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Check the box for the relum for which you are using this Form 8878-E0 and enter the applcatéa amount. & any, from the return
If yoius check the box on kne 158, 28, 33, 43, of Ba, balow, and the amounl an thad lins fos the return baing Sed with this

foren wras blank, than lave line 1b, 2b, 3b, 4b, or 5b, whichaver is applicable, Blank (do not enter -0-). But, if you enerad

-0- on the raturn, then enter -0- on the apphicable kne below. Do not complata more than oae fine in Part |

fa Fom 900 check hare =[] b Total rovanue, if any (Form 980, Part Vill, column (4). ling 12) 1b 323,316
2a Form 890-E2 check here  [_] b Total ravenua, If any (Form 990-E2. line 8) b
3a Form 1120-POL check hare & b Total tax (Farm 1120-POL, ine 22) It
da Faorm 990.PF chack heoe = b Tax based on investmont income (Fom 990-PF, Pad Y. lina §) 4b
Sa Form 8868 checkhere [ | b Balance Due (Form 8884, fine 3c) . sh
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Under penailies of pesjury. | deciaee thal | am an officer of the abova capamzation and hat | have examined & capy of the
segdrstalion’s 2019 electeanic return and accompanying schedules and strlemants and fo the best of nry knowiedge and betel, ey
o Irug, comecd; and complsto. | further deciars that the ameunt in Pa | above i the anssunt shawn on (he copy of thy

organizalion’s Beciienic etum. | corsenl 1o allow mry informediobs service provider, fransmiior, or meianie feduim ahginalor (ERD)

1o 42nd ihes aeganizalion’s feturn lo the BRS and lo receive kom the IRS {a) an acknowiedgement of receipd ar reason for rajection of
Ihe irangmyission, [b) the reason for any deday in processing v feturn of refund, and [o) the dale of say refund. If applizable, |
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Erinneial indblulicn accous] indicaled in the 18x préparation saltware for paymsent of the oeganization’s Federad lnes. owed on this
rehurn. and Mo financil instilulion 1o debil e entry (o this aocount. To revoke a payment. | wugt coract the U5 Traasury Finarcial
Agenl ol 1-888-153-4527 mo laler than 2 Business days prion 5o The payment (Setiement) dada: | alio aulhodive ine financial insbiutesng
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Summary
1 Briefly describa 1ha organizalion’s méssion of most significant activities. T, DEVELOP LITERACY, IHPROVE |
EQUCATION,; BEDUCE DRDE-OUT BATES, ASHIST INPIVIQUALS IN QBTRINIWG . i
SEQ, EDUCATE THE FUBLIC ABOUT LITERACY IH BALDHIH COMMTY, GEORGIA . .. eeeiicrervanens
2 Chack thisbox ® El il the organizafion disconbneed #s operations or disposed of maore ihan 255 of its nel agseis
3 Murmbar of voting memibars of the govaining body (Parl VI, hna Taj ; | 3 i &
< | 4  Mumber of independanl voling moembars of tha goweming body (Pan Wi, Ing 1) 4 18
6 Tols mmbar of individuals amployed i casondar year 2018 (Pai v, ling 2a) | B
B Todad membar of volunleers {estimads (f ecessary) . . &
Ta Totad unrelated business revenva from Part Vil column (5 ne 72 Ta
b Mai unrotated busingss xable incoma tram Form 980T hne 35 Th
Priar Yoar Cereend Yanr
% B Conlabutons and grams (Part Vil kna 1h) Z23i89%.] 219747,
8  Progfam sendes revenue |Fart VINL ina 29)
E 10 Ivpstrgnd incame (PEn VL eolumn (A knes 3. 4, and Fd)j i8. 469,
11 Othar ravanue [Part VI, column (A}, ings 5, Bd, B, e, 10¢, and 11a8) 13535[
_ |12 Tolal revenue—add lines & theough 11 (mest equal Pan Vi, column (4] Enp 12] 235256, 222216,
13  Granis pnd similer amounds padd (Part X columin (4] lings 1-3)
14 Boedehis pakd toor foe mambers (Ped G colump (A lire 4)
16  Salares, ofher compensation, emplayea benplls (Pad IX, column [A], bnes 5-10) 132624
E i8a Profedsional fundresing foss (Pan 13, cotumn (A) ne 11a)
b Tolal fundralsing expenses (Par IX, column (D], ine 2500
9 |17  Other axpanses (Part 1X. columnn (A}, ings 113-11d. 111-248) 713646, 107548,
18 Tols expanses Add ines 13-17 {must eaual Par 15 column (A, ling 25) e P 1n] - 197549,
18 Revenud lass oxpenses Sublract Koo 18 from ling 12 zué.| JAEET,
| Saginning of Curent Yess | Ead of Vear
20 Tolai assets (Par X, line 16) 20264 . ZE54GL,
21 Tols! liabeties [Park X, ling 36) ]:33-51'.| 29828,
22 Walasseds or ind balances Subdract Fne 21 bigm line 20 ZI3DOHT o __ 255574
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ﬁm. Statement of Program Service Accomplishrments [:l

Check if Schedule O contains a response or note to any kne in this Part il . . . . . . . . . . .

1

Brigfly descrbe thi ongancalion’s mission:
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Did thar orgamization underlake any significant program sandcas durng the year which wera nol Bsted on

the prior Form 990 0e 890-E2?. . . . . . . . . .. ..o . []ves [E]Ne
i *¥es,” descibe these new services on Scheduls O

Did the organization ceass conducting. of make significant changes in how i conducts, any program
e O RS S g S S R e I .l T |,
If "ves,” describe tss changes on Schedule 0.

Describe the organization's program service accomplishments for each of its three larges! program services, as measured by
expansas. Saction 501(c){3) and 501{c){4) organizations are requéned (o repor the amount of grands and allecalions 1o others,

ithe tolal expenses, and mevenuas, il any, for each program service reporiad,
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Form 890 (2014)  COMMUMITIES IN SCHOOLES OF MILL Z27=0521158 Pags 3

Checklist of Required Schedules

Yeu | Mo
1 I'smmgnmumﬁnmhndiHMEﬂHnHElmMkaijtmmanuthhhnﬂalbn]ﬁ i “¥as"
complaia Schadle A | e e 1 | =
Z Ishmmmlrmlumu Sﬂ'lﬂd':.ll'ﬂﬂ.. Mdﬂmﬂm {miulmnm}? o e LK
3 D1dhmhmhdlﬁhﬂrlﬂuﬁpﬂmlmﬂmﬂlﬂmnnhﬂﬂn!nfnﬂppmllrnnl-u
candidates for public office? ¥ “Yes."compete Scheduie C, Parfl . ., . . . 13 ¥
4  Section $01(c){3) organizations, Did the ceganization angage in lobbying BBII'M.I'EE. oF m'm-a m:;l}m Eﬂ:ll{h;
etection in effect during the tax year? If *¥is, " complede Schadule © Padt i . . . . . . e | %
5 s the ceganization a section S01(c4), B0{c)5), or S01(c)8} crganization that recaives mhﬁump umai,,
assassments, or similar amounts as dafined in Revenue Procedure $8-197 I “Yas, " complete Schedue C, Part 1 5 *
6§ Did the organization maintaln any donor advised tends or any simiar funds or accounts for which donors
have tha right lo provide advica on the distribution oo investreent of amounts in auch funds of accounis? U
Vaos " compliele Sehedute D PAET T L L L L L L L e e e e e e e e e e e e e e [ ¥
7 Ehdihamnammhnmmhamhﬂldamummﬂmaanm mm:mm:hmnmnsm
ther eivwironment, hiflonc kil sreas, or hislode streclures? Il "Yes, " complete Schedwle O, Padf lF . . . . . | . T x
& Did the organization maintan collections of works of an, historical reasures, or olhar simiar assels? If "Yes,”
complrle Schaedule D, Pad il . . . . ] M
L DHlmmmmthmx Ihah iwasuwwmmlﬂmm SOMVE 85 &
custodian for amounts nol Bsted in Fart X; or provide credit counseling, delbl managamant, credit repair, or debl
negotiation services? I “Yes " complate Schedule D, Pard V. . . . . . . . . . o . . T a ¥
10  Did the organization, Mwmwam:nmmﬂm Mﬂmadsmdmmtrminm
or in guasi andowments? I *Yes, " complete Schedwe 0L Parf V' . . .« . o L L L L L . . 0 e e e e 10 x
11 i the organizabion’s answer to any of the following questions is "Yes,” trmﬂmnu:lulusdmn Parts VI,
VI, VI, 1K, or X as applicable.
a D the organtzalion repon an amount for land, buldings, and equspmon in Par X, line 107 ¥ "Yas,” complele
SN L P o w T Foe et el BT el ROl e amhe ML G 11al *
b Did Ihe organzation repod an amount lor Bvestmoents-—othar securities in Par X, Bne 12, that 8 5% or mora
of ilg lodal assels reporied n Par X, Ine 167 I "Yes, " complels Schedwle 0, Pan WI. : ; 11k M
¢ Did the coganization repord an amount for investmeants—program related in Par X, line 13, Mhﬁ%am
of Mg lotal assels reported in Part X, line 167 ¥ "Yes, " complete Schedwle D, Pardt VIl . . . Lo |11e b
d Did the organization report an amound for other assets in Panl X, line 15, that |s 5% or mﬂfﬂsqnhl ﬁ“ts-
reporbed in Parl X, ling 167 ¥ "Yes, " cormpiete Scheduwle D, Par IX, . W e s e 11d X
e Did the organization report an amount for other lishilittes in Parl X, le 257 H“'r"ﬂs. mrrwerasta'}m'mﬂ Pm'x 11 X
f Did the arganization’s separale of consolidated financial statements for [he ax year include a foolnole that addresses
the crganzabon’s iabilty for unceriain tax posibions ender FIN 48 [ASC T40)7 If "Yes, " complele Schedwe D, Pat X, . . . 111 ®
12a Dad the organization oblain separate, independen awdited financial stataments for the lax year? I “Yes, " compiehe
SRR D R XN XN i o vv i e M e RO Y WO R e 12a) ¥
b Was the crganization incleded in consolidated, Indapandmmbaﬁﬂmmalﬂmﬁmhfmmw if “¥is.”
and f the organization sswared No”™ fo ine 128, then complefing Schedule D, Parts X and Xl is optional . 12b %
13 Iz the organization a school dascribed in gection 170[D)(1 HANET I “Yes, ™ Complete Schedwe E . . . . . . . . |13 ]
14a Did the organization maintain an office, employees, or agenis culside of the Untled Siates?, | PR T . |1d4a X
b Dnd the organdzation have aggregate revenues of expenges of more than $10,000 from granimaking,
fundraising, business, investmant, and program service aciivities oulside the United Stales, or aggregals
formign invesimants valued al $100,000 or mora? N "Yes, " complsie Schedule F, Partsland vV . . ., .. |14b X
15  Did the organization report on Par IX, columi (A}, line 3, more than $5.000 of grants or other assistance to or
for any foreign organizaion? ¥ “Yas, " complate Schedwle F, Parfs Vand IV . . . . . . . . . . . . .. L. i5 W
16 Dud the organization feporl of Pard 1X, cobhemn (&), line 3, more than $5.000 of aggregele granis or otiver
asslstance to or for foresgn individuals? ¥ "Yes,® complate Schedwle F, Paris INand IV . . . . | a i 16 3
17 Mhumnlaﬂmmm‘lumhldmhn!iﬁ.ﬂﬂﬂdwhmﬁ&ﬂmfhﬂah&mm
on Part IX, column (A), lines 6 and 1187 If Yes, " complefe Schedule G, Pant | (seinstractions). . . . . . . . |17 X
18  Did the organization report moee than $15,000 total of fundralsing event gross income and confributions on
Par Wiil, lines 1c and 8a% If *¥Yes.” complale Schedwle G, Pant . . . . . . . . . . . Al 18 b
19 I:I'rd1Mmﬂnﬁnnr¢pﬂmhn$15Mﬂqmﬂ:hmﬁmgﬂmlnﬂﬂnﬂﬁ]ﬂmmell ‘HI‘HHEB"‘
g el e T B e i M R e e K USSR L T O 19 3
~la Dﬂhmmnﬁﬂmumwmm&ﬂulhdﬁm?rf'm mp'mEdrthH SR ERWUCAE | 204 *
b I “Yies" to ling 204, did the organization attach a copy of ks audiled financial statemanis o this retemn? . . . . . 20b
21 Did the organization report more han $5.000 of grants or other assistance to any domeslic organization or
domestic governmant on Part IX, column (A), line 17 I "Yes, " compiete Schedule |, Padts land il . = Y 24 %




