . ... ... Q18 0
19 Deferredrevenue , . . . ... .........nnnnnnnn ATCH .8 .. 18,103.] 19 12, 889.
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. Qg 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH_ 9 8,701.| 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
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 Schedule D . . . . .. ... ..t e 0 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 638, 027. | 26 912, 440.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 1,308, 951. | 27 1,798, 434.
&128 Temporarily restricted netassets . ... ... 4,022,592.| 28 2, 456, 333.
T(29 Permanently restrictednetassets., . . . .. ... ... ............ 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 5,331, 543.| 33 4, 254, 767.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 5, 969, 570. | 34 5, 167, 207.
Form 990 (2013)
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . .. ................ ]
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 4,441, 524.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 5, 518, 300.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 -1,076, 776.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 5, 331, 543.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 0
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO). . . . . . .. .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 4,254, 767.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl . . ... .............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2013)
JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COVMMUNI TI ES I N SCHOOLS OF GECRG A 58-1912923

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

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

1

2
3
4

(11 O & 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 6, 438, 542. 5, 249, 994. 10, 918, 482. 4,147, 331. 4, 435, 390. 31, 189, 739.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 6, 438, 542. 5,249, 994. 10, 918, 482. 4,147, 331. 4, 435, 390. 31,189, 739.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 9, 602, 072.
6 Public support. Subtract line 5 from line 4. 21,587, 667.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... .. .. ... 6, 438, 542. 5, 249, 994. 10, 918, 482. 4,147, 331. 4, 435, 390. 31, 189, 739.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 3, 064. 4, 491. 7,091. 11, 593. 7,212, 33, 451.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « . v o v v v o0 h 0
11 Total support. Add lines 7 through 10 . . 31, 223, 190.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12 192, 271.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 69. 14 9
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 70.90¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2013. 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, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L 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 e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA

3E1220 1.000
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COMMUNI TI ES I N SCHOOLS OF GECRA A

Schedule A (Form 990 or 990-EZ) 2013
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

58-1912923

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Add lines7aand7b. . . . . . . . . ..
Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2w s w w o ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w u .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA

3E1221 1.000
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COVMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

COVMUNI TI ES I N SCHOOLS OF GECRG A 58-1912923

EYAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . . . . . L. e e e > $

3 Volunteer hours, |, | . . . . . . i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ... ..... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i e e e e e e e e a e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 COMWUNI TIES I N SCHOOLS OF GEORG A 58-1912923 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .

Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......

Other exempt purpose expenditures , , . . . . . .. . ... 't ittt i n

Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f) , . . . . .. ... ... .. ...
h  Subtract line 1g from line 1a. If zeroorless,enter-0- , _ . . . . ... ... ......
i Subtract line 1f from line 1c. If zeroor less, enter-0- . _ . . . .. ... ........
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . & i i i i i i i i it i e e e et e e e e Yes |:| No
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 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA

Schedule C (Form 990 or 990-EZ) 2013
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COVMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers?

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X

c Medla advertlsement87 ........................................

d Mailings to members, legislators, or the public?

e Publications, or published or broadcast stateme'nt-s?- ........................

f  Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 72, 751.

h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

I Other aCtIVItIeS? -------------------------------------------

j  Total Addlines Tc through 1i ... . 72, 751.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYBAr | Lt e e e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ... ... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I1-B, QUESTION 1G

COMMUNI TIES I N SCHOCLS OF GECRG A'S LOBBYI NG WORK | S FOCUSED ON RETAI NI NG
AND EXPANDI NG I TS LINE | TEM ALLOCATI ON I N THE STATE' S ANNUAL OPERATI NG
BUDGET. TO ACCOWPLI SH THIS COVWUNI TI ES | N SCHOOLS OF CEORG A (A)

RETAI NED THE SERVI CES OF LEQ SLATI ON CONSULTANTS. THESE LEG SLATI VE
CONSULTANTS MEET W TH ELECTED OFFI Cl ALS ( STATE SENATORS, REPRESENTATI VES
AND THE GOVERNOR) ANDY OR THEI R STAFF MEMBERS URGA NG THEM TO CONTI NUE AND
EXPAND THE WORK OF COMMUNI TI ES I N SCHOOLS THROUGH ADDI TI ONAL FUNDI NG FOR
VARI QUS PROJIECTS SO THAT THROUGHOUT THE STATE DROPOUT PRONE AND
UNSUCCESSFUL STUDENTS W LL SUCCEED I N SCHOCOL, GRADUATE AND ACHI EVE I N
LIFE. (B) THROUGH COMMUNI TI ES I N SCHOOLS OF GEORG A' S PRESI DENT AND

DI RECTOR OF GOVERNMENT RELATIONS, | T PROMOTES THE STRATEGY DEVELOPED BY
THE LEQ SLATI VE CONSULTANTS THAT | NCLUDES | NFORVATI ONAL - VERBAL AND

VRI TTEN- PRESENTATI ONS TO STATE GOVERNMENT AND ELECTED OFFI ClI ALS. THE
FUNDS PAI D FOR THESE SERVI CES TO THE LEG SLATI VE CONSULTANTS DURI NG
FY2014 TOTALED $60, 000. THE CASH COSTS FOR THE LOBBYI NG SERVI CES AT THE

STATE CAPI TOL FOR WORK DONE BY THE PRESI DENT FOR FY 2014 TOTALED $72, 751.

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s _

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

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s_

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 958) relating to these items:

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Schedule D (Form 990) 2013 Page 2
*ETsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
Preservation for future generatons T
4 Provide a description of the organization'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 to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . . . ... [Jves [[Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. i e e e e e s 1c
d Additions duringtheyear . ... ... ...t i e 1d
e Distributionsduringtheyear. . . . . . . . o v i i o e e e le
f Endingbalance . . . . . . . . . L e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 4,022, 592. 6, 341, 034. 826, 643. 460, 444,
b Contributions . . .. ... .... 482, 294. 478, 839. 6, 393, 332. 992, 969.
Net investment earnings, gains,
andlosses. . . . . ... .. ...
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . . . . ... 2,048, 552. 2,797, 281. 878, 941. 626, 770.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 2,456, 334. 4,022, 592. 6, 341, 034. 826, 643.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e 3a(i) X

(i) related organizations , ., . . . . ... ... 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , ., ., . ... ... ........ 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FYs@vil Land, Buildin%s, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. -« « v ¢ v o v i e e e e e e e e
b Buildings . ... 0oL
¢ Leasehold improvements. . . . . . . . ..
d Equipment . ... ... .00 1, 009, 665. 1, 008, 389. 1, 276.
e Other - v« v v v v v i v it e s e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1, 276.
Schedule D (Form 990) 2013
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COVMUNI TI ES I N SCHOOLS OF GEORA A 58-1912923
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

gy Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v v i v v i v uun >
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
4)
(5)
(6
(7
(8
(

)
)
)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

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

JSA
3E1270 1.000 Schedule D (Form 990) 2013
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements _ . . . .. .. .. 1 4,518, 392.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 75, 789.

¢ Recoveries of prioryeargrants . ... .. ... ... ... ... 2¢

d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 1, 079.

e Addlines 2athrough2d | L. 2e 76, 868.
3 Subtractline2e fromlinel . ... ....................... e 3 4,441, 524.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPartXIIL) ... ... . 4b

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 4,441, 524.

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

1  Total expenses and losses per audited financial statements 1 5, 595, 168.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 75, 789.

b Prioryearadjustments Tttt ”

C Ofherlosses STt ”

d Other (DescribeinPartXiily ~~ ~~~~ 0T n o 2d 1, 079.

e Addlines 2a through 24 T T 0o 76, 868.
3 Subtractline 2e fromline'L . . . . . ... ... 3 5, 518, 300.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty oo 4b

© Add lines da and db Tt "

5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Partlllne 18) s 5, 518, 300.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMWUNI TIES I N SCHOOLS OF GEORG A 58-1912923 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART V, QUESTION 4
TEMPORARI LY RESTRI CTED ASSETS ARE USED TO FUND SPECI FI C PROGRAMS AS THE

NEED ARI SES. RESTRI CTI ONS ARE PLACED ON GRANTS BY THE DONCRS.

SCHEDULE D, PART X, QUESTION 2

THE ORGANI ZATI ON | S EXEMPT FROM | NCOME TAXES UNDER SECTI ON 501(C) (3) OF
THE | NTERNAL REVENUE CCDE, AS AMENDED, AND | S CLASSI FI ED BY THE | NTERNAL
REVENUE SERVI CE AS OTHER THAN A PRI VATE FOUNDATI ON. ACCORDI N&LY, NO
PROVI SI ON OR LI ABI LI TY FOR FEDERAL AND STATE | NCOVE TAXES HAS BEEN
RECORDED | N THE ACCOVPANYI NG FI NANCI AL STATEMENTS. THE ORGANI ZATI ON
ANNUALLY EVALUATES ALL FEDERAL AND STATE | NCOME TAX PCSITIONS. THI S
PROCESS | NCLUDES AN ANALYSI S OF WHETHER THESE | NCOME TAX PCOSI TI ONS THE
ORGANI ZATI ON TAKES MEET THE DEFI NI TI ON OF AN UNCERTAI N TAX PCSI TI ON UNDER
THE | NCOVE TAXES TOPI C OF THE FI NANCI AL ACCOUNTI NG STANDARDS

CODI FI CATION. I N THE NORMAL COURSE OF BUSI NESS, THE ORGANI ZATION IS
SUBJECT TO EXAM NATI ON BY THE FEDERAL AND STATE TAXI NG AUTHORI TIES. I N
GENERAL, THE ORGANI ZATI ON | S NO LONGER SUBJECT TO TAX EXAM NATI ONS FOR

THE YEARS ENDI NG BEFORE JUNE 30, 2011.

