990 OMB MNo. §545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501{c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

P

e O e T edsury * Go to www.irs.gow/Form990 for instructions and the latest information, Inspe
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
Address change  [Communities in Schools of Milledgeville 271-0521158
Name change Ba{l)dlgin gggnty, Inc. E Telephore number
" P ox
et s Tledgeville, GA 31059-0783 (478) 452-3048
Final return/ terminated
Amended return G Gross receints S 235,256,
Application pending| F Name and address of principal olficer: H(a) s this a group relurn lor subordinales? HYQS %No
Same As C_Above M R TR e ehuctonsy L Yes LMo
I Terexemptstatus  [X[501(c}3) | [501¢e) ¢ )+ (nsertnoy | [4947a)yor | [5e7
J Website: » N/A H(c) Group exemplion nuimber =
K Form of organization: IXICorporalion l I Trust I \ Association l \ Othes ™ I L Year of formation: 209 | M State of iegal domicile: (3A
[Partl . |Summary
Briefly describe the organization's mission or most significant activities: To_develop literacy; improve _
@ education; reduce drop-out rates; assist individuals_in obtaining GED; educate the _
g public about literacy in Baldwin County, Georgia ___ _ __ ____________________
S| 2 Check this box = [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voling members of the governing body (Part Vi line 1a) .. ... o oo 0 L o oo 3 15
‘:‘r: 4  Number of independent voting members of the governing body (Part Vi, ling 1Y ... ... .o .. 4 15
21 5 Tetal number of individuals employed in calendar year 2017 (Part V, line 2a). . ...... ... . ... 5 0
:é 6 Total number of volunleers (eslimate if NeCESSATY) . .. .. . . & 9
<1 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... ... ... . . 7a 0.
b Net unrelated business taxable income from Form 99C-T, line 34 .. .. ... . o o c o 7h 0.
Prior Year Current Year
° 8 Confributions and grants (Part VIH, line ThY. ... ... ... .. .. ... ... . ... ... 299,259, 231,895,
2| 9 Program seivice revenue Part VIl line 2g) ..o o0 oL
% 10 Invesiment income (Part VI, column (A), lines 3, 4, and 7). ... ... o L 16, 18,
i [ 11 Cther revenue Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). ............ ... 15,852, 3,343,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), tine 12).. . ... 315,127, 235,256,
13 Grants and simitar amounts paid (Part X, column (A), lines 1-3). ... .. ... ... ..
14 Benefits paid to or for members (Part IX, column (A), fine &y . ... ... ... ... .. ...,
" 15 Salaries, other compensalion, employee berefits (Part IX, column (&), lines 5-10). .. ... 58,269, 19,262,
‘;:'% 16a Professional fundraising fees (Part IX, column (&), line 1) ... ... ... ... .. ... ...
é b Tofal fundraising expenses (FPart IX, column (D), line 25) » 83. |5 : :
W17 Other expenses (Part [X, column (A), lines 11a-11d, 111-24e). ... ... ... ... . ..., .. 229,083, 213, 646.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 28) ...... ... ... 287,352, 232,908.
19  Revenue less expenses. Subtract line 18 fromiine 12 ... ... . ... . ... o 27,715, 2,348,
§ § Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, N 16, . .. 204,922, 231,359,
%‘g 21 Total liabiliies (Part X, line 20). ... . o 7,231, 31,320.
gé 22 Net assets or fund balances. Subltract line 21 fremfine 20. .. ... .. ... oo oo 197,681, 200,039,

[ Signature Block P

Under penallies of perjury: | declarg that | haye exarnined 1hr$«‘[élmn, including accompanying schedufes and statements, ang to the best of my knowledge and behef, ot is true, comect, and
complete. Declaration of preparer (other Wian officer) i?‘l)a'sed on&anll information of which preparer has any $nowledge.

D A e it |
Slgﬂ gghalu:e 9? officer ; - Date
Here | 3 . Johriny Grant Chairman
Type or prinl name and litle
Peinlfype preparer's name Preparer's signalure Dale Check U it PTIN
Paid James E. Kinkead, CPA [James E. Kinkead, CPA self-ampioyed P01214229
Preparer {rimsnsme > James E. Kinkead, P.C.
Use Only |rivsamess ™ 3973 Atlanta Highway, Suite 800 Fs €N " 58-1703117
Loganville, GA 30052 Phone no. (770) 466-7070
May the IRS discuss this return with the preparer shown above? {(see instructions) ... ... . .. . . . .. ]X] Yes L} No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEARI3L 08/08/17 Form 990 (2017)



IRS e-file Signature Authorization

Form 8879-E0 for an Exempt Organization OME Mo, 15451878
For calendar year 2017, or fiseal year beginning 7 /). L2017, and ending 6/ 30 2 _2Q L8
e Trons » Do not send to the IRS. Keep for your records. 201 7
Ewe[gﬁjﬂf?ﬁmfmt,e“ser:?(;gw » (o to www.irs.gov/Form8879E0 for the latest information.
Name of exermpt organizabon L. , , . Employer identification number
Communities in Schools of Milledgeville
Baldwin Countyv..Inc. 27-0521158