Form 690 (2019) COMMUNITIES IN SCHOOLS OF MILL 27-0521156 Paga 4
Chacklist of Required Schadules uad)

Yus | Ho

22 Did the srganization report more than $5,000 of grants or olher assistance 1o or for domestic individuals on
Pan IX, cofimn (A), ine 27 If "Yes,” compleds Scheawa |, Pads Tawd W, . . . . 0 . . . - . .. . . 2 X

23 Did the organization answer Yes" 1o Part VI, Saction A, Ene 3, 4, or § aboul compensaton of the
organization's currend and formaer officers, directors, rustees, key amployees, and highest compensated
employees? If "Yos " compiefe Schedwe J . . . . . ., . . ... 0 ... s e e . | 23 ¥

24a DﬂlhmﬂmMaﬂmﬁMﬁthmmmmlmﬂm-mn
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, * answer fnos

248 through 240 and complate Schedule K, If No"golone 256 . ., . T . | 2d4a X
b Dkitrmmguﬁaﬁunrnmuanywm&dﬁnﬂﬂxmrptnandab&ynmnmmynmdumhn? P - ]
¢ Did the organzation maintain &n ascrow account other mnarﬂundnmammnlwhmduﬂnﬂmmr

o defease any tax-exemplbonds? . . . . . . . . . L. L oL L L oL oa o . 2de
d Did the organizalion act as an “on behall of” issuer for bonds nﬂhm:[nn}rmﬂwmgll‘ﬂyaaﬂ' 244

25a Section 501{c){3), 501(c}4). and 501(c}HZ8) organizations. Did e organiation engage in an excess hanaﬁl
transaction with a disquablied parson during the year? i *Yes, " complate Schedule L, Parf ! . . . e - 5a ]
b |5 the organizalion aware thal it engaged in an excess benefil ransaction with a disgualified person in a
price year, and that the Iransaction has nod been repored on any of the organizalion's prior Forms S50 or
BO0-EZT If *Yes,” complate Schodwle L, Pantl . . . ; 25h o
26 Did thir organEation repel any amaunt on Par X, hm&ﬁ?ﬂ,hm&lﬁﬂuﬂhﬂmmpﬂmmanywmnl
or formes officer, deactor, irustes, key employaa, craator or fownder, substantial confribuber, or 35%
coflrolled entity or family mamber of any of these parsans? i *Yes, " complele Schedule L Pad It . . wr 26 L)
27 Dad the orgamxation provide a grant or plher assisiance 10 any current or former officer, direcior, Bustes, key
employes, creator or founder, substantial contributor or employes theres!, a grant selection commities
member, of o a 35% conlrolled entity (inchuding an employes thereol) or family member of any of these

pereone? If “Yas "complete Bohadifa L, Fartlll . . . . & & 4 & 4 4 wd 4 e s s e s s e ee s e s F1i ¥
28 Was the organization @ party o a business iransaction with one of the followéng parties (see Scheduls L, =
Pard IV instructions, Tor applicable filing thresholds, conditions, and exceplions):
a A curment or farmar officer, director, Irustes, key employes, creator or founder, or substantial contrsulor? I
i~¥es, " complete Schedwe L, Part IV . . . . . . . L e e L | 28a %
b A family member of any individual described in line 2807 |'.I'"r"r=.. ::mm.lu-a‘sschan':dpr_ Part IV . C e o- |28k ¥
¢ A 35% controfled entity of one or more individuals andier organizationg described in knes 28a or 2867 I
YRR OO SChatiNe L PET IV .. o wnwm aememn e e A ERE ST L eE WS . |2Be X
29 Dad the organization recaive more than 525,000 in non-cash contribations? I "Yes, " complete Schedule M . . . . | 20 X
30 Did the organizalion receive conbribulions of art, hislonical ireasures, or other similar assets, or qualified
consarvaton contributions? ¥ "Yes. "complele Schedwle M . . . . _ - L L L L L L L 0 0 e e e e . a0 »
31 Did the srgamizalion liquidate, lerminale. o dissolve and cease operatons? I "Yes, * complele Schedwe N, Part | 3 ¥
32 Did the organization sell, exchangs, dispose of, or ransler more than 25% of its nat assels?
NV COmploll S N PETD o o own coman wow s a wde B e bR R ' | 32 »
33 Did the grganization own 100% of an enlity disregarded as separabe from the organization under Ragumrmm
seclions J01.7701-2 and 301 .7T01-37 ¥ “Yes " complete Schedule R, Partd . . . . . . . . . . . Y 33 *
34  Was the srganization related i any ax-exempl or taxable entity? I “Yes, " complede Scheduwle R, Part i,
A0 M T e N N T s o T e e e W MR WSE R WORRIOE R R R i i 34 o
35a Did the organizakion have a confrolled entity within the meaning of seclion ST2(bJ(IM7 . . . . . . . i5a x
b I “Yes™ toline 358, ﬂdlhﬂmgmtulbﬂnrmanrﬂrmﬂﬁwnmmwlnmywwmamnw
entily within the maaning of section STHD)(13)7 ¥ "Yes, " complle Schedule B, Pard V. ine 2 i ! A5h
38 Section 501(c3) organizations. Did the organization make any ransfers to an exempt non-charitable ml.al:u.:l
organizalion? If “Yes. " complete Schedwie R, Part V. line 2 | i) it Ll ] s e S 36 o
ar Dﬁhﬁgﬂrﬁdﬁmmﬂuﬂmtl'mﬁ-'.l'anlltsnnh\ﬂlashnunhmanuwmllamdaulabaﬁmgmluum
and thal b5 irealed as a padnecship for fedaral incoma tax purposas? ¥ *Yes, " complode Schaduie R, Par W, | a7 b4
3 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
167 Note: All Form 890 filers are required to complete Schedule ©. . . . . . . . . . . . . . ., . . .. 38 *
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains @ response or nole o any kne in this Par v | |:|
Yeu | M2
1a Enfer the number reported in Box 3 of Form 1096, Enter <0- if nol applicable . .~ . . . | | ia
b Enber the number of Fosms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . ik
[ mmmnmwmmpmmmmwmmmummm
gaming {gambling) winnings o prize winnars? . . . . . TLATE 1c b