SCHEDULE D, PART X, 2D

LOSS NETTED W TH REVENUES OF $1, 079. 00.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 COMWUNI TIES I N SCHOOLS OF GEORG A 58-1912923 Page 5
CETS@MIIl Supplemental Information (continued)

SCHEDULE D, PART XII, 2D

LOSS NETTED W TH REVENUES OF $1, 079. 00.

Schedule D (Form 990) 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVMMUNI TI ES | N SCHOOLS OF GEORG A 58-1912923
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g - Special fundraising events
d In-person solicitations

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

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

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

S . (v) Amount paid to . .
(i) Name and address of individual i Activit (i) II)t|ddfundra|seir r;a\;e (iv) Gross receipts (or retained by) vi) Am(t)gntgegd to
or entity (fundraiser) (if) Activity custody or control o from activity fundraiser listed in (orre ained y)
contributions? col. () organization
Yes No
1 CARA SHRCEDER, FUNDRAI SER
CONSULTI NG SERVI CES X 28, 602.
2
3
4
5
6
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > 28, 602.

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

C:\VA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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COMMUNI TI ES I N SCHOOLS OF GECRA A

Schedule G (Form 990 or 990-EZ) 2013

58-1912923

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. ()
S
< .
% 1 Grossreceipts | . . . ... .....
h4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
liN€2). v v v v i i e i
4 Cashprizes, , , ., ..........
5 Noncashprizes, ., ... .......
]
® | 6 Rent/facilitycosts , . . ... ....
5
Q.
3| 7 Food and beverages . . . ... ...
©
g .
o | 8 Entertainment . ... ..
9 Other direct expenses , . ., ... ..
10 Direct expense summary. Add lines 4 through Q incolumn(d) _ . . . . .. .. ... ... ......
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . o v v i v
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} : b) Pull tabs/instant : (d) Total gaming (add
g (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
4
i
1 Grossrevenue , , ., .........
®| 2 Cashprizes = . . . ...,
(2]
5
2| 3 Noncashprizes ...........
|
§ 4 Rent/facility costs
=
5 Other direct expenses , , . . .. ..
|| Yes %| | |Yes % ||__|Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . . . .. ... ... ....
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., . ... ............

9 Enter the state(s) in which the organization operates gaming activities:

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

b If "No," explain:

|_|Yes |_, No

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

b If "Yes," explain:

|_|Yes |_, No

JSA
3E1282 1.000

Schedule G (Form 990 or 990-EZ) 2013
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COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... .. .... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . .. .. ... .. 13a %
b Anoutside facility . . . . .. .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . .. L e e [ Jves[ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVMMUNI TI ES | N SCHOOLS OF GECRA A 58- 1912923

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CI's OF ATHENS/CLARKE COUNTY_ __________ |

240 M TCHELL BRI DGES ROAD, ATHENS, GA 30606 |58-2204209 [501(C)(3) 22,762. DROPOUT PREVENTI ON
_(@asoranaNra_ |

600 WEST PEACHTREE ST, STE. 1250, ATLANTA, G [58-1152807 [501(C)(3) 319, 967. DROPOUT PREVENTI ON
_(3) CI'S OF AUGUSTA/RICHVOND COUNTY _ |

864 BROAD STREET, AUGUSTA, GA 30901 58- 2246930 [501(C) (3) 92, 967. DROPOUT PREVENTI ON
_(4)cls OF BARROWCOUNTY ___ _ ____________|

34 VILLAGE COURT, #147, W NDER, GA 30680 20- 1393550 [501(C) (3) 22, 250. DROPOUT PREVENTI ON
_(5)cls oF BERRIEN CONTY ___ _ ___________|

1915 EXUM ROAD, NASHVI LLE, GA 31639 56- 6000190 [501(C) (3) 28, 563. DROPOUT PREVENTI ON
_(6) cI's OF BLECKLEY/ COCHRAN COUNTY _ _ ____ ___ |

242 NE DYKES STREET, COCHRAN, GA 31014 58- 6000193 [501(C) (3) 21, 800. DROPOUT PREVENTI ON
_(7)cls OF BULOCH CONTY _ __ _ ___________|

41 PULASKI HI GHWAY, STATESBORO, GA 30458 58- 6000197 |501(C) (3) 21, 000. DROPOUT PREVENTI ON
_(8)ClsS OF BURKE COUNTY_ _ _______________|

229 EAST SI XTH STREET, WAYNESBORO, GA 30830 |58-1960654 [501(C)(3) 72, 230. DROPOUT PREVENTI ON
_(9) cls OF CANDLER CONTY _ _ _ _ _ __________|

210 SOUTH COLLEGE STREET, METTER, GA 30439 58- 6000202 [501(C) (3) 50, 038. DROPOUT PREVENTI ON
(10) ci's cARROLLTONCARROLL  _ _ _ _ __________|

401 ADAVBON SQUARE, #320, CARROLLTON, GA 301 [45-5615740 [501(C)(3) 107, 707. DROPOUT PREVENTI ON
(11) cis oF cATOOBA CONTY __ _ _ _ __________|

2 BARNHARDT ClI RCLE, FT OGLETHORPE, GA 30742 |58-2437803 [501(C)(3) 74, 623. DROPOUT PREVENTI ON
(12) cis oF CENTRAL GERGA __ _ ___________|

POST OFFI CE BOX 6157, MACON, GA 31208 31-1816560 [501(C)(3) 124, 702. DROPOUT PREVENTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVMMUNI TI ES | N SCHOOLS OF GECRA A 58- 1912923

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) cls OF COVETA COUNTY __ ______________/|

160 MARTIN LUTHER KI NG DR., NEWNAN, GA 3026 |52-2014744 |501(C)(3) 22, 200. DROPOUT PREVENTI ON
_(2)cls oF DODGE COUNTY_ _ _______________/|

114 9TH AVENUE, EASTMAN, GA 31023 58- 6000229 [501(C) (3) 116, 934. DROPOUT PREVENTI ON
_(3)cls oF DOUGLAS CONTY _ __ _ _ __________|

9030 HWY. 5, DOUGALSVI LLE, GA 30134 75- 3232668 [501(C) (3) 161, 648. DROPOUT PREVENTI ON
_(4) s OF FITZGERALD'BEN HILL COUNNTY _______ |

401 WEST ALTAMAHA STREET, FITZGERALD, GA 31 |58-2008427 [501(C)(3) 77, 915. DROPOUT PREVENTI ON
_(5) Cls OF GLASCOCK CONTY_ __ _ _ __________|

370 WEST MAIN STREET, G BSON, GA 30810 58- 6000248 [501(C) (3) 53, 377. DROPOUT PREVENTI ON
_(6)csor YN COUNTY_ |

POST OFFI CE BOX 2318, BRUNSW CK, GA 31521-2 |20-4477385 |501(C)(3) 20, 104. DROPOUT PREVENTI ON
_(7) CI's OF HANCOCK CONTY _ __ _ _ __________|

POST OFFI CE BOX 714, SPARTA, GA 31087 26- 1840330 [501(C) (3) 18, 455. DROPOUT PREVENTI ON
_(8)csoF HART CONTY __ _______________|

110 BENSON STREET, HARTWELL, GA 30643 58- 2494811 [501(C) (3) 53, 130. DROPOUT PREVENTI ON
_(9)cs HENRY CONTY_ _ |

66 VETERANS DRI VE, MCDONOUGH, GA 30253 80- 0816199 [501(C) (3) 161, 506. DROPOUT PREVENTI ON
(10) ci's OF LAURENS CONTY ____ ___________|

300 NORTH ELM STREET, DUBLIN, GA 31021 58- 2495082 [501(C) (3) 79, 942. DROPOUT PREVENTI ON
(11) cis oF MARIETTA CITY/COBB COUNTY __ _ __ ___ |

316 ALEXANDER STREET, STE 5, MARIETTA GA 30 [58-2627310 [501(C)(3) 90, 977. DROPOUT PREVENTI ON
(12) cis oF M LLEDGEVI LE/ BALDWN COUNTY_ __ _ __ _ |

POST OFFI CE BOX 783, M LLEDGEVILLE, GA 3105 [48-1303373 |501(C)(3) 181, 978. DROPOUT PREVENTI ON
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

1TYS38 9242 2/9/2015 2:07:31 wUBtiﬁ INSPEGGTION COPY



SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVMMUNI TI ES | N SCHOOLS OF GECRA A 58- 1912923

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1)cls oF ROVE/FLOYD COUNTY _ _ _ _ _________ |

519 BROAD STREET, STE. 200, ROVE GA 30162 26- 0512367 [501(C) (3) 76, 231. DROPOUT PREVENTI ON
_(2)cls OF STEPHENS CONTY_ __ _ ___________|

POST OFFI CE BOX 2253, TOCCOA, GA 30577-2253 |58- 6000318 |501(C)(3) 47, 726. DROPOUT PREVENTI ON
_(B)csorTROP COUNTY_ _ _______________|

1220 HOGANSVI LLE ROAD, LAGRANGE, GA 30241 58- 1915325 [501(C) (3) 39, 074. DROPOUT PREVENTI ON
_(4)cls OF TURNER CONTY _ ___ ____________|