Narme andg tille of officer

Johnny Grant . Chairman
{Partl: | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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 wilh this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). Bu, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

71aForm 990 check here ... . » IEE b Total revenue, if any (Form 990, Part VI, column (A), line 12). ...... .. 1b 235,258,
2ZaForm 990-EZ check here ... .. e D b Total revenue, if any (Form 990-EZ, line 9}, .. ... ... .. 2b
3a Form 1120-POL check here. .. ... - [] b Totaltax (Form 1120-POL, line 22}, .. .. .. oot 3b
da Form 990-PF check here .. .. [ |:] b Tax based on investment income (Form 990-PF, FPart Vi, line 5). . ... ab
5a Form 8868 check here ... » H b Balance Due (Form 8868, line 3c..... .. ... .. . . 5b

[Partll:] Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
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 armount in Part | above is the amount shown on the copy of the organization's electrenic return, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return fo 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, | awthorize 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 taxas owed on this refurn, and the financial institution 1o 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 (setilement) 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 resclve 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.

Ojlficer's PIN: check one box only
B{}I authorize  James E. Kinkead, P.C. to enter my PIN | 20147 |as my signature

ERQ firm name Enter five numbers, but
do net enter all zeros

on the organization's tax year 2017 electronically filed return. If | have indicated within this refurn thatl 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 aferementioned ERQ to enter my PIN on
the return’s disclosure consent screen,

As an officer of the organizalion, | will enter my FIN as my signature on the organization's tax year 2017 electronically filed return. if | have
indicated within this-rgturn that a copy offthe return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, ! will énter my P?i’,f;_n the retdrn's disdasuge consent screen.

- A4l ), AyecHoes
Otficer's signalure n}«( Y e A 0 ™ (’é% &;&A ) Date » S 70 - e VAL
> : .

IPart 1il} Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-sefected PIN.. ..o oo o0 o | 58326270451 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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 RS e-file Providers for Business Returns.

ERO's signature » James E. Kinkead, CPA Dale » 0/ 05 ﬂ'o/?
’ Vi

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017}

TEEAADIL 10247



Form 990 (2017)  Communities in Schools of Milledgeville 27-0521158 Page 2
| Statement of Program Service Accomplishments .
Check if Schedule O containg a response or note to any line inthis Part Il ..o o oo o l‘|

1 Briefly describe the organization's mission:

Form 990 0r 900-E22 . oo o L] ves No
H 'Yes,' describe these new services on Schedule Q. B
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program services? .. .. U Yes @ No

It "Yes,' describe these changes on Schedule O.

4 Describe he organizalion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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: y (Expenses S 117,332, including grants of S ) Revenue S )

4d Other program services (Describe in Schedule 0.)
(Expenses & including grants of 8 )} {Revenue $ )
4 e Total program service expenses ™ 117,332,
BAA TEEAGIOZL 1260517 Form 990 (2017




Form 990 (2017)  Communities in Schools of Miliedgeville 27-0521158 Page 3
[Part IV [Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f Yes, complele

SOMETUE A . 1 X
2 s the organization required ¢ 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, Fart | . . 3 X
4 Section 501(c)3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501 (h) clection

in effect during the tax year? If 'Yes, ' complete Schedule ©, Part 1l .. 0 4 X
5 Is the organization a section 501{c}4), BO1{C)B), or S501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Frocedure 98-197 If 'Yes,' complete Schedwle C, Part 1. .. ... 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, 5

o 6
7 Did the crganizalion receive or hold a conservation easement, including easements ic preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part ff. ... .. ... ... .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? ff 'Yes,'

complete Schedule D, Part M1 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iiability, 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, Part IV . . e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempoerarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, FPart V... ... .. ... ..

11 If the organization's answer to any of the following questions is "Yes', then compilete Schedule D, Parts VI, Vil, VIH, X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 if 'Yes,' complele Schedule
D, Part Ve

h Did the organization report an amount for investments — other securities in Pari X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,  complete Schredule D, Part VI . . .

¢ Did the organization report an amount for investments — program related in [Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 /f 'Yes, complete Schedule D, Part VIIE. . ... . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part 1X .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X ... ...

f Did the organization's separale or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)7 /f 'Yes,' complete Schedule D, Part X . ...

12 a Did the organization oblain separate, independent audited financial siatements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XH .

h Was the organization included in censolidated, independent audited financiat statements for the tax year? /f 'Yes,” and
if the organizationr answered 'No' fo line 12a, then completing Schedule D, Parts X{ and X!l is optional ... ........ ... ...