Form 390 (7019



Foem 930 (2018) COMMUNITIES IN SCHOOLS OF MILL 27=0521158 Page
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | Mo
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ] I
Statements, fled for the calendar year onding with of within the year covered by this rebum . 2a
b i at least one is reported on ne 2a, did the organization fle all required federal employmeant tax refurmg? . . . . b
Mote: If the sum of lines 1a and 2a is greater than 250, you may be required 1o o-fe. [see nstruckions)
3a [d the organiration have unfelaled business gross income of 31,000 or more during the year? . . . . . . . | 3a ¥
b If™Yes.,” has it filed a Form 890-T for this vear? If "No® fo kne 3b, provide an oxplanation on Schedwe O | | b
4a Alany lime during the calendar year, did the organization have an inferest in, or a signature or olher authority over,
a finaincial account in @ fareign country (such as a bank accownd, securities account, or other financial account)? | 4a *
b I "Yes,” enler the name of the foreign country »
See nslructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited lax sheler ransaction at any time durkng the tax year? . . . . . E'S X
b Did any taxabde party notify the organization that it was of is a pady to & prohibiled tax shelter transaction? . . | | 5b X
& H™es™ toline 5a or 5b, did the orpenization Me Foem BBBE-TT. . . . . . . . . . . . @ v v v e e e e
Ga Doesihe organizalion heve annual gross recespts that ane normally greater than 5100000, and did the
organization solicil any contributions that were not tax deductible as charitpble conbibutions? . _ . . . . . | | s 3
b If "Yes." did the organization inchsie with every solicitation an express statemant that such conlribulions or
ks ware not tax dedectibla? - L [i13]
7 Organizations that may receive dn:lur.uhh mﬂhuunnu und-ur -mlm 1?{]{:]
a Did the organizafion receive a payment in excess of $75 made partly as a conlibution and paﬂly- I'nrgn-n-dﬂ
and senicas providad to the payor? i : Ta
I"Yies." did the coganization mﬂhrﬂwdumnllhauahﬂnfﬂmnFMapmwdad? ......... | Th
& Dwd the ofganazation soll, ﬁxmangl.wnﬁmﬂadlwnfmw;urmnﬂprnpmﬂnmm&ﬂ WaS
required to file Form 82827 . . . | . 278 W ehAcd A " L . Te
d n'vu'mumlnunumb-rqumazazﬁaddmr.gmmr. I i Lg_g__l
e Did the organization recelve any funds, dirgclly or indirectly, lupﬂypf&nﬂnn!-ﬂnﬂ mnnal hmﬁtmnlmr.l"‘ Te
f Did the srganization, during the year, pay premiums, directly or indirectly, on a personal benedit confract? . . | . il
g |Ithe ceganization received @ confribution of qualified intellechua! property, did the organization fle Form 8899 as required? . | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1088-C7 | 7h
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
SpONEOring organization have excess business boldings al any time during the wvear? . . . . . . . . . . i 8 by
9  Sponsoring organizations malntaining donor advised funds,
8 [Hd the sponsoring organization make any taxable distibutions under secon 49887, . . . . . ., | ; | 9a *
b Did the sponsoring organizaton make a distribution lo a donor, donor advisor, or related person? ., . . . . . | E1+] X
10 Sectlon S01{c){7) erganizations, Enter:
a [Initiation fees and capilal conlributions included on Pad VIl Bne 12 . . . . . . 10a
b Gross receipls, included on Foem 990, Pard VI, ne 12, ﬁ:rmtﬂmu&an{wb[ﬁdﬁm o 10k
11 Section 501(c){12) organizations. Enbor.
8 Grogs income from members orshareholders . . . . . . 7 . . . e e . a s 11a
b Emumﬂnmnﬂwmuma{ﬂummmdmmpmdmumrm
againsl amounts due or received from fhem.) . . . . o 11k
12a Section 484T{a}{1} non-exempt charitable trusts. hﬂ'ramganlmirunfranmeEﬂnEwulFmﬂ i =) - | 12a
b W "Yes,” enter the amound of lax-exempl inlerest received or accrued during the year . |, . |1_2t|'
13 Section 501({c){29} qualified nonprofit health inswrance issuars.
& |5 the oiganization icensad to Esue qualified health plans i more than one state? . . . . e 13m
Mote: See the instructions for additional information the organization must ru:rmmsﬂmﬂuluﬂ
b EmrlnunMnTmshmguua:mnﬁmwhaﬁmmlnmwlmmmnm
the crganization ks icensed to eue quaifiad bealth plans . |, . . L R 13b
¢ Enter the amount o reserves onhand . . . 3 13e
14a DMMwnﬂuﬂmmwunrpﬂmnmmrmmgmﬁmhlnmﬁ ......... . | 14a
b M™Yes,” has it fed a Form 720 to repor these paymenta? I Weo, ® prowvide an exolanalion on Schaduie © © _ . . [14b
15 hmﬂnﬂﬂwmﬂuﬂﬂﬁtﬂﬂﬂﬂﬂhﬂmHkmﬂmunﬂt}ﬁmﬂmii.ﬂﬂﬂﬂlﬂhmﬂmﬂhﬁﬁ
excess parachute paymentis) during tRe YBar. . . . . . L L L L e e e e e e e e e e 15 X
I =¥es,” sea instructions and file Form 4720, Schedube M.
16 s the organization an educational Inslitution subject io the section 4868 excise tax on nal investment income? . . 18 "

If "Yeas," complate Form 4720, Schedube 0.

Fors 990 (oim



Form 890 (2014 COMMURETIES 1M SCHOOLS OF MILL Z2F=-0521158 [

TN Governance, Management, and Disclosure For each ' Tes rasponse 1o Ines 2 Mvough 15 Derow, and for @ o
response lo ne Ba, 8b, or 10b below, mmmmawmmmu Saehmm:m
Check if Schedule O containg a response or note 1o any lme in this Part Vi . . [E'

{ Section A. Governing Body and Management

¥es | Mo
1a Ender the number of voling members of the goverming body al the end of the tax year . . | 1a 18
il thase are material differances in voting mghis among members ol tha governing body, or
il the governing body delegaled hroad authodly 1o an execulive commitlae or similas
commilbes, explain on Scheduls O,
b Enter the number of voling members included on ling 1a, above. who are independent . . 1k 18
2 Did any officer, direcior, rusbee, or key employes have a family relationship or a business mmmmpmn
any other officar. director, rustes, or key amployes? . . . 2 )
3 Did ihe organization delegale control over mnagaﬂﬂntduﬂﬁ nu!-lumarlfy paﬂnn‘md hg.r-nr u'ldar lhﬂ dur-e-l:t
suparvision of officers. direciors, rustees, or kay employees 1o a management company or olher person? . | L] ¥
4  Did the arganization make any significan changes ko its governing documenls since the prior Form 990 was Bed? . | 4 *
5 Did the organizalion become aware duing the vear of a significant diversion of the organization’s assels? , 5 %x
B Did the organization have members or sockholders? . . .. . [ %
Ta Did the organization have members, stackholders, mmﬂmvmumuﬁmrmmtwamm
ana or mone mambers of the goveming body? . oo o St o S L R Ta *
b Ara any governance decisions of lihe n-rg-amzm:mmaanradlu{mauhjm 1napprm-aj l;y]munmru; PR
stockholders, or persons olhar than the govarning body? - -  Tb ®
8 O&d the organization contemporaneousty decumant the mmlin-gul‘ml!dw wntlan mmtm m.rﬁng
the year by the Tollowing:
a Tha governing body? . . . . RS e e iR =
b Eadmumnlﬂﬂumﬂ}uﬂmtfmantunhﬂmﬂmmagﬂﬂnﬂngbmﬂ i = T et e [ e ] ]
8 Is thera any officer, direcior, lustea, mhwunﬂnmﬂﬂudn?ﬂﬂﬂlﬁmﬁ.mmmmdﬂ
il the nization's mailing addressT If "Yes, " provide Bhe names and addresses on Scheduls O |, | . 1] b
Section B. Policies (This Section 8 requests informalion aboul policies not required by the intermal Hmua Code.
Yea | Mo
( l0a Did ihe organizalion have local chaplers, branches, of affiliatesT . .. 10a ¥
b If "Yes,” did the crganization hawmmaammmeammmmm
affiliates, and branchis fo ensure their opertions are consistent with the organizalion’s exempl pulposes? . . 10k

11a Has the organization proveded a complete copy of this Form 990 to a8 members of its governing bady betare fimg Lhe form?. 1ia| ¥
b Describe in Schedule O the process, if any, used by the organization to raview this Form 880.
12a Did the organization have a writlen conflicl of interast policy? W 'No,"gofo e 13, | . . 122 ¥
b Wen officers, direclons, of rishees, wharmmmmmdmhmmmmmmmrHme 12b
@ Dﬂ1hﬁmﬁﬂﬂﬂmﬂﬂrmmﬁmﬁymanﬂmhmammmﬁwmhﬁ N *Yps"

drscnbe in Schedue O how this was dome . . . E i 12c
13 Did the organization have a wilten whisliablower p«whr.'r'} ............. W 13 X
14 Did the organization hawve & writhen documend retenton and d-aﬂmlmn policy®, . . . . e 14 %

15  Did the process for determining compansafion of the following persans include a review and :pprn-.ral b:.r
independent persons,; comparability data, and conbemparaneous substantiation of the delibaration and decision?
a The organization's CEQ, Execulive Director, or top managementofficial. . . . . . . . . . . . . .. .. 15a X%
b Other officers of key employees of the organization . . . . . . 158 e
i *¥es® 1o line 15a or 150, MHMMpw:m&hﬁummmmmm
16a Did the organization inves in, contribute assets 1o, or participate in a joint venture or similar arangement
with a taxable entity duing the yaarT . . . . . . & & & v 4 b e e e e e e e e e e e e . i 16a %
b M “Yes." did the organization follow a writhen policy oF proceduns requiring he ongantstion b svahuste i ek
paricipation in joint ventune arangemants under applicable feders wx aw, and take steps to safeguard

the organizabon’s exampd stalus with respect o such arrangemenks? . . . . . . . o o . o . ... il 1Bl
Section C. Disclosure

17 List the stales with which a copy of this Form 990 s requined to e flad B .y
18  Section 6104 requires an organization o make ils Forms 1023 (1024 or 1024-4, if applicable). 990, and 990-T (Saction 501(c)
anly) available for public inspection, Indicale how you made these available, Cheock all thal apply.
. Cwn website ] Anothers website [2] upon request [T] omer faxpiain on Schadule o)
| ®  Describeon Schedule O whether (and if 80, how) the erganization mada its governing documents, conflict of terest palicy,
and financial stalamantis available to the pisbic during e tax year,
20 Stale the name, address, and telephane namber of the person who possesses the wrganization's books and fecords
SANDRA BAXTER 4TR=452=3048

..............................................................................................................
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Form 900(201%) _ COMMUNITIES IN SCHOOLS OF MILL _ _ 27-0521158 vage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O contains a response or note lo any lineinthis Panvi, . . . . . . . . . . | 1T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this tabie for all persons required to be listed, Report compansation for tha calendar year ending with or within the
arganiization's lax year,

* Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, Enter -0- in cobumng (D), (E}, and (F) i no compensation was paid,

* List a¥l of the organization’s current key employees,  any, See instructions for definition of “key employes.”