330 G LMORE STREET, ASHBURN, GA 31714 58- 2635786 [501(C) (3) 80, 924. DROPOUT PREVENTI ON
_(B)cls oF WALTON COUNTY _ _ _ _ _ _ __________|

POST OFFI CE BOX 611, MONRCE, GA 30655 58- 2477699 [501(C) (3) 73, 591. DROPOUT PREVENTI ON
_(6)cls oF WARREN COUNTY _ ___ ____________|

50 NORTH NORWOODS STREET, WARRENTON, GA 30 |58-1855726 [501(C)(3) 21, 838. DROPOUT PREVENTI ON
_(7) cls OF WASHINGTON COUNTY _ |

902 LI NTON ROAD, SANDERSVI LLE, GA 31028 84-1718724 [501(C) (3) 31, 547. DROPOUT PREVENTI ON
_(8)Cls OF WLKES COUNTY ___ _ ____________|

48 LEXI NGTON AVENUE, WASHI NGTON, GA 30673 58- 2269288 [501(C) (3) 26, 675. DROPOUT PREVENTI ON
_(9) YOUTH EMPOAERVENT THROUGH LEARNING LEADING __|

C/ O LAURA SCHM TZ, 1156 PIEDMONT AVE. NE, B |27-0900525 [501(C)(3) 11, 600. DROPOUT PREVENTI ON
(10) cI's OF ALBANY/DOUGHTERTY COUNTY_ _ ____ ___ |

515 SECOND AVE. ALBANY, GA 31702 58- 2282621 [501(C) (3) 52, 644. DROPOUT PREVENTI ON
L
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . . . . . . .., » 34
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

1TYS38 9242 2/9/2015 2:07:31 wUBtiﬁ INSPEGGTION COPY



COMMUNI TIES I N SCHOOLS OF GEORG A
Schedule | (Form 990) (2013)

58-1912923
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, QUESTION 2

COVMMUNI TI ES | N SCHOOLS OF CEORG A (ClI SGA) RECEI VES AND DI STRI BUTES FUNDS

FOR FEDERAL, STATE, AS WELL AS PRI VATE PROGRAMS THAT SUPPCRT Cl SGA' S

MSSION, WHICH | S TO CHAMPI ON THE CONNECTI ON OF NEEDED COVMUNI TY

RESCURCES W TH SCHOOLS TO HELP YOUNG PEOPLE SUCCESSFULLY LEARN, STAY I N

SCHOOL, AND PREPARE FOR LIFE. AS A CONDI TI ON FOR RECEI PT OF THESE FUNDS

Cl SGA MUST ALLCCATE THESE FUNDS ACCORDI NG TO THE REQUI REMENTS OF EACH

SPECI FI C GRANT, REVI EW AND APPROVE APPLI CATI ONS FOR THESE FUNDS FROM

ELI G BLE RECI PI ENTS, AND ENSURE COVPLI ANCE W TH FEDERAL AND STATE

REGULATI ONS FOR USES OF THESE FUNDS. DI FFERENT TEAMS W THI N THE

JSA
3E1504 1.000

1TYS38 9242 2/9/2015 2:07:31 PIPU@EIE INSP%CTION COPY

Schedule | (Form 990) (2013)



COMMUNI TIES I N SCHOOLS OF GEORG A 58-1912923
Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

ORGANI ZATI ON ADM NI STER THESE GRANTS - DEVELOPI NG A PLAN TO RESPOND TO

PURPOSES OF THE GRANTS, ALLOCATI NG OF FUNDS TO RECI Pl ENTS, REVI EW NG AND
APPROVI NG OF LOCAL PLANS, AND PROVI DI NG TECHNI CAL ASSI STANCE | N ACHI EVI NG
THE PURPCSE OF THESE GRANTS - BASED ON THE AREAS OF THEI R PROGRAM

RESPONSI BI LI TY. THE FI NANCE DEPARTMENT AND MANAGEMENT TEAM PROVI DE THE

FI SCAL OVERSI GHT FOR THESE GRANTS TO ENSURE THAT ORGANI ZATI ONS

( SUBRECI PI ENTS) THAT RECElI VE THESE FUNDS COVPLY W TH ALL REQUI REMENTS
GOVERNI NG USES OF FUNDS. COVMUNI TIES I N SCHOOLS OF GEORG A' S FI SCAL

MONI TORING | S PART OF THI S SYSTEM OF FI SCAL OVERSI GAT. THE FI RST TI ER OF

OVERSI GHT | S TO COLLECT, REVI EW AND, |F NECESSARY, ACT ON THE FI NDI NGS OF

Schedule | (Form 990) (2013)

JSA
3E1504 1.000

1TYS38 9242 2/9/2015 2:07:31 PIPU@EIE INSP%CTION COPY



COMMUNI TIES I N SCHOOLS OF GEORG A 58-1912923
Schedule | (Form 990) (2013) Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

THE SI NGLE AUDI T REQUI RED OF SUB- RECI PI ENTS WHO ARE AWARDED $500, 000 OR

MORE OF FEDERAL FUNDS BY ClI SGA. FI SCAL MONI TORING |'S THE SECOND Tl ER OF
OVERSI| GHT. | TS PURPCSES ARE: - TO MONI TOR SUB- RECI Pl ENTS' PROGRAMS,
ESPECI ALLY THOSE NOT COVERED BY THE SI NGLE AUDI T, TO ENSURE COWPLI ANCE -
TO | DENTI FY AND HELP RESOLVE COWPLI ANCE PROBLEMS SURROUNDI NG

SUB- RECI PI ENT' S CURRENT USES OF FUNDS I N ORDER TO AVO D AUDI T FI NDI NGS
AND PCSSI BLE PENALTI ES AFTER THE END OF THE FI SCAL YEAR. THE PROCESSES
DESCRI BED I N THI S PROCEDURE ARE DESI GNED TO TEST WHETHER GRANT FUNDS
ADVANCED BY THE ORGANI ZATI ON HAVE BEEN EXPENDED FOR THE PURPCSE

| DENTI FI ED I N THE GRANT AWARD AND WHETHER THOSE EXPENDI TURES ARE

Schedule | (Form 990) (2013)

JSA
3E1504 1.000

1TYS38 9242 2/9/2015 2:07:31 PIPU@EIE INSP%CTION COPY



COMMUNI TIES I N SCHOOLS OF GEORG A
Schedule | (Form 990) (2013)

58-1912923
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

ALLOMBLE COSTS BASED ON THE COST PRI NCI PLES FOR THE TYPE OF ORGANI ZATI ON

RECEI VI NG FUNDS. THE I NTENT IS TO MEET THE FEDERAL MONI TORI NG

REQUI REMENTS OF OVMB Cl RCULAR A-133 AND AGENCY OF ADM NI STRATI ON BULLETI N

# 5.

JSA
3E1504 1.000

1TYS38 9242 2/9/2015 2:07:31 PIPU@EIE INSP%CTION COPY
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| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A

58-1912923

Types of Property

@) (b)

C
Check if Number of contributions or Noncash contribution

amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures. . . . ..
3 Art - Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. i i i e e e
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 2. 264, 764. |FW
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . ... .. ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . .. ..
25 Other»(___ )
26 Other»(___ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtTIDUtIONS? | L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUtIONS? | L e e 32a| X
b If "Yes," describe in Part Il.
33 If 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1298 1.000
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COVMMUNI TI ES | N SCHOOLS OF GECRA A 58-1912923
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M COLUWMN B

COLUW B OF SCHEDULE M REPRESENTS THE NUMBER OF CONTRI BUTI ONS FROM

DI FFERENT CONTRI BUTORS DURI NG THE YEAR

SCHEDULE M LI NE 32A
THE ORGANI ZATI ON USES A THI RD PARTY TO SELL PUBLI CLY TRADED STOCK

RECEI VED AS CONTRI BUTI ONS.

JSA Schedule M (Form 990) (2013)
3E1508 1.000

HTYSse saaz 2r8izots - B IBHICINSBECTION cOBY



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 3
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923

FORM 990, PART |, QUESTION 4
J. NEIL SHORTHOUSE IS A DI RECTOR AND ALSO A VOTI NG MEMBER THI' S CAUSES
H M TO BE A NON-| NDEPENDENT VOTI NG MEMBER. BECAUSE HI S FI NANCI AL | NTEREST

'S ONLY | N COMPENSATI ON, HE DOES NOT NEED TO BE LI STED ON SCHEDULE L.

FORM 990, PART VI, QUESTION 11
COPY OF 990 IS PRESENTED TO THE FI NANCE COWMM TTEE AND BOARD OF DI RECTORS

TO REVI EW BEFORE FI LI NG

FORM 990, PART VI, QUESTION 12C

PROCEDURES FCR ADDRESSI NG THE CONFLI CT OF | NTEREST

A. AN | NTERESTED PERSON MAY MAKE A PRESENTATI ON AT THE BOARD OR COWM TTEE
MEETI NG BUT AFTER SUCH PRESENTATI ON, HE/ SHE SHALL LEAVE THE MEETI NG
DURI NG THE DI SCUSSI ON OF, AND THE VOTE ON, THE TRANSACTI ON OR ARRANGEMENT

THAT RESULTS I N THE CONFLI CT OF | NTEREST.

B. THE CHAIR OF THE BOARD OR COW TTEE SHALL, | F APPROPRI ATE, APPO NT A
DI SI NTERESTED PERSON CR COWM TTEE TO | NVESTI GATE ALTERNATI VES TO THE

PROPOSED TRANSACTI ON OR ARRANGEMENT.