13 s the organization & school described in section 170()NAY)? IF Yes,' comiplete Schedule £. ... ... ... .. .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts Fand IV o

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
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance (o
ot for foreign individuals? If 'Yes,' complete Schedule F, Parts Hland IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | {see instructions) .. ... ... ... ... .. . ... ......

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes, ' complete Schedule G, Part 1.

19 Did the organization report more tharn $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1 . e

t1a| X

T1h X
¢ X
11d d
11e X
11Hf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
192 X

BAA TEEADIQ3L  0B/08/17

Form 990 (2017)



Form 990 (2017)  Communities in Schools of Milledgeville 27-0521158 Page 4

[Part IV { Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... ... ... .. ... ... 20a x
h if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. ... ... ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column {A), line 17 If Yes,' complefe Schedule !, Partstand il ..................... g X
22 Did the organization report more than $5,000 of grants or other assistance o or for domaestic individuals on Part X,
column (A}, line 27 If Yes,  complete Schedule !, Parts fand [l .. .. . . 22 X

23 Did the organizalion 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 ¥
SRl e 23

24a Did the organization have a tax-exempt bond issue with an ouistanding 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'No, 'go fo line 258, ... 24a X
h Did the organization invest any proceads 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 lax-exXempt DONS T L 24¢
d Did the organization act as an 'on behalf of issuer for honds outstanding at any time during the year? . ... .. ... .. .. 24d

25 a Section 5071(c)3), 50T{c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? If Yes,' complete Schedule L, Parti. .. ..... ... ............. 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 reporied on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
Schedule L, Part I . 25k X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
ff 'Yes,' complete Schedule (L, Part 11 26 X

27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf 1l

28 Was the erganization 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, direclor, trustes, or key employee? If 'Yes,' complefe Schedule L, Partiv................ .. .28“a. . X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, complate
Schedule L, Part IV, 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an
officer, director, trustee, or direcl or indirect owner? If Yes,’ complete Schedule L, Part IV.. . ... .. . .. oL, 28¢c %X
29 (id the organization receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M .. ......... ... 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contributions? If Yes,' complete Schedule M. . 30 X
31 Did the crganization fiquidate, terminate, or dissolve and cease operations? /f 'Yes, ' complete Schedule N, Part!... .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,' complete
Schedule N, Part . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 if 'Yes,' compiete Schedule R, Fart i .. . . . 33 b4
34 Was the organization related to any tax-exempt or taxable enlity? If 'Yes,' complefe Schedule R, Part I, Iil, or IV,
and Part Ve L 34 X
35 a Did the organization have a controlled entity within the meaning of section B12()(13)2. . ... ... . o .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any fransaction 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) crganizations. Did the organization make any transfers to an exempt non-charitabie related
organization? If Yes,  complete Schedule R, Part V, line 2 .. . . 36 X
37 Did the organization conduct more than 5% of its actlivities 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, Part Vi, ... ......... ... ... 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Forrn 990 filers are required to complete Schedule G ... e 38 X
BAA Form 990 (2017)

TEEAQI0AL  08/0817



Form 990 (2017)  Communities in Schools of Milledgeville 27-0521158 Page 5
Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. o H
Yes | No
1 a Enter the number reparted in Box 3 of Form 1096, nter -0- if not applicable ... ... .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ......... .. 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings 1o prize WinnNErs? .. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this returmn. . 2a

4a At any time during the calendar year, did the organlzcmon have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account or other financial account}?. . ...,

b if "Yes,' enter the name of the foreign country: *
See instructions for fiiing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).

6a

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOE AKX QBCUCHBIBT. - . . e

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 prowdcd to the payor? .................................................................................

g If the organlzatlon received a contribution of qua!afled intellectual property, did the organization file Form 8899
B TROUIT R T L e

79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 3 U S O PP

7h

9

10 Section 501{(c)(7) organizations. Enter:

a Tnitiation fees and capital contributions included on Part VIll, Iine 12...... ... ... ... .. .. i0a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of cluby facilities .. .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. ... ... L Ma
b Gross income from cther sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... .. L oo b
12 a Section 4947(a}1) non-exernpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ..., .. ..
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... .. ! ‘12b|

Note, See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

12a

13a

which the organization is licensed to issue gualified heaithplans ... ... ... .. . .. .. 13b
¢ Enter the amount of reserves onhand. . ... . 13¢ :
14 a Did the organization receive any payments for indoor fanning services during the tax year?. .. ............ ... .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? {f ‘No, ' provide an explanation in Schedule O. ... ... .. ... .. 14b
BAA TEEADIOSL 08108717 Form 990 (2017



Form 990 (2017) Communities in Schoels of Milledgeville 27-0521158

FPage 6

-] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b beiow, 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 ling inthis Part VI ... . o o0 o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1a

b Enter the number of voling members included in line 1a, above, who are independent. . .. .. 1b

2

3

q

If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or sirnilar committee, explain in Schedule O.