* List the organization's five current highest compansated employees (other than an officer, director, trustee, or key employes)
wha received raportable compensaton [Box 5 of Form W2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any ralated crganizatons,

# List all of ihe organization’s former officers, key employess, and highest compensated employess who received more than
$70:0,000 of reportable compansation from the organizalion and any related organtzations,

« List all of the organizalion's former directors or trustees that received. in the capacity as a former director or trustes of the
arganization, more than $10,000 of reportable compensation from the organtzation and any related organizations.

Sae instrisctions for the ordar In which to list the perscns above,

D Cheack this box i neither the organizaion nor any related organizalion compensated any curren officer, direcior, of trustos.

i)
Pt
(T 131 {ido ol chack mosn than one o) {E} 1F]
Pama ond oo Ketirge lein, unleis pbrson m both an Haportabile Repomable | Extemated amount
howi | cfficer & @ dipciorinuston) | - comyensation | - cormpanaon of other
e ik, g ; T this Iroim rodiling OISR
(et iy g o ganizaion DfganALond irom tha
hors for 3 (o2 PRS0 | W2 10FRAESCH | onganization mivd
ralited relaled oS TIReT
e | 4
daltad Ena)
R O T R [ ——
QARD CHATR X ! IE i i
SR LYM CHANDLER o i i iaa b isainen s 2
MICE CHIAR X X i ] ]
J8), DR _HORIS BRICE oo iiiimicens e
SECHKETARY i x ) ] ]
I FEILL NORBE  siieeaniiai by i seh e
TREASURER H = ol 0 ]
_IB) BREHDR BROWM. & . iiciieicssecidbeesesosannies
MEMBER x ¥ ] ]
B e e e SRR R AR
MEMBER A i) ol 0
BN Ly T LR L A PO F . &
MEMBER o 3 0 L
L LR SR O S R P
MEMBER x 1]
BT o 2 L TR SRR L S 2
HEMEER X 0] 0 i
IR0 CRINS GIRBOM. . i e s R ]
MEMBER ¥ o &
J93) CHRISTALYM LEW o eicobeceiioccsiio
MEMBER X i i 0
J12). DR EMBMAMUBL LL o iiiieeendfeiieieiesii 2
MEMBER e k3 & ]
Bk B 0 DR RSB e
MEMEER e i Al | 1
). CARLEE SCHULTE . . ociccadonian.aind
HEMEBER . 0 3

Feern SO0 (20700



Form §00 (20 15) COMMUNITIES TH SCHOOLS OF MILL 70521058 Pegel
Section A. Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employees {conlinssed)
icl
Peason
1) ik} {do mol chack mose than ona (L] E) [
Iarre and Stls Avorage o, s person i Loth an Fpperlabie Reportable Evamabed oo
ot Compansation TP &l ciber
it ek ;ﬂﬁmﬂﬂqud from the o halaled ERATTRC AN
Bl vy ? E panzabon from e
brcaars far E (WR9RASC) | (W2 D00-MISC) wn ard
ralated e oo
§
diortherd v}
I3 GREC EERON . cise s s snaimes R
MEMBER *
J18) DEREK WILLIAMS o edeicircnses
HMEMBER *
B I, e i s i s
MEMEBEER *
L /B S EL e R) [T
HEMBER X
19 SANDY BARTER: e 28
EXECUTIVE DIRE )3 F,
f20) JOHNNY GRANT e
PAST BOARD CHA ®
o3 ML L SRR [ e———
HEMBER b
A e e i S R B i i
IR e S WM AR b R TP TR Y
M) ESOREE) PRSP,
125) .. o Licics s
b Subtotal, . . . . . . . g e e T il G e T T, L
¢ Total from continuation sheets to Part VII, Section A . -
d Tolaljaddines1banddic). . . . . . . . . . . v oo, W
2 Total rember of dividuads (Inchuding but nof liméited to those listed above) wha receissd moe than $100,000 of
reporiable compensalion from the crganization =
Yas| Mo
3 Did the organzation st any former offiCer, divecior, trusles, key employes, or highest compansaled
emgloyes on Bne 1a? i "Yes, " complete Schedwle S for such imdbeiead . . . . . L . L oL L L L 3 X
4. Forany individual listed on ling 1a, is the sum of reportable compensation and other compensation from
the organizalion and refated organizations greater than $150,0007 IF “Yes, " complale Schadule J for such
5 Did any parson listad on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedide Jfor suchpevson . . . . . ., . . 5 b
Section B, Independant Contractors
1 Complete this table for your five highest compensaled independent confractors that received more than $100,000 of
i ion for wilh i ' lax yaar.
i) 1€
Bigme and busingss addeess Darscrpon of wrvices (G oA i N S

2 Tokal number of independent contractors (including but not Emited bo those listed above) whe recsived

roea than §100 000 of compensation from the organizalion_»

Foerm DD (2040}



Foarvr G540 {2010 CWJHITI_EE IN SCHOOLES OF MILL 2T7-0521 158 page
Statement of Revenue
Check if Schedule O contang & response of nobe to any line n this Parg VIIL © . 3 i D
Total revenue HMJ::w l.hﬂﬂ nr-rnlnl-umu
hacticn revenue | businoss reverue | trom o under
pmcions $12-514
ia Federaled campaigns .  id ia
‘EE b Membershipduwes. . . . . . . . ib
E ¢ Fundraising events . . . ., . . .
£% d Relatedorganizations. . . . . . . | 1d
'-“_g o Govemmaent granks (contributions) . 1e L4540 .
B f Al other contnbutions, gifis, granis, and
sirnélar amounts nod included above . . | 1f T4346
g g Moncash condnbubions included in
'E L L e R e B
h Todal Add hnes 1a=90 , . , . . . ¥ oy A g = 2EOTAHT .
Husness Code
% - SRR P
b
38 o e j
gl, N i i L e A e
. -------------------------------- -
& Al ather program Service frevene |
g_Total. Add lines Za-21 ; , =
3 Mmﬁm:mﬂludlnﬂmam: -rﬂaraﬂ and
alhir similar amounts) . N T Find N . 24659 . 2465,
4 Inmaﬁmmmmmis:ﬂmlbﬂnﬂmﬂﬂ =
& Royalies. . . . v ...;_..I-
mru-l {H} Perianl
Ga Grogsrents . . | | EBa
b Less: renlal expenses . {514
¢  Remial income or (loss) B
d Mronkalincomeorfloss). . . . . . . .. ... . &
Ta Gross amount from {4 Secudt ) Ot
galan of assels
other than nvesory . . | Ta
b Less: cost or olher basis
and sales expenses. . | Tb
c . Giadn or (loss) . Tg
™ d Nal:gmnnr{lmis} ; P Pk Lo T T T S el |
§ a Gcmsa-hmrmfrmnfundmnlu
events (not including § %
-nfmmdhuth:nﬂrupml&dmllna 'Ic]a
See ParilV bne18. . . . . s l‘!—.
b Less: direclexpenses. . . . . . . | Bb
¢ Melingome or (loss) from fundraisingevents, . . . . . *
Ba Gross income from gaming aclivities,
See Pari IV, ine 18, . . Ba
b Lass direcl expenses . . . . b
= Mﬂlnmmm:lmwﬂngﬂlﬂm- 5 . =
108 Gross sales of inventory, less
ralurms and allowances . . . . . . . |1
b Less:costofgoodssold. . . . . . Rl
1 & Netincoma or {loss) rom salesof imeendory . . . . . . . F
Hurnees Code
T
E =| e et
® | o TolwmlAddewaita=11d. . . . . . . . . . . . . . =
12 Total rovenue. Sew instructions. . - = 2222146, 24609,