C. AFTER EXERCI SI NG DUE DI LI GENCE, THE BOARD OR COMM TTEE SHALL DETERM NE
VHETHER THE CORPORATI ON CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTI ON COR

ARRANGEMENT W TH REASONABLE EFFORTS AND W THOUT UNREASONABLE DELAY FROM A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

T s seee 2020 PUBLICINSBECTION COPY

3E1227 1.000



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923

PERSON OR ENTITY THAT WOULD NOT G VE RI SE TO A CONFLI CT OF | NTEREST, IN
THE CASE COF A FI NANCI AL | NTEREST, OR WHETHER THE CORPORATI ON SHOULD SEEK
ALTERNATI VE GRANTEES OR AFFI LI ATES, I N THE CASE OF A GRANTEE | NTEREST.
FOR EXAMPLE, I T MAY BE MORE ADVANTAGEOUS FOR THE CORPCRATI ON TO OBTAI N
PROFESSI ONAL SERVI CES OR SUPPLI ES FROM AN | NTERESTED PERSON DUE TO SUCH
PERSON S DETAI LED KNOWLEDGE OF THE OBJECTI VES AND ACTI VI TIES OF THE
CORPORATI ON RATHER THAN TO SEEK ALTERNATI VE PROVI DERS OF SUCH GOODS COR

SERVI CES.

D. IF A MORE ADVANTAGEQUS TRANSACTI ON OR ARRANGEMENT |'S NOT REASONABLY
ATTAI NABLE UNDER ClI RCUMSTANCES THAT WOULD NOT @ VE RI SE TO A CONFLI CT OF
| NTEREST, THE BOARD OR COWM TTEE SHALL DETERM NE BY A MAJORITY VOTE OF
THE ONE OR MORE DI SI NTERESTED DI RECTORS CR COW TTEE MEMBERS, AS THE CASE
MAY BE, VWHETHER THE TRANSACTI ON OR ARRANGEMENT | S I N THE CORPCRATI ON' S
BEST | NTEREST AND FOR I TS OAN BENEFI T AND WHETHER THE TRANSACTION | S FAIR
AND REASONABLE, OR BENEFI Cl AL, AS THE CASE MAY BE, TO THE CORPORATI ON AND
SHALL MAKE I TS DECI SION AS TO WHETHER TO ENTER | NTO THE TRANSACTI ON OR
ARRANGEMENT | N CONFORM TY W TH SUCH DETERM NATI ON. I N SUCH CASE, | F THE
DI SI NTERESTED DI RECTORS OR COW TTEE MEMBERS DECI DE TO CAUSE THE
CORPORATI ON TO ENTER | NTO THE PROPCSED TRANSACTI ON OR ARRANGEMENT, THE
CONFLI CT OF I NTEREST SHALL NOT PROHI BI T THE PROPOSED TRANSACTI ON OR

ARRANGEMENT.

FROM 990, PART VI, QUESTION 15A & 15B
THE COVPENSATI ON DETERM NATI ON PROCESS | NCLUDES A SALARY STUDY,

COVPARABLE DATA REVI EW APPROVAL BY BOARD, COVPARI SON TO OTHER 990S, AND

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
COVMMUNI TI ES I N SCHOOLS OF GEORG A 58-1912923
MORE.

FORM 990, PART VI, QUESTION 19
FI NANCI AL STATEMENTS AND OTHER DOCUMENTS ARE DI STRI BUTED TO FUNDI NG

ORGANI ZATI ONS AND GOVERNMENT AGENCI ES AND MADE AVAI LABLE UPON REQUEST.
ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

COVMMUNI TI ES I N SCHOCLS CHAMPI ONS THE CONNECTI ON OF NEEDED COMMUNI TY
RESCURCES W TH SCHOOLS TO HELP YOUNG PECPLE SUCCESSFULLY LEARN, STAY

I N SCHOOL, AND PREPARE FOR LI FE.

COMMUNI TIES I N SCHOCLS | S A NETWORK OF NONPROFI T ORGANI ZATI ONS
FOCUSED ON | MPROVI NG STUDENT AND SCHOOL SUCCESS BY PROVI DI NG NEEDED
SUPPORT AND SERVI CES TO STUDENTS AND SCHOCLS. OUR ULTI MATE GOAL IS TO
SEE THAT ALL STUDENTS ARE SUCCESSFUL | N SCHOOL AND COVPLETE THEI R

EDUCATI ON AT LEAST THROUGH HI GH SCHOCOL.

COMMUNI TI ES I N SCHOCLS BELI EVES THAT PROGRAMS DON T CHANGE KI DS,
RELATI ONSHI PS DO OUR PHI LOSOPHY |'S EMBEDDED IN THE CI' S FI VE BASI CS
FOR KI DS©, WH CH FOCUS ON BUI LDI NG A SUPPORTI VE ENVI RONVENT FOR

CHI LDREN AND YOQUTH TO HELP THEM THRI VE AND BE SUCCESSFUL. THE CI' S
FI VE BASI CS WERE ADOPTED BY AMERI CA'S PROM SE WHEN | T STARTED I N

1997.

ATTACHMENT 2

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000

1TYSSE saaz 2r8izots - BIBHICINSBECTION cORY



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923

ATTACHVENT 2 ( CONT' D)

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

SUPPORT TO LOCAL COVMUNI TI ES I N SCHOOLS AFFI LI ATES I N THE ONGO NG
DEVELOPMENT OF 14 PERFORVANCE LEARNI NG CENTERS (PLCS) THROUGHOUT
THE STATE, WH CH ARE SMVALL NON- TRADI TI ONAL SCHOOLS FOR STUDENTS
VHO ARE NOT SUCCESSFUL I N THE TRADI TI ONAL SCHOOL ENVI RONMENT AND
VHO ARE AT HI GH RI SK OF NOT GRADUATI NG. SUPPORT | NCLUDED ONGO NG
TECHNI CAL SUPPCORT TO THE SCHOOLS AND FORVAL PROFESSI ONAL DEVELOP
TRAI NI NGS FOR PLC STAFF HELD THROUGHOUT THE YEAR, | NCLUDI NG A

TRAI NI NG | NSTI TUTE FOR PLC, ROUNDTABLE AND WEBI NAR SESSI ONS.

SUPPORT ALSO | NCLUDED DEVELOPMENT OF 3 RACE TO THE TOP PERFORVMANCE
LEARNI NG CENTERS AS PART OF THE GEORA A DEPARTMENT OF EDUCATI ON' S
RACE TO THE TOP GRANT I N THE CARROLLTON CITY, FLOYD COUNTY AND

RI CHMOND COUNTY SCHOOL DI STRICTS. DURI NG FY2014, COVMUNI TIES I N
SCHOOLS OF GEORG A PROVI DED TRAI NI NG AND TECHNI CAL SUPPCRT TO 3
LOCAL COMMUNI TI ES I N SCHOOLS AFFI LI ATE PROGRAMS THAT STARTED THE
RACE TO THE TOP PERFORVANCE LEARNI NG CENTERS. ClS OF GEORG A
PROVI DED SUPPCORT TO THESE AFFI LI ATES | N DEVELOPMENT OF PERFORMANCE
LEARNI NG CENTERS. DURI NG FY2014 THE 3 RACE TO THE TOP PLCS SERVED
269 STUDENTS I N GRADES 9 THROUGH 12. THROUGH OUR NETWORK
EVPOANERMVENT | NI TI ATI VE, 2 NEW PLCS OPENED I N FY2014 | N DOUGHERTY

AND BALDW N COUNTI ES.

DURI NG FY2014, 1,310 STUDENTS ATTENDED THE 14 PERFORVMANCE LEARNI NG
CENTERS I N GEORG A EI GHTY- TWD PERCENT OF THE SENICRS I N THE

PROGRAM GRADUATED DURI NG THE SCHOOL YEAR.

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COVMMUNI TI ES I N SCHOOLS OF GEORG A 58-1912923
ATTACHMVENT 3

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4B

COVPREHENSI VE STUDENT DROPOUT PREVENTION | NI TI ATI VE - DCE -
COMMUNI TI ES I N SCHOCOLS OF GECRG A RECEI VES FUNDI NG THROUGH THE
GEORG A DEPARTMENT COF EDUCATI ON TO PROVI DE DROPOUT PREVENTI ON
SUPPORT TO YOUTH I N GRADES K-12 THROUGH OUR NETWORK OF LOCAL CI S

AFFI LI ATE ORGANI ZATI ONS AND PERFORMANCE LEARNI NG CENTERS.

DURI NG FY2014, COVMMUNITI ES I N SCHOOLS OF GECRG A PROVI DED TRAI NI NG
AND TECHNI CAL SUPPCRT TO 38 LOCAL COVMUNI TI ES I N SCHOCLS AFFI LI ATE
PROGRAMS AND 14 PERFORVANCE LEARNI NG CENTERS THROUGHOUT THE STATE
FOR THE PURPCSE OF ENHANCI NG AFFI LI ATE PARTNERSH PS AND | MPROVI NG
OUTCOVES FOR THE SCHOOLS AND STUDENTS THEY SERVE. CI'S OF GECRG A
PROVI DED SUPPORT TO AFFI LI ATES | N DEVELOPMENT OF BEST PRACTI CE
PROGRAM5S AND PROVI DED TECHNI CAL SUPPORT TO AFFI LI ATES I N THE AREAS
OF NONPROFI T MANAGEMENT, BOARD DEVELOPMENT, RESOURCE DEVELOPMENT,
COVMUNI CATI ONS, AND EVALUATION. CI'S OF GEORG A STAFF RECORDED
1,070 TECHNI CAL ASSI STANCE AND TRAI NI NG CONTACTS. TH S WORK

| NCLUDED 244 SITE VISITS AND 372 MORE FORVAL SUPPORT SERVI CES

TAKI NG PLACE THROUGH EVENTS, FORVAL TRAI NI NGS, MEETI NGS, AND

VEEBI NARS.