Did any Ofﬂcer director, trustee, or key employee have a family relationship or a business relationship with any other

Did the orgaandtaon delegate control over management duties customarily performed by or under the direct supervrsaon

of officers, directors, or trustees, or key employees to a management company or other person? e s 3 X

Did the organization make any significant changes to its governing documenis

since the prior Farm 990 was ez, . 4 X

[id the organization become aware during the year of a significant diversion of the organization's assets?.. . ........ ... 5 X

Did the organization have members or SIoCKhOIders . . 6 X
7 a 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? ................................................................................ 7a X

8 Did the crganization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:
a The GOVarNiNg DoOay . e e
b Each committee with authority to act on behalf of the governing body? ... ... . 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 reguests information about policies not reguired by the Infernal Revenue Code,)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . .. 10a X

b H Yes," did the organization have written pelicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their

b Describe in Schedule O the process, if any, used by the organization fo review this Form 990.

operations are consistent with the organization's exempt U DOSES T L . o e 10b

12a Did the organization have a written conflict of interest policy? If 'No,'gotofing 13.. . ... ... . o i i, 12a X
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise
10 GO S T 12b
¢ bid the organization regularly and consgistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how IS Was dONe. . e 12¢
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ... ... o o
15 Did the process for determining compensation of the fellowing persons inciude a review and approval by independent
persons, comparability data, and contempeoranecus substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top managemant official. .. .. ... .. .. . . . 15a X
h Other officers or key employees of the organizalion. .. ... . i e 15b X

16a Déd the orqanization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2

bif 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

if 'Yes' to line 15a or 158b, describe the process in Schedule O (see instructions).

parhctpahon :n Jo:m venture arrangements under applicable federal tax law, and iake steps to safeguard the

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required 1o be filed »  None

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 U Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records: »

Sandra Baxter P O Box 783 Milledgeville GA 31059-0783 (478) 452-~3048

BAA

TEEAQIOBL O8/08/17 Form 990 (2017)



Form 990 2017y  Communities in Schools of Milledgeville 27-0521158
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note 1o any line inthis Part VL ..o i D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's {ax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cormpensation. Enter -0- in columns (D), (£), and {F} if no compensation was paid.

Page 7

* List ali of the organization's current key employees, if any. See instruclions for definition of 'key employee.'
* List the organization's five current highest compensated employees (other than an officer, direclor, 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.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organizalion and any relaied organizations.

List persons in the following order: individual trustees or directors; instilutional 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 frustee,

(©)
» (B) |t one b nisce orson (D) () )
Name and Title Average is both an officer and a Reportable Reportable £stmated
nours direclorftrustes) compensation from compensation from amoury of olher
per = TE the organization related organizalions compensalion
v, R A G E B wanwemse | wionmse ) e e
hawrs ok 31 & 2 |G |e B Ed ang rolaled
0::\;&5{13 "grl &_ % ?,— =3 § o organizations
v | Bl B 8
Gt | 5 &
<1 g
WO Lyn Chandler | _ L]
Vice Chairman 0 X X 0 0 0
_@_Johnny Grant _ ______ ______|__ 1 _]
Past Chairman 0 X bt 0 0 0
W8 Terry Rennedy | __ 1]
Chairman 0 X X 0. 0 0
_® Cynthia kEdwards __ ________ _|___ 1]
Director 0 X 0. d. 0.
_® Dx. Norris Price ________ _ | _ Lo
Secretary 0 X X 0. 0. G.
_® Artis Williamson _ ____ ____ | . 1]
Director 0 X 0. 0. 0.
_O_Jill Adams __ __ ____ _______|__ 1L
Treasurer 0 X X ¢ 0 0
_®_Kimberly Hicks-Grable __ ___ | .. L]
Director G X 0. 0. 0.
_©® Lt Gen William Caldwell IV | 1. ]
Director G X 0. 0. 0.
00 _Charles Gibson | _ 1
Director G X Q. C. 0.
00 _Dana Davis __ _ ___________|__ 1_]
Director 0 X 0. 0. 0.
02 Coni Moore . _|.. 1
Director 0 X 0. 0. 0.
0% Dr. Steve Dorman | _ Lo
Director 0 X 0. 0. 0.
04 Carlee Schulte | L
Director 0 X 0. 0. 0.
BAA TESADIO7L  OB/BN7 Form 990 (2017