Form 390 o1



27-0521158 Page 10

AlE A/l st complate all celumng, All ofher organizations must corplele column (A). e,
EMHWuHﬂmmamwmmmWMMMPmm AR RN eI
(B} 1] o]
e il Rl el e
ganarsl
1  (Granis and other a2eistance o dormnestic piganizalions
domastic governments. See Parl IV, line 21,
2 Grants and other assistance lo domesiic
Endivideats. Seas Pad IV, line 22 . . .
3 Grants and other assistence o foreign
arganizabions, foreign governments, and forelgn
individuals, See Part IV, ines 15and 16. . . . . .
4 Beneftspaidtoorformambers . . . . . _ . . .
5 Compensaton of curment officers, deecions,
tusteas, and kay employvess . . |
L mmlmmtﬂdﬁqﬂllm
persons (a8 delined under saction 49561 1)) and
persons described in section 4F58{cH3)B] .
T Other solanies and weges . . . . . - . . - - . .
8 Pension plan accruals dnd contribubions (inchede
sacton 401(k) and 40346} amphyarmmﬂhuﬁrﬂ]
8 Othar employee benafits . . . .
10 Payrolbexes. . . ... 0 oa
i1 Fmafm’ma(mrmphrm}
a Managemeni, . . . . .
RN o T A PP Rt RS
e Accounling. . . . . 3500, 3500.)
g BN i e i Eaewa B
o [Professional fundradsing senvices. See Part IV, line 17,
f bwestmenl managementfess . . . . . . ., . .
g Other, (Wling 11g amounl gecesds 10% of kne 25, cokumn
(&) amount, ksl bna 11 oxpenses on Schadula O} . . . . . . .
12 Advertising and promoBon o al Eaa
14 Ihl-un‘nalnnhdwbcﬁﬂgy ............. 2574, 2574
N6 BN e e W T ESEEE
16 Ocoupancy. . . . . L3 Pt Saits 12955, 12955,
R [ e TR PR o
18 Parmumnlum:dmmhnmﬂamnm
far any fedaral, siale, or local public officials .
19  Conferancas, conventans, andmnetngﬂ et 3641, 1641,
20 nterest. . . . . . s R T N T
21 Payments to affiliates .
232 Dmtmduphﬁmlﬂndmmm 53. a3,
T3 INBUPEREE . . v s ow WO R ESE SR KR
24  Other expensas, hanﬁaum:m’rcwur&d
above (Lisl miscellanedus expenses on ling 24e. If
line #4a amount axcesds 100 of line 25, column
(A ) amount, st line 24e axpenses on Schedute O.)
B PROGRAY BRI e riicserrsroreees 166060 166060,
b SUPPLIES | ooiieiceecioieomisnninnnes B766 B766.
ﬂ lllllllllllllllllllllllllllllllllllllllllllllllllll
- _
s Alotherexpenses . . ... ...
25 Total functional expenges, Add lines 1 through 24e . 197549, 114876, 22723
26 Joint costs. Complate this ine only if the

arganization reported in column (B) joint costs
from & comibéned educational campalign and
fundraising solicitation. Check here B | |

following SOP 98-2 (ASC 958-T20) . . . . . . . .

Forrm B8I0 (2018



Fioren W0 (RO 1) COMMUNITIES IN SCHOOLS OF MILL 27-0521158 pue 11
IENEN Ealance Sheet
Check if Schedula O conlaing a responsa or note to any linein this Part X . . . . | . . J:l
(A} (B}
Baganning of year End of year
1 Cash—noninterast-bearing . s R, 211660. 1 ZE18TZ.
2 B:WHHHMWMMHM W R ’ 2
3 Pledges and granis receivable, net. . .. 3
4 Accounls receivable, net. . . . . . . 31983, 4 229732,
-] Lmﬂnmmwumkmwwmﬂmwﬂﬁw ulrmtn:u'
trusles, key employee, creator or founder, subslantal contributor, or 35%
cantroflad antity or family member of any of thase parsons . . | . 5
§  Loans and other recalvables trom other disguatfied persons [as d&l’lmd
under section 4958{1){1)), and parsons described in section 4658(ch3)(B) ]
T Hobes and kans receivable, net . ., . . 7
B Inventoies for seleor use . . . . 8
9 Frupau-mnuundd-mms... ]
10a Land, buildings. and equipment: cost or
other basis, Completa Part V1 of Schedule D | 10a 4512,
b Lass: accumulaled depraciation ., . . . . 10 3954 . Bll. 10 558 .
11 bwestmenls—publicly (raded securites . . . 11
12  bwestmenls—olher securities. Sea Part IV, lmu H 12
13 wesimenls—program-rolated. Sea Parl IV, Bne 11 . 13
14 f(ntangddeasests . . . . . . . oL . 0 0 0w oo o R A 14
15 DﬂrmmmﬁaaF‘aﬂWhmH 15
116 _ Total assats. Add linas 1 15 {mus! equal kna 33) 244264, 18 2E5402.
17 Accounts payable and accrued expeness . . . . . . C . . . - 133567, 17 29828.
18 Gramspayabla. . . . . . . I Yo EL L A1 S iB
'I'Enu!wmdmanm..,....,-..,..,, i 19
20 Tax-exempt bord Eabdties . ., . . 20
21 Escrow or cusiodial acoount labity, ﬂwnﬁmFaﬂwﬂscmmu. ; 21
22 Loans and other payables to any curent o former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
controlked antity or family mamber of any of these persons . . . . . 22
J |23 Secwed morigages and notes payable to unretated third parties | 23
24  Unsecured noles and hoang payable o unrelated thind pares ., . . . 24
25  Otiver Eabdlities (inchuding federal income tax, payables o related third
parties, and other linbilitles not moluded on Bnes 17-24). Complate
PatXof ScheduleD . . . . . . . . . . . . i 25
26 Total liabilities. Add Enes 17 through 25 . ain ity 13357, 26 20838,
g Organlzatieons that follow FASE ASC 858, dm:kh-lrll- E]
and complete lines 27, 28, 32, and 33,
é 27 NMelassels without donor restictions . . . | . Z30907. 27 255574,
28 Met assels with donor resiriclions . . . . . ’ 28
3 Organizations that de not fallow FASE ASC 958, check here | |
and complete lines 29 through 33,
G |29 Capital stock or trust principal, or current funds . A 2
30 Paid-in or capits supdus, o land, buﬂ:l-lngiurlqurplmnthm ey an
M Retained samings, mhmmurAhdmm.urummmnds. : 3
: 32  Tolal net assels of Tund balances . . . . SRR FrWCE  Err 230807, 32 255574
33 Tunlhhihtnauﬁnﬂ.nuﬂﬂmdhﬂnnm 244264, 33 285302,

Form 990 2ovey
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Recenciliation of Net Assels
Check if Schedule O containg a response or nole 1o any Ene in this Part X .

0

O A0 O =d i LA B BE RS ek

Total revenue (musl equal Fart VI, columan (A), e $2%. - - - _ . . . . . . . .

222216,

Tolal expensas (musl equal Part B, cofemn (A), ine 25), . . R R i . .. I, I, I, .
Revenua lass expensas. Sublract bne 2 from line 1

1375485,

24667,

230907,

Mel unrealized gains (lossesjonlnvestments . . . . . . ... . L L. . o oaie 4 .

Dongled services andyseof faciitles . . . . . . . . . 0.0 o0 0w 0 e

Invesiment sxpensas . . - . . b Rt (eSEalATE RS DO eE T T e R

Priorperiodadiusiments . . . . . . . . . . . i - s v a e s s

1

|_§

Hﬂiﬂﬂmuhndmﬁatbwurﬂngulrw[maquﬂmem&? mmi-ﬁ.}} ...... 4
R 5

g

T

8

)

Other changes in net assets or fund balances [expiain on Schedule O] y . 4

Nt assets of fund balances M end of year, Combing lines 3 lhrnugh E{rmm{ml F'an::r: line 32,

column (B)) . . . . . - . L _ . 110

255574,

[EBETH Financial Statements and Reporting

Check il Schedule O containg a response or nole loany Eneinthis Part Xl . . . . . . . .

SSTITIT

b

3a

b

Accounting method used 1o prepare the Form $80: Dﬂﬂah Ei:lﬁwmﬂ ] other
if the ceganization changed its mathed of accounting from a prior year or chacked “CHhar,” explain in
Schdula 0.

Wele the crgandzation's financial slaterments compibad or reviewsd by an Independent accountam? . |, |, . .

I "Yes,” check a box below 1o indicate whather the financial statements for the year wene compiled or
pevieaed on & separate basis, consalidated basis, o both:
[[] separatebasis [ Consolidated basis || Both consolidated and separate basis

YWere the crganizafion's financkal statemenis audited by an independean accountant? . . ., . . . |
B "ves,” chéck a box below 1o indicate whather the financial statements for thiy year were audited on a
separate basis, consolidated basis, or both;

[¢] Separate basis ] Consalidated basis || Both consolidated and separate basis
I "Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of

ther anndit, renview, o compilation of 13 fimancial slatements and selection of an independent accountant? . . | .

If thy organization changed elther its oversight process or seleclion process during the tax year, sxplain on
Schedule Q.

Ag anesull of a federal award, was the organization reguired 1o undergo an audil of awdts s sai forth In
thie Shgle Auidit Act and OMB Clroular A-1337 . . . . . . . o v 0 0 e e e e e e e

If *Yas.” did the organization undengo the reguired audit or sudits? Il lha u‘g.uizal]nn did nal undargu-tm

required audit or audits, expiam why on Schedule © and describe any sleps Laken o undargo such audss .

Yos | No

2l | x

[ss
Tl

3a ]

b

Farm 990 2090



SCHEDULE A | ows bo. 15es.004r

(Farm 230 or 990-E2) Public Charity Status and Public Support @@ 1 9
Tomplain If tha srgaainaios 1s 8 seeien 5 NH orginilatos o o section AR87[aH] ranassmpl charilsbls st

Degartmant of the Traasury ¥ Astach to Form 830 or Form 890-EZ. ;

Infainal Revonue Serice P Go to www.irs.gowFormB30 for instructions and the latest information. |.|._ p;_._.1i.:-_.~|-

Havmes o The eqganication Emplayed Identification numbar

COMMUNITIES IN SCHOOLS OF MILLEDGEV 2 T-0521158
Reason for Public Charity Status (Al organizations musi complele this parl. ) See instructions.
The izalion is nod a private foundation because i is: (For ines 1 through 12, check only ona box.)
1 A church, convention of churches, or association of charches described in section 1T0(b}1)[A)().
] D A school described in section 1T0{b)[1)ANH). (Atlach Schadule E (Form 990 or B90-EZ).)
3 D A, hospital or a cooperative hospital service organization described in section 170k 1 ANIH).
4 D A madical research organization operated in conjenction with a hospital described in section 170(b)(1AJ(I). Enter the
hospilafs name, city, and state:
5 D An organization opevaled for the benafit of a nnﬂuga or IJHI'.'E(!-II:}' n-wnadnrnpumhd I:pg.' a gw-ﬂnmrﬂal |.u1rt I:Iami}nd in
section 170{b)}{1){A}iv). {Complete Part I}
] Mﬂnraf state, or local govemment or governmental unit described in section 170(b)(1){ANv).
E An grganization thal normally receives a substantial par of its support from a governmental unit or from the general public
:Ius::ﬂbm:l in section 1701 ANV). (Complate Part 11}
D & communety trusl descrbed in section 170(b)1){ANw). {Complete Part 11.)
D An agricuftural resdanch organization descrbred in section 1T0[L) 1A k) oparated in congunction with a land-grant collisge
o university or & non-land-grant collége of agricullure (see nstriclions). Enter the name, city, and siate of he college or

unvarsity: Sy
10 E] An nrn.-anl.nl:-lnn thal noermaliy receives: ﬁ] more than 33 1/3% of its. :uwnﬂ fram contributions, mnntrun'hrp I&m and gr-m;a

fisteipls from acivities refated 10 s exempl flunclions—subjed to certain excoptions, and (2} no more than 33 173% of ils

support from gross invesiment income and unrelabed business laxable income (kss section 511 tax) from businesses

acquired by the arganization after June 30, 1975, See sectlon S09al2). (Complate Part 11.)

k) [:l An organizatien wganized and operated exchegively to teal for public salety, Sew section S00(a)(4).