DURI NG FY2014, LCCAL CI'S AFFI LI ATES PROVI DED SERVI CES TO A TOTAL
OF 108, 208 GEORG A STUDENTS (UNDUPLI CATED) AT 219 SCHOOL AND
COVMUNI TY- BASED SI TES, | NCLUDI NG PROVI DI NG | NTENSI VE SUSTAI NED
SERVI CES TO 10, 225 AT-RI SK STUDENTS I N NEED OF ON- GO NG SUPPOCRT,

AND WHOLE- SCHOOL PREVENTI ON SERVI CES AND SHORT- TERM | NTERVENTI ON

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923

ATTACHVENT 3 (CONT' D)

SERVI CES TO 106, 504 STUDENTS. AFFI LI ATES HELPED 25, 819 PARENTS
BECOVE MORE | NVOLVED | N LOCAL SCHOOLS THROUGH PARENT ENGAGEMENT
ACTIVITIES, AND PROVI DED 75,511 TOTAL HOURS OF VOLUNTEER SUPPORT
TO SCHOOLS AND STUDENT THROUGH 4, 810 COVMUNI TY VOLUNTEERS AND
41, 600 HOURS OF VOLUNTEER SERVI CE FROM CI S AMERI CORPS AND VI STA

VOLUNTEERS.

DURI NG FY2014, CI' S AFFI LI ATES ACH EVED THE FOLLOWN NG RESULTS FCR
THE AT-RI SK STUDENTS THEY SERVED:. 64. 6% OF STUDENTS W TH
ATTENDANCE PROBLEMS | MPROVED THEI R ATTENDANCE; 65. 6% OF STUDENTS
W TH DI SCI PLI NARY PROBLEMS | MPROVED THEI R BEHAVI OR; 95. 2% OF

AT- Rl SK ELEMENTARY SCHOOL STUDENTS WERE PROMOTED; 96. 5% OF AT- Rl SK
M DDLE SCHOOL STUDENTS WERE PROMOTED; 94. 6% OF AT-RI SK H GH SCHOOL
STUDENTS STAYED I N SCHOOL OR GRADUATED; 881 CI' S CASE MANAGED

STUDENTS GRADUATED.

ATTACHMENT 4

FORM 990, PART Il - PROGRAM SERVI CE, LINE 4C

COVMMUNI TI ES I N SCHOCLS AMERI CORPS TUTCRI AL PROGRAM SERVES AS AN
EARLY | NTERVENTI ON STRATEGY FOR STUDENTS FROM 1ST TO 12TH GRADE
VHO ARE PERFORM NG BELOW GRADE LEVEL | N UNDER- SERVED COMMUNI Tl ES
IN GEORG A. THE PRI MARY OBJECTI VE OF THE PROGRAM IS TO | MPLEMENT
H GH QUALI TY, RESEARCH BASED TUTORI NG STRATEGQ ES THAT POSI TI VELY
| MPACT STUDENT ACH EVEMENT AND PLACE THEM ON THE ROAD TO SUCCESS.

THE PROGRAM | DENTI FI ES THREE MAI N GOALS I N AN EFFORT TO FULFI LL

JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923

ATTACHVENT 4 (CONT' D)

ALL REQUI REMENTS UNDER THI S CNCS SPONSORED GRANT. THE FOLLOW NG
PROGRAM GOALS WERE MET:

1) NEEDS AND SERVI CES: 31 AMERI CORPS MEMBERS PROVI DED OVER 40, 000
HOURS OF TUTCRI NG AND EXCEEDED THEI R TARGET FOR TUTORI NG 400
STUDENTS I N 31 SCHOCLS AT 9 CI'S AFFI LI ATES. STUDENT QUTCOVES: 95%
OF TUTORED STUDENTS | MPROVED THEI R | NTEREST | N READI NG ANDY OR
OVERALL ACADEM CS AND 85% GRADUATED TO THE NEXT GRADE LEVEL.

2) MEMBER DEVELCOPMENT: 18 COF 26 AMERI CORPS MEMBERS SUCCESSFULLY
COVPLETED THE PROGRAM AND RECEI VED FULL EDUCATI ON AWARDS, W TH
COVPLETI ON OF 26, 100 HOURS OF SERVI CE. MEMBERS PARTI Cl PATED | N
PRE- SERVI CE TRAI NI NG AND ONGO NG MEMBER DEVELOPMENT THROUGH
SUPPORT CONFERENCE CALLS AND WEBI NARS. THE WEBI NARS PROVI DED
MEMBERS W TH TOOLS TO USE | N ADDRESSI NG COVMON | SSUES FOR STUDENTS
SUCH AS BEHAVI OR, BULLYI NG, AND TEST ANXI ETY.

3) COMMUNI TY STRENGTHENI NG~ AMVERI CORPS MEMBERS RECRUI TED AND

TRAI NED OVER 200 VOLUNTEERS WHO PROVI DED SERVI CE AT THEI R SI TES
AND ENGAGED I N OVER 300 HOURS OF SERVI CE I N PROJIECTS SUCH AS

READI NG | S FUNDAMENTAL BOOK DI STRI BUTI ONS | N DODGE AND HART, FOOD
PANTRY | N HART, AND CAREER DAY | N GLASCOCK. MEMBERS PARTI CI PATED
N MARTI N LUTHER KI NG SERVI CE DAY ON JANUARY 15, 2014 W TH SEVERAL

PRQJECTS ACRCSS THE STATE.

ATTACHMVENT 5
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
GEORG A I NSTI TUTE OF TECHNOLOGY / BOR 32, 043. 20, 309.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
COVMMUNI TI ES I N SCHOOLS OF GEORG A 58-1912923
ATTACHVENT 5 ( CONT' D)
FORM 990, PART 111, LINE 4D - OTHER PROGRAM SERVI CES
DESCRI PTI ON GRANTS EXPENSES REVENUE
VOLUNTEERS | N SERVI CE TO AMERI CA 1, 437. 60, 944.
OTHER DROPQUT PREVENTI ON PROGRAMS 196, 599. 308, 760.
TOTALS 230, 079. 390, 013.
ATTACHVENT 6
FORM 990, PART VII1 - I NVESTMENT | NCOVE
(A) (B) (O (D
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRI PTI ON REVENUE EXEMPT REVENUE BUSI NESS REV. REVENUE
I NTEREST | NCOVE 7,212. 7,212.
TOTALS 7,212. 7,212.
ATTACHVENT 7
FORM 990, PART X - PREPAI D EXPENSES AND DEFERRED CHARGES
ENDI NG
DESCRI PTI ON BOOK VALUE
PREPAI D EXPENSES 89, 031.
PREPAI D | NSURANCE 5, 530.
SECURI TY DEPOSI TS RENT 12, 364.
TOTALS 106, 925.
ATTACHVENT 8
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization

Employer identification number

COVMUNI TI ES | N SCHOOLS OF GECRG A 58-1912923
ATTACHVENT 8 ((CONT' D)

FORM 990, PART X - DEFERRED REVENUE

ENDI NG
DESCRI PTI ON BOOK VALUE
DEFERRED REVENUE 12, 889.
TOTALS 12, 889.
ATTACHVENT 9
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: GVAC
ORI G NAL AMOUNT: 19, 690.
| NTEREST RATE: 0. 069400
DATE OF NOTE: 06/ 01/ 2010
MATURI TY DATE: 06/ 01/ 2015
REPAYMENT TERMS: MONTHLY PAYMENTS W TH A FI XED RATE OF | NTEREST
SECURI TY PROVI DED: VEHI CLE
PURPOCSE OF LOAN: LOAN FOR VEH CLE
BEG NNI NG BALANCE DUE . ... ... e e e e 8, 701.
TOTAL BEG NNI NG MORTGAGES AND OTHER NOTES PAYABLE 8, 701.
JSA Schedule O (Form 990 or 990-EZ) 2013
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I NSTRUCTI ONS FOR FI LI NG
COMVUNI TI ES I N SCHOOLS OF CGEORG A
FORM 990T - EXEMPT ORGANI ZATI ON BUSI NESS RETURN
FOR THE PERI CD ENDED JUNE 30, 2014

R IR b b Ok Sk S S e R Rk S S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE SI GNED (USI NG FULL NAME AND TI TLE)
AND DATED ON PAGE 2 BY AN AUTHORI ZED OFFI CER OF THE ORGANI ZATI ON.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE MAY 15, 2015
WTH. ..

DEPARTMENT OF THE TREASURY
| NTERNAL REVENUE SERVI CE CENTER
OGDEN, UT 84201-0027
PAYMENT OF TAX. ..
NO PAYMENT OF TAX | S REQUI RED.

THE RETURN SHOULD BE SENT CERTI FI ED MAI L, RETURN RECEI PT REQUESTED.

IR b b O Sk S S R Rk S S

PUBLIC INSPECTION COPY



wn 2220

Department of the Treasury

Internal

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.