Form ?90(2017) Communities in Schools of Milledgeville 27-0521158 Page 8

|P ' Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontinued;
(B (C)
(A} Average | (do not chgc(;&szi;%rrle‘than one (D) (E) 6]
Nome and tle "B | ofar'ond § rorto st | conneht o | oo o | amsiat o e
r ~ X E o o kS
Orrt}%’(‘;(j ié: ;c; g ® 23 B g: X o:;;jnrwfgl}ggs
dled | 1 & g
* g
0% _Maurice Smith ] .
Director ) X 0 0 0
08 Celes Mason _ . ... ] L
Director 0 X 0 0 0
07 _Carol Mercer ... o
Director 0 X 0 0 0
08 Brenda Brown_ _ __ _____ ___ _ ] g
Director 0 X 0 0 4]
09 Derek Williams _ __ _ __ ____ | _ 1
Director 0 X 0. 0 0
0 sandra Baxter . .. AU
Executive Director 20 X 14,517, 44,917, 14,427,
ey ] e
e e __] —
e ] ——
ey ___ e
& ] SR
ThSub-total. .. > 14,517. 44,917, 14,427.
¢ Total from continuation sheets to Part VIl, Section A .. ... ... ... ... .. .. > 0. 0. 0.
dTotal(add lines Thand 1) ... ... .. .. ... . . > 14,517, 44,917, 14,427,
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 ™ 0

Yes | No

3 Did the organizaticn list any former officer, director, or frustee, key employee, or highest compensated employee
on line 1a? If 'Yes, ' complete Schedule J for such individual ... e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than $150,0007 if 'Yes,' complefe Schedule J for
SUCH ViG] e e e

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 Jfor such person. .. ... .. o0 oo,
Section B. Independent Contractors
T Complete this 1able 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 Compensaticon

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ S
BAA TEEADIOBL O8/08/17 Form 990 (2017)




Form 990 (2017)

Communities in Schools of Milledgeville

27-0521158

il Statement of Revenue

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

(A)
Total revenue

(B) <)
Related or Unrelated
exempt business
function revenue
revenue

Contributions, Gifts, Grants

and Other Similar Amounts

158,184,

1a Federated campaigns . ... ... 1a
b Membership dues. . ... ..... ... Th
¢ Fundraising events. ........... tc¢
d Related organizations .. ..., ... 1d
e Government grants (contributions) . . . . e
f All ether contributions, gifts, grants, and
similar amounts not included above . . . 1f

13,731,

g Noncash contributions included in Hnes la- 1 S
h Total. Add linas 1a-1f

67,872,

231,895,

Program Service Revenue

2a

Business Code

>

Revenue

excluded from tax
under sections

512-514

<

d

e

f All other program service revenue. . ..

g Total, Add lines 2a-2f ...............

Cther Revenue

other similar amounts) ... ... .. ... ...
Income from investment of fax-exempt
Royalties. . ......... .. ... ........

Investment income (including dividends, interest and

18,

18.

bond proceeds. .

(i) Real

{iiy Persanal

6 a Gross rents

b Less: rental expenses

¢ Renfal income or (foss) . . .

d Net rental income or (loss). ... ... ..

i) Securities
7 a Gross amourt from sales of @ Securit

(@ Other

assels other than inventory

b Less: cost or other hasis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
{not including. §

of contributions reported on line 1¢).
See Part 1V, line 18

b Less: direct expenses

9a Gross income from gaming activities.
See Part IV, ling 19

b Less: direct expenses

10a Gross sales of inventory, less returns
and alflowances. ............... ...

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events, . ..., ...

¢ Net income or {loss) from gaming activities. ... ... ..

¢ Net income or (foss) from sales of inventory

Miscetlaneous Revenue

Business Code

-

235,256,

18,

; :

BAA

TEEADI0SL  08/0817

Form 990 (2017)



Form 990 2017y  Ceommunities in Schools of Milledgeville 27-0521158 Page 10
[Part IX /| Statement of Functional Expenses
Secnon 50?((:)(3) and B01¢ci(d) organizations must complete all columns. All other organizations muslt complele column (A).
Check if Schedule O contains a respense ornote toany line inthis Part 1X ..o o 0 oo oo ] ]
. ; (A) (B} («©) (D}
Do not include amounts reported on lines Total expenses Proar: : e
gram service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemmcnts
See Part 1V, line 21.. o
2 Grants and other asststance to domestlc,
individuals. See Part 1V, line 22..
3 Grants and other assistance to forugn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. . ...........
5 Compensation of current officers, directors,
trustees, and key employees ............ ... 19,262, 19,262, G. Q.
g Compensation not included above, to
disqualified persons {(as defined under
section 4958(H (1)) and persons described
insecon 49583 . ... ... 0, 0. 0. 0.
Other salaries and wages . .................
Pension plan accruals and contributions
(inciude section 401(k) and 403(h)
employer contributionsy . ... ... L.
g Otherempioyee benefits ................. ..
10 Payrolitaxes.  ........ ... ... ... L
11 Fees for services (non-employees):
aManagement. ... ..l 34,803. 34,803,
blegal ... .. . .
cAccounting . ... L 3,500, 3,500.
dlobbying ... ... ...
e Professional fundraising services. See Part IV, line 17. .. .
f Investment management fees. ............ ..
g Other. (If line T1g amount exceeds 10% of fine 25, column
{AY amount, list line 11g expenses on Schedule Q. ) .....
12 Advertising and promoetion. ... L
13 Office expenses. ......... . ... .. .ovin
14 Information technology. ... .. ...
15 Royalties. ... ... ... . ... L.
16 QCOUPANSY. . .. 1,413. 1,413,
17 Travel. .. . .o 1,339, 1,339.
18 Payments of travel or entertainment
expenses for any federal, state, or jocal
public officials. . ... ... ... o o
19 Conferences, conventions, and meetings. . ... 1,639, 1,639,
20 Imterest ...
21 Paymentste affiliates. ............... .. ..
22 Depreciation, depletion, and amortization . ... 648 . 648,
23 INSUrance. .. ...
24 Other expenses. ltemize expenses not