12 |:| An organization organized and operated exciusivaly for the benefit of, to perfarm the functions of, or 1o carry oul the purposes
of one of mone publicly supported organizations described In section S0Nal(1) or section 509(al2). Seo section 509{a){3).
Check the box inlines 128 throdegh 12d that describes the typa of suppoding organization and complete lines 12e, 121 and 12g

|:| Type LA supporing organization operated, supendsad, or controlied by s supparted organization(s), typically by giving
the suppered organization(s) the power 1o regularly appoint or elect a magonity of the direclors or trustees of the suppoeiting
arganization. You must complete Part IV, Sectlons A and B.

D Type I A supporing ungmzalim suparvised or confrolled in connection with s supporied organizationfs]), by having
conlr oF madn eyl ol B Suppon nization vested in the same persons that condrol or the ed
:rrginhahunuﬁ?nu must complete anrm'l’. Sections A and C, manage e suppon

|:| Type Hl functionally Integrated. A supporling organization operatad in connection with, and funchionady inegratad with,
its supporiad erganizabion(s) (see instructions). You must compiete Pan IV, Sections A, D, and E.

[ ] Type 1 non-tunctionally Integrated. A supgerting organization operated in connection with its suppored crganization|s)
that is nol functionally imlegrated. The arganization generally musi satisfy a distribution requiremant and an atllanibeaness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

L] D Check this box if the crganization recaived a wiithen determination from the (RS that g a Type | Type [, Type 11

functionally integrated, or Type (I non-functionaily integrated sepporting organization,

-~

=8

o

f  Enter the number of supported organizalions . - . . . . . .. ... 0 o0 o o e B
a Prnuldﬂﬂ'mhkﬁdgﬂhimmﬁuﬂubﬂutﬂmm%mam@j
] Hama of spportad srpanaaton ) Em 1) Typa of ciganieaton | i) b e coganization [ {v) Amauni of monatary {vi} Amount of
(decribad on Bhw 1-10 | Euled i pour oot ning B (e oihar spport (soe
ibern (Hon natrustoen)) Sccumnt? nsiruchons) instrochona)
Yeow )
&)
=)
(]
/o
=
Total

For Paperwork Reduction Act Notice, see the instrections for Form 990 or 990-EZ, Saohdule & (Form 990 or B00-EZ) 2049
BCA



Schachile A (Foun 500 o 900-E2) 2006 COMMUNITIES IN SCHOOLS OF MILLEDGEV 27-0521158  pagei

Support Schedule for Organizations Described in Sections 170(B)(11/AJ(iv) and 170(B}1)ANvI)

(Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lil._If the organization fails to qualify under the tests listed below, please complete Part 1il.)

~™action A, Public Support

Jandar yuar [or fiscal year beginning in] ~ »| _ {a) 2015 (B) 2016 (c) 2017 (d) 2018 () 2019

{f) Total

1  Gifts. grants, coninbutons, pnd
rsarsherahip lees receed. (Da nal

include sy “unusualgesnts™). . . . . | 261610, 299259, 167366.] 253251.| 222216,

1203702,

2 Taxrewenises lvied fof the
organizalion’s benafil and esther paid

i0 of expanded on s behall . . | | eTald, 67872, BIBT2. 6TRTZ. ETBT2.

439360,

3  The value of sendoes ar laliles
furnished by a Gowerrrmantal whil to Lha
crganization withoul charge

4  Total Add nes 1 through 3 . . . . . 320482.] 367/131.| 235238, 321123.] 290088,

1543062,

5 The partian ol talad conbribulions by
#ach peeson [olhsar than a
gavarnenanial unil or poblicly
suparked angaralion) moluded on
kima 1 ihat axceeds 2% of ihe amoun]
sheran o ling 11, column {T)

B Publlc suppoit Bubiract ing 3 from line 4

1543062 .

Section B, Total Support

Calandar year for fiscal yoar beginning bn)  ®)  (a) 2015 {b) 2018 {c) 2017 {d] 2018 {8} 2019

(T} Tedal

7 Amounisfromioed . . ., ., . ., 329482.] 367131.)] 235238.1 321123.] 290088.

1543062,

8 Gross income kom injerest, dividends,
RTINS MOCHVG £0 SIDUNTES Iems,
renils, royadaee, and noome from

shmilar sources . . . . . . . . i i 16, 18. 20, 2463,

2532,

Met noome om unrelated business
acifdtins, whather o nob tha Business s
reguiarly camed on

10 Othar incoma. Dnrml'u:!ud-qalnw
kaas from the sale of cagital Asseis

11  Tolsd suppon. Add lines 7 theough 10,

1545594,

12  CGross recaipts from related activities, oic. (see nsiructions) . 12 |

13  First five years. ¥ the Form §90 & for the organszation’s first, seccnd, l.l'm:l ﬂ:i.rl'Hl utﬂhtuyaaruuuummuﬂﬁr
orgariEalion, chesk ihis bex and siop here . . . . . . . . i : et

>

Section C. Computation of Public Support qu{::antagu

14 Public support parcentage Tor 2099 (lino &, calumn () divided by Sna 11, column (1) T 14

90.84%

15 Public support percaniage from Z018 Schedule &, Pari . Bee 4. . . . . . . . . . L ... L L L. . 15

100.00%

T6a 33 10% support test—2019. If tha orgasization did mol chick b Box on lse 13 and ne 14 & 33 /3% o mode, check this box

and stop here. The ofganizafion quaifies 84 a publicly supporied organizalion . . . . . . TR

b 33 1/3% support tesi—2018, Il the organization did nol chedk 8 box on bne 13 .0¢ 160, and lme 15 8 33 1/3% of mane, chock this
bk and slop here, The organizaton gualiies as a publicy supported oeganieation . . . . . . . . . . . . .

17a 10%-dacts-and-ciroumstances test—2019. Il the organazation did mot chock & bax on e 13 16a, of 166, snd line 14
0% or more, and & the crgmnization mosts the “ecls-and-cicumsiances” lest, chiech this box and stap here, Explas in
meha«ﬂunnnﬂnlmmhﬂuwmmih wgarﬁrﬂmmuﬁu A apubﬂu;lynwm't&ﬁ
anganization,

b 'Iﬂ-ﬂahm-mdq:hmnm test—3018. Ihmmdﬂmm.ﬂ; a1 box on fing 13, mquI 168, or 17a;, and ine
1548 10% or more, and if {ha organization masls the ects-and-clroumsatances” eil check thig box and stop hare.
Explain in valhwhwgmnuﬂihﬁ:uim-ﬁmm mmuaﬂnmﬂmn:pﬂcq

Scheduls A [Form 390 of #90:EX) 2019
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Schedule B I
{Farm 990, 300-EZ, Schedule of Contributors No. 1845-004

of 990-FF) *  Attach to Foom 990, Form 990-EZ, or Form $30-PF, 2@19
A Amasts sl ately B Ga to www.irg.gowForm390 far the Iatest Infarmation.

Mama of [he organizabon Emplayar idontification numbar
COMMUNITIES IN SCHOOLS OF MILLEDGEV 2 7-0521158

Crganization fype (check one);

Filers of: Seclion:

Foemn 950 or 990-E2 £01cy 3 } tenter purdes) orpanization

[:l 434 T(ak 1) nonexempt charable frusl not treated as a private foundation
[[] 527 pottical organization

Froem 990-PF [ ] 501e)3) exempt private foundation
D ASET[a) 1) nonexempt charitable st treated ag a privabe foundation

[C] so1(ex3) taxatie prvate foundation

Check i your organization is covered by the Genaral Rule of a Speclal Rule.
Mota: Only a section S{C)(T), (8}, of (10) ceganizaton can chick bowes for both the General Rule and 8 Special Fude. Sen
instructions.