Revenue Service P Information about Form 2220 and its separate instructions is at Www.irs.gov/form2220.

OMB No. 1545-0142

2013

Name

COMVUNI TI ES I N SCHOOLS OF GEORG A

Employer identification number

58-1912923

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

5

Total tax (see instructions) |, . . . . . it i i i s e e e e e e e e e e e e e e e e e e 1

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , .

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method

Credit for federal tax paid on fuels (see instructions)

Total. Add lines 2a through 2c

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty

Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
............................................ 5

the amount from line 3

2d

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

w0 N O

10

11

12
13

14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each
columne v o & & & & 4 4 4 4w ww e a s

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from line11online15. « « « « « « &
Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column |

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0, .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . .

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
liNE18 v« = v & & & & 4 & & & = = & = » = &
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of thenextcolumn. = + & v & & & & & u &

@

(b)

(©

(d)

10

11

12

13

14

15

16

17

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
3X8006 2.000

1TYS38 9242 2/9/ 2015 PU?BETC'%}NDé/lDé/d_ﬁél\]ISCOPY 61276

Form 2220 (2013)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

See separate instructions.

06/30 5014

OMB No. 1545-0687

2013

Open to Public Inspection for |
501(c)(3) Organizations Only.

X | Check box if

A address changed

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 260 PEACHTREE STREET 700
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

COMMUNI TI ES I N SCHOOLS OF GEORA A

D Employer identification number

(Employees' trust, see instructions.)

58-1912923

ATLANTA, GA 30303

E Unrelated business activity codes

(See instructions.)

at end of year

5, 167, 207.

F  Group exemption number (See instructions.) B>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,Yes X | No

J The books are in care of pp PROSPER KPENTEY

Telephone number B 404- 881- 3291

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), , . ... .. ... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC), . . ... ... ... ..... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., .. .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . . . .. ... 13 0

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v o v i v i o e e e e us 14
15 Salariesandwages . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . . e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . i i i i i e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . . . v v ¢ i v vt i i i s e e e e 20
21  Depreciation (attach Form 4562). ., . . . . . . . & v v v 4 v e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4t bttt e e e e e e e e e e e e e, 24
25 Employee benefitprograms , . . . . . . . . L L e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. i e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . . . i e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . . i i i i i i it e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28 | | . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . & v & v i v o e e e e e n 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., ... ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . ¢« o o « « . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . & &t i i i i i i e h 4 e e e e e e e e e e e e s m e e e e e 34 0

JSA For Paperwork Reduction Act Notice, see instructions.
3E1610 1.000

HTYSse saaz 2r8izots - BIBHICINSBECTION cOBY

Form 990-T (2013)



Form 990-T (2013) COMWUNI TIES I N SCHOOLS OF GEORG A
Tax Computation

35

c
36

37
38
39

40 a
b

C

d

e
41
42

43
44a

Q o o O T

45
46
47
48

wls I | s

Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . ' o o i i $

Income taxon the amountonline34 . . | . . . L L e » | 35¢
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . . .. »| 36
Proxy tax. See instructions . . . . . . . . .. e e e e e e e e e e e e e »| 37
Alternative MINIMUM 18X | | L L L L it s i et e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . v & v i v o v e e e e e e e e e n 39

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a

Other credits (see instructions) . . . . . v v v v v v et e e e e e e e e e e 40b

General business credit. Attach Form 3800 (see instructions) , . . . . . . ... .. 40c

Credit for prior year minimum tax (attach Form 8801 0r8827), _ . . . . . ... .. 40d

Total credits. Add lines 40a through 40d | . | | . . . . .. ... e e e e e 40e
Subtract line 40e from line39. . . . . . . . . i i i i e e e e e e e e e e e e e e e e s 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
Total tax. Add 1INES 41 @NA 42« « v v v v v v e e e e e e e e e e e e e e e e e e 43 0
Payments: A 2012 overpayment creditedto2013 . . . . . . . . .. .. .. ... 44a

2013 estimated taxpayments . . . . & v 4 4 0 h o d h e e e e e e e e e e e e e 44b

Tax deposited with Form 8868. . . . . . & & v v 4 & 4 v 4ttt e s n e e 44c

Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d

Backup withholding (see instructions) . . . . + &« v ¢ v & v & 4 d i d e e e e e 44e

Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 441

Other credits and payments: Form 2439

|:| Form 4136 Other Total P | 449

Total payments. Add lines 44athrough 44g . . v v v v v v 4 vt v o s o s e n m n a n m e n e e e e e e s 45
Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . . . . . . . . . . . 4 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . , . . .. .. ... . . ... > | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... > | 48
Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P> 49

4

9
1

58-1912923 Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herep» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ , . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . ... ... ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . @ v s v s v u .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOWARD, P.C. Firm's EINp 58- 1250486
S€ N s address p 271 17TH STREET, SUITE 1600 Phoneno. _ 404- 874- 6244
ATLANTA, GA 30363 Form 990-T (2013)
JSA

3E1620 1.000

HTYSse saaz 2r8izots - B IBHICINSBECTION cOBY



COMMUNI TI ES I N SCHOOLS OF GECRA A

Form 990-T (2013)

58-1912923
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)
2
@)
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
)
@)
“)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A)., . . . . | Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert: Il ble to debt-fi d
P property afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
2
€]
(4)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 ;3'0|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns

allocable to debt-financed debt-financed property ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
1) %
(2) %
) %
@) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtalS L e e e e e e e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

5. Part of column 4 that is 6. Deductions directly

identification number

4. Total of specified

included in the controlling | connected with income

(loss) (see instructions) payments made

organization's gross income in column 5

1)

2

~

3)

(
(
(
“4)

Nonexempt Controlled Organizations

8. Net unrelated income
7. Taxable Income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
)
2
)]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part 1, line 8, column (B).
Totals . . L i e e e e e e e e e e e e e e e e e e e a4 e e e e .
Form 990-T (2013)
JSA

3E1630 1.000

1TYS38 9242

2972015 BUBEICINSBECTION COPY



Form 990-T (2013) COVMUNI TI ES | N SCHOOLS OF GEORA A 58-1912923 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
W)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i ii e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssa directly unrelated trade or 5. Gross income 6. Expenses expenses
o ) » b unrelate connected with business (column from activity that atfrib)L(JF)tabIe to (column 6 minus
1. Description of exploited activity L;sme?s |gcome production of 2 minus column is not unrelated column & column 5, but not
rot;n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w i h e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N § iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
3
“4)

Totals (carry to Part I, line (5)) . . P>

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
1N f iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
€]
“4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), , . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?;{epgé?/g?édoio 4. Compensation attributable to
business unrelated business
(1) ATCH 1 ”
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andon page 1, Partll, line 14, , . . . . . . . . . . . . & ¢\ e e e e e e e e >

Form 990-T (2013)

JSA
3E1640 1.000

1TYsss saaz 21912015 BB INSBECTION cORY



SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS,

COMMUNI TI ES I N SCHOOLS OF GECRA A

& TRUSTEES

58-1912923

ATTACHMENT 1

NAME AND ADDRESS

DR DAVID V. MARTIN
260 PEACHTREE STREET
700

ATLANTA, GA 30303

J. NElIL SHORTHOUSE
260 PEACHTREE STREET
700

ATLANTA, GA 30303

FRANK BARRON

260 PEACHTREE STREET
700

ATLANTA, GA 30303

ZENDA BOW E

260 PEACHTREE STREET
700

ATLANTA, GA 30303

MARI E C. GOCDI NG

260 PEACHTREE STREET
700

ATLANTA, GA 30303

NI KKl J. MERCER

260 PEACHTREE STREET
700

ATLANTA, GA 30303

JUDY AGERTON

260 PEACHTREE STREET
700

ATLANTA, GA 30303

CAROL F. LEWS

260 PEACHTREE STREET
700

ATLANTA, GA 30303

1TYS38 9242 2/9/2015

SECRETARY/ TREASURER

PRESI DENT

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

VI CE CHAlI RVAN

VP/ COO

BUBLICINSPECTION COPY

BUSI NESS
PERCENT COVPENSATI ON




COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

KARI N DQUGLAS VP RESOURCE DEVELOPMENT 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

PROSPER KPENTEY CONTRCLLER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

KAREN BREVER- EDWARDS BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

VENDELL DALLAS BOARD CHAI RVAN 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

EDGAR MOORE BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

M CHAEL BROVWN BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

M CKEY G NALL BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

HENRY KELLY BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

HTYSse saaz 2r8izots - BIBHICINSBECTION cOBY



COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON
ANYA CHAMBERS BOARD MEMBER 0
260 PEACHTREE STREET
700

ATLANTA, GA 30303

TOTAL COVPENSATI ON

HTYSse saaz 2r8iz0ts - BIBHICINSBECTION cOBY



- 45062 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return

COMVUNI TI ES I N SCHOOLS OF GEORG A

Identifying number

58-1912923

Business or activity to which this form relates

GENERAL DEPRECI ATl ON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (seeinstructions) . L e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . . . . . . . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). . . . . . . . . ... . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . .. ... . ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, seeinstructions « « « = & & & & & & = = = = = = = = = = = = = = = = = = = = = = = = = = = = s = = = = &= &= & & 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... ... 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and7 _ . . . . . .. ... ... 8
Tentative deduction. Enter the smaller of line Sorline8 . . . . . . . . . . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . v v o v v i . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 , . . . . ... ... ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline12 . . . P | 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