covered above (List miscelianeous expenses
in line 24¢. If line 24e amount exceeds 10%
of line 25, column {(A) amount, lisl line 24e
axpenses on Schedule O ... .. L

a program services  _ _ _ __ _ _ ___ _ 93,153, 93,153,

b In-kingd services - Georgia Col _ _ 67,872, 67,8172,

€ supplies oo _ 6,298. 3,332, 2,966,

d pwards & Grants_ _ _ _ _ . __ 1,585, 1,585.

e Al olher expenses. ... ............... 1,396, 1,313, 83.
25 Total functional expenses. Add lines 1 through 24e . . . 232,908, 117, 332. 115, 433, 83,
26 Joint costs, Complete this line only if

the organization reparted in column ()
joint costs from a combined educalional
campaign and fundraising solicitation.
Check here = l—j if following
SOP 98-2 (ASC 958-720) ... ...
BAA TEEAD!10L 08/08117 Form 990 (2017)



Form 990 (2017)  Communities in Schools of Milledgeville 27-0521158 Page 11

{Part:X: | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ..o .o o | |
Y . B
Beginning of year End of year
1 Cash — non-interest-bearing .. .. .. ... . 194,914.1 1 208,591,
2  Savings and temporary cash investments. . .. ... o o 2
3 Pledges and grants receivable, net .. ... .. 3
4 Accounts receivable, neb . ... g 708.] 4 22,104.
5 Loans and other receivables from current and former officers, directors,

trustees, key empioa/ees, ard highest compensated employees. Complete
Part i of Schedule L., ..

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H(1)), persons described in section 4958(c)}(3)(B), and contributing
employers and sponsoring organizations of section 507 (¢){9) voluntary employees’

beneficiary organizations (see instructions). Complete Part i of Schedule L. ... ... 6
B 7 Notes and loans recelvable, net. . ... .. o 7
% 8 Inventories forsale or US@ . .. . . 8
<L [ 9 Prepaid expenses and deferred charges. ... o e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D. ... ... ... ... 10a 4,512, :
b Less: accumulated depreciation. .......... ... L. 10b 3,848. a00.i e 6564,
11 Investments — publicly traded securities. .. .. P PR . L
12 Investments — other securities. SeePart IV, line 11, ... .. ... . . . ... 12
13 Investments — program-related. See Part IV, line 11 ... ... . oo o 13
14 Intangible assets. .. .. e 14
15 Other assets. See Part IV, Hine VL. e 15
16 Total assets. Add lines 1 through 15 {must equalline 34). ....... ... ... .. 204,922.]16 231,359,
17  Accounis payable and accrued expenses. .. ... ... 7,231,017 9,080.
18 Grants payable . ... 18
19 Deferred revenUs . . . o 19 22,260,
20 Tax-exemptbond abilifies. . ...
3 21 Escrow or custadial account liabilty. Complete Part IV of Scheduie D........ .. ..
£ 22 Loans and other payables fo current and former officers, directors, trustees,
O key employees, highest compensated employees, and disquatified persons.
g Complete Part Il of Schedule L... ... ... .. . o

23 Secured mortgages and noles payable to unrelated third parties. .............. ..
24  Unsecured notes and loans payable tc unrelated third parties. ....... ... ...

25 Cther liabilties (including federal income tax,[{Jayables to refated third parties,
and other liabilittes not included on lines 17-24). Complete Part X of Schedule D. .. 25

26 Total liahilities, Add lines 17 through 25, ... .. .
Organizations that follow SFAS 117 (ASC 958), check here * @ and complete
fines 27 through 29, and lines 33 and 34,

27 Unrestricted net assels. ... 197,69 27 200,039,

28 Temporarily restricted netassets. ... ...

29 Permanently restricted netassets . .. ...

Organizations that do not follow SFAS 117 (ASC 958), check here » D
and compilete lines 30 through 34.