Genoral Rulbe

[:] For an organizalion fling Foem 990, 990-EZ, or 990-PF hal received, during ihe year, contributions lotaling $5,.000
ar mone {in money oF propery] from any one contributor, Complete Parts | and 11 See inslructions far determining a
contribulors lotal contribubions,

Special Rules

‘ Furmmgauaﬂmdum‘hdms:«dmﬁmic]ia]nﬁthu:mErﬂﬂnfEED-EE'thlha:l':i 13 % suppord tastof the
under sections S09(a)(1) and 170(bK1 NANY), that checked Schedula A (Form 990 or 890-E2), Part i, ine

13, 18a, or 18b, and that received from any one contributor, dufing ths year, tatal contributions of the greater of (1)
£5,000; or {2} 2% of the amounl on (i) Form 990, Pam Vill, Bng 1h; oF (i) Foom 980-EZ, e 1, Comphate Parts | and 11,

D For an crganization described in secton 501(c)(T], (8). or {10} fling Form %50 or 880-E2 that received from any ong
contributor, during the vear, 1otal contributions of more than $1,000 exclisively For raligicus, charitable, sclantific,
BMerary, or educational purposes, or for the prevention of cruelty to children or animals. Complate Fars 11, and 01,

Ij Fisr an eeganization described in secton 504 (e)(T). (8], mﬂin]flthmHDmm&ﬂmwmwm
conlributor, during the year, contributions sxclusively for religious, charitable, elc., purpodes, bt no guch
conlributions totaled more than $1,000. i this box is checked, anler hera the tolal contributions thal were received
during the year for an exclisively religious, chantable, elc., pirpose. Don complete any of the pans unless e
General Rule appies o this cogamzation because it recaived mr:ﬂj#m]].r rﬂligu:lun charilable, ete., conbibalions

tolaling 55,000 or mome duning the year . . . . . . . . . A e et . e ;

Cautlon: An organization thal lsn't covered by the General Rule andior the Special Rutes doasn’t fike Schedule B (Form 980,
S980-E2, or 390-PF)., but # must answer "Mo® on Part IV, line 2, of its Form 980, or check the box on line H of its Forrm 990-EZ or an i3
Formn 990-PF, Part |, ling 2, to certify that it doesnt meet bhe filing requirements of Schedule B (Form 990, 990-EZ, or 5B0-PF).

Far Paperecrk Reduction Ast Mallce, soe the instrections far Form 990, 090-EE, or 990-FF. Schedule B (Form 990, ¥R0-EL, or B90-FF) [2013)
]



ra

Scheduly i :me.m-ﬁz o BO0-PF) (2015)

Facas 2

Mama al

CACATHE AR
COMMUNITIES IN SCHOOLS OF MILLEDGEY

Emplayer identification numbar
2 7-0521158

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

() (k) (=] [}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...... | BALDWIN COUNTY SCHOOL DISTRICT Person
110 WORTH ABC STREET Payroll | |
MILLEDGEVILLE GA 31061= ... | ¥ 104,044, Moncash [ ]
Forelgn Blate of Prowinge: e [(Complete Part Il for
POOR COINI ot i e e rancash conlrinutions. |
{a) (b) (e} (d)
N, Name, address, and ZIP + 4 Total contributions Type of contribution
.2, | BALODWIN COUNTY SCHOOL DISTRICT Person
110 NORTH ABC STREET .. Payroll | |
MILLEDGEVILLE GA 31061- ... | $.......] 15,000, Noncash [ ]
Forelgn Skate of Proviness: {Complats Pan || for
T S Lt A NOACASH Contrbulions. )
(@) (b} (e} {d)
Mo. MWamae, address, and ZIP + 4 Todal contributions Type of contribution
.3, | COMMUMITIES IN SCHOOLS NATIONA Person
342> CRYSTAL DRIVE SUITE 700 Payroll
ARLINGTON = WA 22202- e R P -1 Nencash
Foreign Staie or PrOvines: ... ... ceiiinnns {Complele Pan 1 for
PO O ot ia i o o i i nescash conbribalions. )
() (&) (c) (d)
Ha. Mame, address, and ZIP + 4 Total contributions Type of contribution
oot | COMMUNITIES IN SHCOOLS GEORIGA Person  [X]
260 PEACHTREE STREET SUITE 700 Payroll
ATLANTA  GA 30303- . e 2B 200 Nancash
Foreign Siate of Province . = {Compiate Part B for
B R e nencash contnbulions.)
(a} {b) ] {d)
o, Hame, address, and ZIF + 4 Total contributions Typar of contribution
....5.. | UNITED WAY OF CENTRAL GEORIGA Person
301 MULBERRY ST . ...ceeeeeee. Payroll
MACON ..o QA 3L201- USRS » 0 2 1 Noncash
Forsign State o Province: .. cccciececinana. (Compluta Past Il for
s AL O e e D ] norscash contribubions. |
{a) (B (e (d)
Ho. Name, address, and ZIP + 4 Tedal contributions Type of contribution
......................................................... Person E
__________________________________________________ Payroll
.................................................. Moncash [ ]
Foreign Staleor Provimoe: ... (Complete Part I for
LB Lt PR e e S e e rancash contributions. )

Schedule B (Form F0, #80-EL, or 200-PF) {2015



SCHEDULE D Supplemental Financial Statements

(Farm 290)
= Complato H ihe erganization answered ~Yes™ on Form 990,
Part IV, lino B, 7, 8, 5. 90, 110, 91k, T1e, 114, 11e. 111, 124, or 120,

Dagartrmnd of P Tenamury ® AHach fo Form 380,

iatreal Rsuneg Sorvan = Gio bo wwaw s, govForm 90 for instructions and the latest information.

Tacrm o ha egaraEAlIGn Em-uwu-mrulmm-aw
COMMUMNITIES IN SCHOOLS OF MILLEDGEW 27=-0521158

Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts,

Complele if the organization answered ™Yes” on Form 990, Parl IV, line &
[a] Doy ackased lurads (b} Fusids and clhar acominis

Totad number af and of yaar ,
Aggregate value of contribufons fo [dang g.!.a-r]
Agaregate valug of grants from (during year) .
Aggregate vades atend of yvear . . . .
Did the organizalion nform all donors and donor advisors in writing that the assels hald in donor advised
funds are the organization's property. subject 1o the crganization’s exclusive legal control? . . . . |:| Yas D He
B Dad the organization inform all grantess, donors, and donor advisons in writing that grant funds can be uged
only for charitable purposes and not for the benafit of the donor or donor advisor, or for any ofher purpose
confarming impermissible private banefit? . . . . . L . L .. . . e e e e e e _ Dvngm
YN Conservation Easements.
Complete if the organization answered "Yes" on Form 920, Parl IV, line 7.
1  Purpose(s) of conservalion easements held by the organization (check all thal apply],
[] Presenvation of land for public use {for exampis, recreation or education) [ | Preservation of & hestorcally important land area

[] Protection of naturat habitat ] Preservation of a certified historic strscture

D Preservation of open space
2 Complate linas 2a through 2d if tha organlzation hedd a qualified consenalion contrbution in (he form of a consarvation

A e L B =k

gagemant an the st day of the L yedr, Hald st tha End of 1ha Tax Fear
a Tolal member of consenvation easemems ., . . . . . . . oG e 2a
b Tolal acreage restrictéd by conservation easements . . . . . . . . . . . . . . | 2h
¢ Mumber of conservalion easemanis on a cerlified histonc structure included in | 2c
d Mumber of conservation easements includsd In (¢} acquired after FR2506, and not on @
historic stnscture listed inthe National Register . . . . . - . . - . . - . . . . . 2d
3 Number of conservation easemeants modified, ranslerred, rﬂun:l Hﬂr'mishm or lerminated by thie arganization dunng
the tax pear =

4  Number of stabtes where praperty sublect 1o consefvation easement is located >
5  Doas the organization have a writlen policy ragarding the periodic monitoring., Inspection, h-a.ﬂdll'll,'lnl'
violations, and enforcement of the conservation sasements M hoids? . . . . . . . . . . o [ves[ ] wo
6 Siafland volunbier hours devoted lo monitaring. mspecting, kandling of vickalions, .ﬂeﬂmcrhgmqmaimﬂmlu during 1he penr
T Amound of cupenses trl:lmnth manigring, inspacting, hanidling of violatlicns, and anforcing oonsenalion sassments duing He year
s, AT SOt
B Does each conservation easement reported on fing 2(0) abowe satisfy the requirements of section ‘:Tﬂ{ni{lﬂﬂ
and section 1TORANBNEY? . . . - . . . . . .. .. EI Yes | | No
8 in Part Xl descabe how the organizalion repofts conseralon mnhﬁ m i'Iai m-mmm md ame-mm slaterment and
balance sheet, ard include, If appiicable, the text of the fostnole lo the organlzation’s financial stalements that describes the
organization’s accounting for consenvation easements, —=
maurgmi:uhm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Comphate if the organizalion answered ™Yes® on Form 990, Part IV, line B.
1a | the organizafion elected, as permitted under FASB ASC 958, not fo report in ifs revenue statement and balance sheet
works of an, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
pubslic service, provide in Part X1 the text of the fecinote to s financial staternents thal describes these items.
b Ifthe organization electad, as permitted under FASE ASC 958, o report in is revenus stalement and balance sheet
warks of art, historical ireasures, or other similar assets hald for pubfic exhibition, education, or research In furtherance of
pubdc service, provide the follvwing amounts retaling 1o these ibems:
{) Revenwe incheded on Form 990, Paa Vil fine 1. . . . . . . . . . ... " .... ®»8%
(H}Agsels included in Form 890, Pari X, . . . . . . . . . . o o o v 0 oee 4w ow . e s S
2 ihe organization received or held works of ari, historical treasures, or ofher similar assets for ﬁnanml gain, provide the
toliowing amounts required to be reported undor FASE ASC ﬂ'!rﬂm'.launn o thasa items:

& FRevanus incleded on Form 980, Pat Vil ine 1. . . . . . Pl kT .
b_Assets included in Form 990, Pant X . |, . ln-$
Fwﬁwmuhnmmrw.lnmﬂmmmwamm Scheduly O [Fosm §98) 2010

L]



Schedole [ (Form 080) 2018

3

b [ schotany researcn

COMMUNITIES IN SCHOOLS OF MILLEDGEV 27=0521158pu02
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (fconfinued =

Using the organizalion's acqussition, accesakmn, and slher records, check any of the following that make significant use of its

coflpction ilems (chack all that apply);
Public exhibition

d |:] Loan or exchange program

e [] oter

= |:| Preservation for hifure generations

4

Provide a descrptan of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X

During the vear, did the organization solic or receve donalions of arl, hisloncal reasures. or other similar
asats 1o ke sold ko raise funds rather than fo be maintzined 32 parl of the organization’s collectian? . . . .

g"fﬂ-lj Mo

m Escrow and Custadial Arrangements,

Complete if the crganization answered "Yes™ on Form 990, Par IV, line 9, or repored an amount on Form
290, Part X, lina 21,

a

- W B0

2a
b

Is the crganization an agand, trestes, custodian or olher intermedeany for contibubions or olher assels naol

inchuted on Form 090, PAMX? . . . . . . L . e e e e []ves [] Mo
H *Yes,"” suplain the arrangament in Pan Xl and complete the following table;
Amauni
B BEaNGa . e e e BT RS R 1¢
Sdtona SEing I MBE . . ooucw b e e e 1d
Distributhons durdmg theyear . . . . . . . . . . . e - i ie
Ending balanca . . . . . . i

Did the arganization include an amount on Form 990, Part X, fne 21, for escrow of custodial account kabiity? || Yes [X] No
It "Yes,” explain the arangement in Part X1l Gheck here il the sxplanation has been provided on Part Xl . . .