=EYlIl Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) , . . . . . . . . . . . . e e e e 14
15 Property subject to section 168(f)(1) election , . . . . . . . . .. .. .. e 15
16  Other depreciation (including ACRS) . . . . . . i 4t it i i e e e e e e et e e 16
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere . . . . . . . . . i i i i i e e e e e e e e e e e e >

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

o (b) Month ar?d year ) Basis fpr depreciation (d) Recovery . o .
(a) Classification of property placed in (business/investment use - (e) Convention (f) Method (9) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . L L L e e e e e e e e o, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -seeinstructions . . . . ... ... .. 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . . . . o v & v & v o v . 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
3X2300 2.000

HTYSse saaz 2r8izots - B IBHICINSBECTION cOBY

Form 4562 (2013)



Form 4562 (2013)

58-1912923

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other wvehicles, certain computers, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

Yes No | 24b If "Yes," is the evidence written?

ves | | No

Type of (:)) erty (list Dat (bl) d Bus(i(r:llss/ (d) . Basis for(dee)preciation R ® M E?]) d/ D (h) ti Electegi)section
ypvehi(gespﬂrs¥) i?] zgr\?igg ing:fégﬁgé:se Cost or other basis (busmﬁssjlgm;smem sgﬁgzw Cor?ver?tion gg(;icgt&i]olr? " 179 cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . ., .. ... ... 25
26 Property used more than 50% in a qualified business use:
D/0
D/0
D/0
27 Property used 50% or less in a qualified business use:
%| S/L -
%| S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1, . . . . ... .. 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles). - .

Total commuting miles driven during the year
Total other personal (noncommuting)
milesdriven |, ., . ... ... . .. .. ...
Total miles driven during the year. Add
lines 30 through 32
Was

the vehicle available for personal
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another

vehicle available for personal

(a)
Vehicle 1

Vehicle 2

(b) (©)

Vehicle 3

(d)
Vehicle 4

(e)

Vehicle 5

®
Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

38

39
40

41

your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as

personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Ea@Yl Amortization

(b) (e)
@ Date amortization © @ Amortization (M
Description of costs begins Amortizable amount Code section period or Amortization for this year

9 percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 taxyear 43

44 Total. Add amounts in column (f). See the instructions for wheretoreport, ., . . . ... .. ... .. ... 44

JSA Form 4562 (2013)

3X2310 2.000

HTYSse saaz 2r9izots - BIBHICINSBECTION cOBY



COVMMUNI TIES I N SCHOOLS OF GEORG A

2013

58-1912923

Description of Property
GENERAL DEPRECI ATI ON

DEPRECIATION
Date Unadjusted 179 exp. . Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRS CRS 179 Current-year

Asset description service or basis % in basis Reduction depreciation | depreciation | depreciation | thod [Conv.| Life | class|class| expense depreciation
EQUI PNENT 1, 009, 665. |100. 000 1, 009, 665. | 1,008, 389. 1, 008, 389.
Less: Retired Assets + = + &« @ 4 a4 ...
Subtotals . & v & 4 h e e e e e e 1, 009, 665. 1, 009, 665. | 1,008, 389. 1, 008, 389.
Listed Property
Less: RetiredAssets . . . . « v & o 0w ..
Subtotals . . . . .. e e
TOTALS. & v v o v e v e v e w n u nu ns 1, 009, 665. 1, 009, 665. | 1,008, 389. 1, 008, 389.
AMORTIZATION

Date Cost Ending
placed in or Accumulated| Accumulated Current-year

Asset description service basis amortization | amortization |Code| Life amortization
TOTALS. . . .« & & & & e e e e e uuu.
*Assets Retired
JSA
3X9024 1.000

1TYS38 9242  2/9/2015 2:07:31 PM

PUBLIC INSPECTION COPY




I NSTRUCTI ONS FOR FI LI NG
COMVUNI TI ES I N SCHOOLS OF CGEORG A
GA FORM 600T
GECRG A 600T - EXEMPT ORG UNRELATED BUS. I NC. TAX
FOR THE PERI CD ENDED JUNE 30, 2014

R IR b b Ok Sk S S e R Rk S S

SI GNATURE. . .
THE ORI G NAL RETURN SHOULD BE DATED AND SI GNED BY AN OFFI CER OF
THE ORGANI ZATI ON | F APPLI CABLE.

FI LI NG . .
THE SI GNED RETURN SHOULD BE FI LED ON OR BEFORE MAY 15, 2015
WTH. ..

GECRG A DEPARTMENT OF REVENUE
PROCESSI NG CENTER
P. O BOX 740397
ATLANTA, GA 30374-0397

PUBLIC INSPECTION COPY



- Mailing Address: -
. Georgia Department of Revenue

Georgia Form 600-T(Rev. 11/13) Processing Center

Exempt Organization PO Box 740397

u 140160

nrelated Business Income Tax Return 1418 Atlanta, Georgia 30374-0397

|:| Amended |:| Amended due to IRS Audit Address Change |:| UET Annualization Exception attached

Page 1
Exempt Organization Unrelated Business Income Tax Return (Under Georgia Code Section 48-7-25) 20 13
For the taxable year beginning 07/ 01 ,20 13 and ending 06/ 30 ,20 14
Name of Organization Name of Fiduciary Federal Employer ID No. (in case of employees'
L. . trust described in section 401 (a) and exempt under
Conmuni ties in Schools of Geor section 501 (a), insert the trust's identification number.)
Number and Street Number and Street
260 Peachtree Street 58-1912923
City or Town City or Town NAICS Code Date of current | IRS code section
exemption letter. | for which you are
exempt.
At | ant a Sec. 501
State Zip Code State Zip Code ( CX 3 )
GA 30303
SCHEDULE 1
1. Unrelated business taxable income from Federal Form 990-T (attachcopy) . ... » |1.
2. AddItions . L . L L e e e e e e e e e > |2
3. Total(addline tandline2) . . . . . ... .. . it ittt et > 3
4. Subtractions . . . . L. L. e e e e e e e > |4
5. Georgia unrelated business taxable income (line 3lessline4). . . ... .. .. .. » | 5.
COMPUTATION OF GEORGIA UNRELATED BUSINESS INCOME TAX SCHEDULE 2
1. Line 5, above, multipliedby 6% . . . . . . . ... .. ittt e e > |1
2. Less:Creditsand Payments , | . . . . . .. ... i i it i it st | Y
3. Withholding Credits (G2-A, G2-LP and/orG2-RP). . . . .. .. .. ... .. .... » |3
4. Balance of taxdue ORoverpayment . . . . . . . . . . .. ... ' uuuueun.. » (4
5. Interest due (seeinstructions). . . . . . . . . . . . . @ i i i i e » | 5.
6. Underestimated taxpenalty , . . . .. ... ... ... .. .. > | 6.
7. Other penalties due (see instructions) . . . . ... . ... .. ... uou... » |7
8. Balance of tax, interest and penalties due withreturn , , . . . .. ... ... ... » | 8.
9. Ifline 4 is an overpayment, amount to be credited on 20 14
Estimated Tax » Refunded »

A COPY OF THE FEDERAL 990 T AND SUPPORTING SCHEDULES (AND ANY EXTENSION) MUST BE ATTACHED TO THIS RETURN. DECLARATION:
I/We declare, under penalty of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of
my/our knowledge and belief it is true, correct and complete. If prepared by a person other than a taxpayer, his/her declaration is based on all infor-

mation of which he/she has any knowledge. SM TH & HOWARD,
Signature of Officer Signature of Individual or Firm Preparing Return
P00746804 B
Title Date Employee ID or Social Security Number

VIUITYSaR 9242 21912015 o 0T A PNV AT as o 61276



wn 2220

Department of the Treasury

Internal

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.

Revenue Service P Information about Form 2220 and its separate instructions is at Www.irs.gov/form2220.

OMB No. 1545-0142

2013

Name

COMVUNI TI ES I N SCHOOLS OF GEORG A

Employer identification number

58-1912923

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

5

Total tax (see instructions) |, . . . . . it i i i s e e e e e e e e e e e e e e e e e e 1

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 , .

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method

Credit for federal tax paid on fuels (see instructions)

Total. Add lines 2a through 2c

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

does not owe the penalty

Enter the tax shown on the corporation's 2012 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
............................................ 5

the amount from line 3

2d

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

w0 N O

10

11

12
13

14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.
The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's tax year

Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% of line 5 above in each
columne v o & & & & 4 4 4 4w ww e a s

Estimated tax paid or credited for each period
(see instructions). For column (a) only, enter the
amount from line11online15. « « « « « « &
Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column |

Add lines 11 and 12

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0, .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . . . . .

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
liNE18 v« = v & & & & 4 & & & = = & = » = &
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of thenextcolumn. = + & v & & & & & u &

@

(b)

(©

(d)

10

11

12

13

14

15

16

17

18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
3X8006 2.000

1TYS38 9242 2/9/ 2015 PU?BETC'%}NDé/lDé/d_ﬁél\]ISCOPY 61276

Form 2220 (2013)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning

P Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

See separate instructions.

06/30 5014

OMB No. 1545-0687

2013

Open to Public Inspection for |
501(c)(3) Organizations Only.

X | Check box if

A address changed

B Exempt under section

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 260 PEACHTREE STREET 700
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

Name of organization ( Check box if name changed and see instructions.)

COMMUNI TI ES I N SCHOOLS OF GEORA A

D Employer identification number

(Employees' trust, see instructions.)

58-1912923

ATLANTA, GA 30303

E Unrelated business activity codes

(See instructions.)

at end of year

5, 167, 207.