30 Capital stock or trust principal, or current funds . ... .o
31 Paid-in or capital surplus, or land, bullding, or equipmentfund. . ............. .. ..
32 Retained earnings, endowment, accumutated income, or other funds. ......... ...
33 Totalnetassets orfund balances. . ... .. 197,691.1 33 200,039,

34 Total liabilities and net assets/fund balances. . ... ... o 204,922,134 231,359,
Form 990 (2017)

Net Assets or Fund Balances

ford
>
>
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Form990 (2017) Communities in Schools of Miliedgeville 27-0521158 Page 12
Rart Xl |Reconciliation of Net Assets

Checld if Schedule O comtains a response or note to any line inthis Part Xb. o000 Lo o o ﬂ
1 Total revenue (must equal Part VI, column (A, Ine 12) . o 1 235,256,
2 Total expenses {must equal Part IX, column (A), fine 25 .. . 2 232,908,
3 Revenue less expenses. Sublract line Z fromline 1. ... o o 3 2,348,
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (AY). .................. 4 197,691,
5 Netunrealized gains {Josses) oninvestments. . . 5
6 Donated services and use of faciliies. . ... . 6
7 Investment EXDeNS e S . L 7
8 Prior period adjustmienis .. 8
4 Other changes in net asseis or fund balances {explain in Schedule O) .. ... .. .. .. .. . . . . . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COlUMIN . e e 10 200,039,

T Accounting method used to prepare the Form 990: DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Cther," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ..................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale hasis, consolidated basis, or both:

Separate basis [] Consclidated basis D Both consolidated and separate basis

if 'Yes,' check a box below 1o indicate whether ihe financial statements for the year were audited con a separate
hasis, consclidated basis, or both:

@ Separate basis DConsoIidated basis D Both consclidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ... .......... ... ...

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, 3a A
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... .. . ... ... ... . 3b
BAA Form 990 (2017)
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. . . OMI3 No. 1545.0047
Public Charity Status and Public Support
SCHEDULE A Y PP 2017
(Form 990 or 990-EZ) Coimplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitahle trust,
» Attach to Form 990 or Form 990-EZ,
Peparlment of Lhe Treasury » Go to www.irs.gov/Form@90 for instructions and the latest information,
Name of the organization Communities in Schools of Mil ledgevi Lie Employer identification number
Baldwin County, Inc. 27-0521158
[Partil | 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}AX).
2 A school described in section T70(b)}1)AXI). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1}A)ii)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iD). Enter the hospital's
name, c¢ity, and state: L
5 _{An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bY1XAXiIV). (Complete Part 1)
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(AX V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY(1}AXvi). (Complete Part 11.)
8 D A communily trust described in section 170(bY1XA)(vi). (Complete Part il.)
9 U An agriculiural research organization described in section 1T70(BX13(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 U An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)(2). (Complete Part i1t.)
11 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry cut the purposes of one
cr more publicly supported organizations described in section 302(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I_J Type L. A supporting organization operated, supervised, or controfled by its supporled organization(s), typically by giving the supported
organization(s) the power tc regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised ar controlled in connection with its supported organization{s), by having controf or
management of the supporling organization vested in the same persons that control or manage the supportied organization(s). You
must complete Part IV, Sections A and C.

c Type lH functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported

— organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Hil non-functionally integrated. A supporting organization cperated in connection with its supported organization(s) that is not
functionally integrated. The organization generally rmust satisfy a distribulion requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type Hi functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . .. j

g Provide the following information about the supported organization(s). ’

i) Name of supporled organization (i} EIN (iiiy Type of organization (iv} 1s the (v} Amount of monetary {vi) Amount of other
(described on fines 1-10 organization listed supporl {see instructions) supporl {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

%)

(D)

(E)

Total : L e :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQADIL  08/10/17



Schedule A (Form 990 or 990-E7) 2017  Communities in Schools of Milledgeville 27-0521158 Fage 2
Support Schedule for Organizations Described in Sections T70(b)(1YAXiv) and 170(0)1 X A)(vi)

(Compleie only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. if the
organization fails lo qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

yalendar year (or fiscal year (22013 (b) 2014 (©) 2015 (d) 2016 (2017 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants). ..., 123,963, 265,511, 261,610. 299,259, 167,366.] 1,117,709,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf ... ... .. ... .. .. 0.

3 The value of services or
facifities furnished by a
governmental unit to the

organization without charge. . .. 67,104. 78,322, 67,872. 67,872 67,872, 349,042,
4 Total. Add lines 1 through 3. .. 181,067, 343,833, 329,482, 367,131. 235,238.] 1,466,751,

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

shown online 11, column (). .. Q.
6 Public support. Subtract line 5
fromlined................... 1,466,751,
Section B. Total Support
Calendar year (or fiscal year -
beginningyin) A ¥ (a) 2013 (b 2014 (c) 2015 (d) 2016 {e) 2017 (H Total
7 Amounts fromiine 4. ... 191,067, 343,833, 329,482, 367,131, 235,238, 1,466,751,
8 Gross income from interest,
dividends, payments received
cnh securiiies loans, rents,
royallies, and income from
similar souwrces. . ... ... .. 7. 5. 9 16. 18. 55,

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon. .. ... . ... . 0.