Endowment Funds.

Complele if the organization answered "Yes® on Form 290, Parl IV, Ene 10.

(o] Creranl paar {8 Prics: pinger [] Twe poarn back {d} Theoa yoars back il Fr yiis back
1a  Baginning of year balance .
b Conrbulions
[ Hmmmtmmlngmm
and bossas . ) .
d Gmnls:u'idmhnhma R,
@ Other expandilures for faciifios
BN programs . - -« « « = 5 o+
f  Administralive expenses . . . . .
g Endofyearbalance, . . . .
2 Provide the estimaled percantage nd'!h&mrﬂy-am end balance (e 19, coliemn (a)) held as:
a Board designated or guasl-andowmant ® 200 %
b Permanent endowment L U.ﬁlD%
¢ Termendowment ® .00 %
mmunmmmmhamum1mﬁ.
3a  Are there endowmant furds not in the possession of the organization that are held and administered for the
arganization by: Yos [ Mo
i} Unrelatedorganizallons . . . . o 0 o o v 0 0w w s Ia
T e P [ T i
b W*Yes® on ling Jafi}, are the refated organizations Bsled &5 required on Schedule BT, . ib
Dhescribne in Pasrt XN the intended uses of B organization’s endowment funds.
Uil Land, Buildings, and Equipment.
Complete if the organization answered ™Y'es"” on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.
Descripion of propety {a} Cost e oihis hasis |} Cooad or othaer Basia e} Azoarulaies [} Book wakea
[irpstmant) {0 ) dopiecingon
B L e 6 T ai
b Babdings. . . . « . . .
¢ Lessabold improvemends . . . . . . .
d Equpmeld. o . o o- v o5 ososs s s o
®__Other. 512, 3,95,4. 558,
Tml,mum hﬂwm‘la rl:'mhmmm'!rnnﬂm#anm. P X, m@,mm} [ 258,

Bchedule D (Form 980) 2019



Bcheduie O {Form 680 2019  COMMUNITIES IN SCHOOLS OF MILLEDGEV 2T=0521158 paga &
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes™ on Form 280, Part IV, line 12a.

1 Total revenus, going, and other suppor per audited fnancial statements . . . . . . ., ., . . . 1 | 290,088,

2 Amounis mcludied on line 1 but nob on Foom 836, Part VI, line 12;

a Mot unrealzed gains (losses) on vesiments . . A Rt | 2a

b Donated senvices anduseoffacllines . . . . . . . . . . . . . . . | b B7; 872

€ Recovenies of prior year grants , | 3 R e e | [

d Othar (Descrie i PalXIL) . . . . . & « « & ¢ & = & v 5 = = | 2d

N A el I N o e A e et eher e bt sl 2e 67,872,

3 Subtract line 2e fromline 1. . . . e B e 3 | 222,216,

4  Amownis included on Form 980, F'Elrl'u"lll IlnF.r'li!' nulru:ﬂmllrrai i

a Invesiment expenses nof Noleded on Form 990, Pat Vil e Th . . . da

b Other [DescribeinPart XLy, . . . . . . . i G __&

l:.ﬁddlnﬁhur'rdih... g
Inlalrllm Addlmua-!nndd: {Husrmsisqm”—‘nm!ﬂﬂ F".a.r”#na-ﬂ} ...... § | 222,216,

Reconciliation of Expenses per Audited Financial Statements With Er.p-mm per Return,
Complete if the organization answered "Yes" on Form 8290, Part I'-.l"t Hne 12a.

1 Tmrxmmmmuwmmmﬁmmm Wi g i T R 1 | 265;421.
2  Amounds incheded on bse 1 bl fot on Foom 990, Part D, line 25

a Donaled services anduse offacilities . . . . . . . . . . . . . . . | 2a | ©7,872.

b Prior year adpestments . . . . . . . . . | Zb

© Otharlosses. . . . Gl B | 2c

d DMI[D‘m'rhahPmIlH.} ....... i e T et | 2d

o AddBnes Zathrough 2d . . . . . . . . . . . . o e e e e e e e e e | 67,872,
3 Bubtect I 2e Rom BT, . L S e STea e Eeiace B S EavEa 3 | 197,549,
4  Amounts included cn Form 580, Parl 1X, line 25, but not on e 1 .

a Investmant expensas not inciuded on Foom S00, Part VIIL line M. . . . da

b Other (Describein Part XML . . . . . . . . _ . . .. oo ... 4b

L T - L O e A R, dc
5 Tntala:panm-ﬁﬂd!lmsamdl-:. ffmsmmwi:m FEII:} F?E-r” ﬂu-:n iilj T R r 5 | 197,54%9.

Supplemental Information.
Provide the descriplions requined for Part 11, lines 3, 5, and 9; Part I, lings 1a and 4, Par IV, lines 1b-and 2b; Part V, line 4; Pan X, ine
2, Part X1, bnas 2d and 4b; and Part X1, lines 2d and 4b. Also comgiele this pan o provige any additional information

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

.............................................................................................................................

.............................................................................................................................

...........................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Behadude B (Form 090) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owm o, 1sas004r

{Form 999 or 990-EZ) Complete to provide Information for responees (o specific guestions on
Farm 390 or 30-EZ a¢ 1o provide any additienal information.
P Attach o Ferm 390 or 590-EZ.

NPT ST KoY. * G io www.irs gowForm#86 for the latest information,
e g
COMMUNITIES IN SCHOOLS OF MILLEDGEWY 7 - UEE]ISH

SCH M PART 1 LINE 25

..........................................................................................................................

GEORIGA COLLEGE AND STATE UNIVERSITY PROVIDES A PORTION OF

..........................................................................................................................

THE EXECUTIVE DIRECTORE SALARY AMD BENEFITS, OFFICE SFPACE,

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

FROM 990 IS5 PROVIDED TO THE EXECUTIVE DIRECTOR AND THE BOARD

--------------------------------------------------------------------------------------------------------------------------

FOR REVIEW AND SIGNATURE OF FORM B8879-E0 BEFORE RETURN I3

-------------------------------------------------------------------------------------------------------------------------

LA R N ER

ErrarEsEETETE DO R R R S R PR R N R R R TN Ry

PART VI LINE 19

..........................................................................................................................

ALL DOCUMENTS NOT COVERED BY THE GEORGIA PRIVACY ACT ARE

..........................................................................................................................

AVAILABLE UPON A WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR

..........................................................................................................................

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------

..........................................................................................................................

For Paparwark Reduction Act Motics, seo the Instructians for Form 990 or 990-E2. Schadule O [Form #0 or 900-E7) {2019
BCA
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US 990 Main Information Sheet 2019

Far calendar year 2018 or tax yearbeginning  Jul 01, 2019 andending Jun 30, 2020

Mame: COMMUNITIES IN SCHOOLS OF MILLEDGEV en: 27-0521158
Mare lne2: BALDWIN COUNTY INC S
Address: P O BOX 783 Telophone M. 4 78-452-3048

Céty, State, and Zip Code: MILLEDGEVILLE GA 31059-0783

Mame of officer signing retum . . ... ... ouieeea oo JILL ADAMS

Tithe of cificarirusteatfiduciany signing retum . ___._......... TREASURER

ESrna SR PRIMEMSE . .. . L. i iicaeciiiaiaas

Check i pasmplion applicabon [ pendng 1 |

AACCEUNAING PR .. . L. ...l oiiiiiiiiann Cosh: [|  mcermt [ omer []  Specity

I O IR s - aroao o i T SRR e e o o LT P

Type of extempt organization:

Organtzation exempt under section 501 (c), 527 or 4247(aj 1} of the Internal Revenue Code (except black hang benafit tnust or privide feundabon)
{Ferm B80)

D Organization exsmpl under sechon S01{(c), 527 or 4247(a}1) of the Intarmal Rovenuss Code (excegl black jurg benefl trust of priviats foundation)
wilh gross recelpls ss hon 200,000 and iolal assets kss than $500,000 at the end of the yoar (Form 990-EX)
Prevate foundation of sachion 4847 (a)(1] ranexempt chantable trus! {reated as a private foundation (Form 900-PF)
Exarpt arganisation with unrélated business income (Fom 950-T)

Proparer I SBHE24 530012 Teme in this ety 1399  minutes
Preparer name: JAMES E WARREN CPRA Dae: 09/25/2020
eri: POO380403
Firm's name: JAMES E WARREN CPA PC Saif-ernpioyod:
Address- 996 GREEN SREET SW Firs E2¢ 58-2188059
City. State, 2IP Code: CONYERS GA 30012~ Phone: 110-922-4907

B 2010 vwwerad Vo Spaneed, 10 s £ afiates e Ewriain. AN Spbts rogee v, LIS