F  Group exemption number (See instructions.) B>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

H Describe the organization's primary unrelated business activity. »>

If "Yes," enter the name and identifying number of the parent corporation. P

Pl_,Yes X | No

J The books are in care of pp PROSPER KPENTEY

Telephone number B 404- 881- 3291

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2  Cost of goods sold (Schedule A, line7), , . ... .. ... 2
3 Gross profit. Subtract line 2 fromline1c ., , ., . ... ... 3
4a Capital gain net income (attach Form 8949 and Schedule D) | 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement)| 5
6 Rentincome(ScheduleC), . . ... ... ... ..... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . . . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , ., .. .. 10
11  Advertising income (ScheduleJ), . . ... .. ... ... 11
12 Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3 through12. . . . . . . . .. ... 13 0

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

14 Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . . . . v o v i v i o e e e e us 14
15 Salariesandwages . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . . e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . o i i i e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . . i i i i i e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . . . v v ¢ i v vt i i i s e e e e 20
21  Depreciation (attach Form 4562). ., . . . . . . . & v v v 4 v e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . v 4t bttt e e e e e e e e e e e e e, 24
25 Employee benefitprograms , . . . . . . . . L L e e e e e e e e e e e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. i e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . . . . i e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . . i i i i i i it e e e e e e e e e 28
29  Total deductions. Add lines 14 through 28 | | . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . . . & v & v i v o e e e e e n 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., ... ... ... 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . ¢« o o « « . 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enterthe smallerof zeroorline 32 . . . . . & &t i i i i i i e h 4 e e e e e e e e e e e e s m e e e e e 34 0

JSA For Paperwork Reduction Act Notice, see instructions.
3E1610 1.000

HTYSse saaz 2r8izots - BIBHICINSBECTION cOBY

Form 990-T (2013)



Form 990-T (2013) COMWUNI TIES I N SCHOOLS OF GEORG A
Tax Computation

35

c
36

37
38
39

40 a
b

C

d

e
41
42

43
44a

Q o o O T

45
46
47
48

wls I | s

Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $

(2) Additional 3% tax (not more than $100,000) . . . . . . . . . ' o o i i $

Income taxon the amountonline34 . . | . . . L L e » | 35¢
Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form 1041), . . . . . . . . . .. »| 36
Proxy tax. See instructions . . . . . . . . .. e e e e e e e e e e e e e »| 37
Alternative MINIMUM 18X | | L L L L it s i et e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies, . . . . . . . v & v i v o v e e e e e e e e e n 39

Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a

Other credits (see instructions) . . . . . v v v v v v et e e e e e e e e e e 40b

General business credit. Attach Form 3800 (see instructions) , . . . . . . ... .. 40c

Credit for prior year minimum tax (attach Form 8801 0r8827), _ . . . . . ... .. 40d

Total credits. Add lines 40a through 40d | . | | . . . . .. ... e e e e e 40e
Subtract line 40e from line39. . . . . . . . . i i i i e e e e e e e e e e e e e e e e s 41
Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) . | 42
Total tax. Add 1INES 41 @NA 42« « v v v v v v e e e e e e e e e e e e e e e e e e 43 0
Payments: A 2012 overpayment creditedto2013 . . . . . . . . .. .. .. ... 44a

2013 estimated taxpayments . . . . & v 4 4 0 h o d h e e e e e e e e e e e e e 44b

Tax deposited with Form 8868. . . . . . & & v v 4 & 4 v 4ttt e s n e e 44c

Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d

Backup withholding (see instructions) . . . . + &« v ¢ v & v & 4 d i d e e e e e 44e

Credit for small employer health insurance premiums (Attach Form 8941) , , . ., . . 441

Other credits and payments: Form 2439

|:| Form 4136 Other Total P | 449

Total payments. Add lines 44athrough 44g . . v v v v v v 4 vt v o s o s e n m n a n m e n e e e e e e s 45
Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . . . . . . . . . . . 4 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed , . , . . .. .. ... . . ... > | 47
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... > | 48
Enter the amount of line 48 you want: Credited to 2014 estimated tax P> Refunded P> 49

4

9
1

58-1912923 Page 2

Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country herep» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ , . .. ... 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . ... ... ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . @ v s v s v u .. X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_xl Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
MARC AZAR self-employed P00746804
E“epgrelr Firms name _p SM TH & HOWARD, P.C. Firm's EINp 58- 1250486
S€ N s address p 271 17TH STREET, SUITE 1600 Phoneno. _ 404- 874- 6244
ATLANTA, GA 30363 Form 990-T (2013)
JSA

3E1620 1.000

HTYSse saaz 2r8izots - B IBHICINSBECTION cOBY



COMMUNI TI ES I N SCHOOLS OF GECRA A

Form 990-T (2013)

58-1912923
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

Q)
2
@)
“)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
Q)
)
@)
“)
Total Total )
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A)., . . . . | Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

> G . f 3. Deductions directly connected with or allocable to
. Gross income from or ]
L debt-financed property
1. Description of debt-financed propert: Il ble to debt-fi d
P property afloca epr?)p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

)
2
€]
(4)

4. Amount of average 5. Average adjusted basis .

acquisition debt on or of or allocable to 64 ;3'0|'Lémdn 7. Gross income reportable 8| AllogabltetdtledeJctul)ns

allocable to debt-financed debt-financed property ivide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (@) (b))
1) %
(2) %
) %
@) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).

TOtalS L e e e e e e e e e e e e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
3. Net unrelated income

5. Part of column 4 that is 6. Deductions directly

identification number

4. Total of specified

included in the controlling | connected with income

(loss) (see instructions) payments made

organization's gross income in column 5

1)

2

~

3)

(
(
(
“4)

Nonexempt Controlled Organizations

8. Net unrelated income
7. Taxable Income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10
)
2
)]
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part 1, line 8, column (B).
Totals . . L i e e e e e e e e e e e e e e e e e e e a4 e e e e .
Form 990-T (2013)
JSA

3E1630 1.000

1TYS38 9242

2972015 BUBEICINSBECTION COPY



Form 990-T (2013) COVMUNI TI ES | N SCHOOLS OF GEORA A 58-1912923 Page 4
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
W)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i ii e e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssa directly unrelated trade or 5. Gross income 6. Expenses expenses
o ) » b unrelate connected with business (column from activity that atfrib)L(JF)tabIe to (column 6 minus
1. Description of exploited activity L;sme?s |gcome production of 2 minus column is not unrelated column & column 5, but not
rot;n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
)
2
3
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals & v v w i h e e e »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N § iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
Q)
2
3
“4)

Totals (carry to Part I, line (5)) . . P>

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
1N f iodical 5 Gr:f)s.'s 3. Direct ga|n. or (loss) (col. 5. Circulation 6. Readership .costs (column 6
. Name of periodical a .ve ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
W)
2
€]
“4)
Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.

Totals, Part Il (lines 1-5), , . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?;{epgé?/g?édoio 4. Compensation attributable to
business unrelated business
(1) ATCH 1 ”
(2) D/0
(3) D/0
(4) D/0
Total. Enter here andon page 1, Partll, line 14, , . . . . . . . . . . . . & ¢\ e e e e e e e e >

Form 990-T (2013)

JSA
3E1640 1.000

1TYsss saaz 21912015 BB INSBECTION cORY



SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS,

COMMUNI TI ES I N SCHOOLS OF GECRA A

& TRUSTEES

58-1912923

ATTACHMENT 1

NAME AND ADDRESS

DR DAVID V. MARTIN
260 PEACHTREE STREET
700

ATLANTA, GA 30303

J. NElIL SHORTHOUSE
260 PEACHTREE STREET
700

ATLANTA, GA 30303

FRANK BARRON

260 PEACHTREE STREET
700

ATLANTA, GA 30303

ZENDA BOW E

260 PEACHTREE STREET
700

ATLANTA, GA 30303

MARI E C. GOCDI NG

260 PEACHTREE STREET
700

ATLANTA, GA 30303

NI KKl J. MERCER

260 PEACHTREE STREET
700

ATLANTA, GA 30303

JUDY AGERTON

260 PEACHTREE STREET
700

ATLANTA, GA 30303

CAROL F. LEWS

260 PEACHTREE STREET
700

ATLANTA, GA 30303

1TYS38 9242 2/9/2015

SECRETARY/ TREASURER

PRESI DENT

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

BOARD MEMBER

VI CE CHAlI RVAN

VP/ COO

BUBLICINSPECTION COPY

BUSI NESS
PERCENT COVPENSATI ON




COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

KARI N DQUGLAS VP RESOURCE DEVELOPMENT 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

PROSPER KPENTEY CONTRCLLER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

KAREN BREVER- EDWARDS BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

VENDELL DALLAS BOARD CHAI RVAN 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

EDGAR MOORE BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

M CHAEL BROVWN BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

M CKEY G NALL BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

HENRY KELLY BOARD MEMBER 0
260 PEACHTREE STREET

700

ATLANTA, GA 30303

HTYSse saaz 2r8izots - BIBHICINSBECTION cOBY



COMMUNI TI ES I N SCHOOLS OF GECRA A 58-1912923

ATTACHVENT 1 ( CONT' D)

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON
ANYA CHAMBERS BOARD MEMBER 0
260 PEACHTREE STREET
700

ATLANTA, GA 30303

TOTAL COVPENSATI ON

HTYSse saaz 2r8iz0ts - BIBHICINSBECTION cOBY
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