10  Other income. Do not include
gain or loss from the sale of
capital assets (xplain in

Part VE). ..o o 0.

11 Total support. Add lines 7

through 10.. ... ... ... G o i 1,466,806,
12 Gross receipts from related activities, etc. (see instruclions) ... ... .. o o I 12 G.
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 1his Box and stop Rere . . . B D
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2017 {line 6, column (f) divided by line 11, column ). ... ... . o 14 100.00 %
15 Publc support percentage from 2016 Schedule A, Part Il line 4. ... . .. o 00 15 100.00 %

16a 33-1/3% support test--2017. If the organization did not check the box online 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ...... ... . . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ... . > D

17a 10%-facts-and-circumstances test—2017. 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' fest, check this hox and stop here. Expiain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... ... ™ D

b 10%-facts-and-circumstances test—2016, if the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facis-and-circumstances' test, check this box and stop here. Explain in Part V1 how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ........... ... > H
-

18 Private foundation. If the organizaticn did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...

BAA Schedule A (Form 990 or 990-E2) 2017
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Sclwdule A (Form 990 or 990-£2) 2017 Communities in Schools of Milledgeville 27-0521158 Fage 3
- |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if vou checked the box on line 10 of Part | or if the organization failed to qualily under Part il. |f the organization
fails to qualify under the tests lisied helow, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year haginning in) » () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 N Total
1 Gifts, grants, contributions,
and membersh hip fees
received. (Do not include
any ‘unusual grants.y. ... ... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .. ...... ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.......... ... ... ..
5 The vatue of services or
facilities furnished by a
governmental unil {o the
organization without charge. . .,

6 Total. Add lines 1 through 5. . ..

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

b 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
fortheyear.. ........ . ......

¢ Addlines7aand7b ... ... ..

8 Public support. (Sublraclt line
Jefromline 6. ... .. ... ...

Section B. Total Support
Calendar year (or fiscal year heginning in) » (ay2m3 (h) 2014 (c) 2015 {d) 2016 (e) 2017 (N Total
9 Amounts fromline 6....... ..

10a Gross income from interest, dividends,
paymenls received on securities toans,
rents, rayalties, and mcome from
Shmvilar SQUFCes. ... ... ...

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975, ..

¢ Addiines 10a and 10h . ... ...

11 Net income from unrelated husiness
activities not included in line 10b,
whether or nol the business is
regularly carried on. ... ... ...

12  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VED. ... .

13 Total support. (Add lines 9,
0e, 1,and 12 ... L.

14 Firstfive years. if the Form 990 is for the organizaticn's first, secend, third, fourth, or fifth tax year as a section 501(¢)(3}
organization, check this box and stop here. .. ... o ™ D
Section C, Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column {f) divided by iine 13, cotumn ). ... ... . ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... ... . .. . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column (D) ... .. ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Hl, line 17 ... . 18 %
19a 33-113% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/13%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quaiaﬁes as a publicly supporied organization R r]
b 33-1/3% support tests—2016. if the organlzatlon did not check a box on line 14 or line 19z, and line 16 is more 1han 33- 1/3% and
fine 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization. . . . .. »
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .. ... ... ... L

BAA TEEAQADSL 081017 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Communities in Scheols of Milledgeville 27-0521158 Page 4
Part IV | Supporting Organizations
{Complete only if you checked a box in iing 12 on Part L. If you checked 12a of Part |, complete Sections
Aand B, if you checked 12h of Part |, complete Seclions A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the crganization's governing documents?
if ‘No, " describe in Part VI how the supported orgamnizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does neot have an IRS determination of status under seclion
509(@)(1) or (2)? if 'Yes,' expiain in Part VI how the organization determined that the stpported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 If Yes, answer (b)
and (¢} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (8), or (G) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170()(2)(B}
purpeses? If 'Yes,  explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or i connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){(1) or (2)? If 'Yes, explain in Part VI what confrols the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

2]

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substiuted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization’s organizing document autherizing such action; and (Iv) how the action was accomplished (such as by
amendment io the organizing document).

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable ciass benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit ane or more of
the filing organization's supported organizations? if 'Yes, ' provide detall in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3X(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f 'Yes,  complete FPart | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 890 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢2)(1) or (2))7?
If 'Yes, provide detaif in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if "Yes,' provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business heldings rules of section 4943 because of secticn 4943(f) (regarding
certain Type It supporting organizations, and all Type Hl non-functionally integrated supporting organizations)? /f Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o deterimine
whether the organization had excess business holdings.) 10b

BAA TEEADADAL  OB/10/17 Schedule A (Form 920 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 Communities in Schools of Milledgeville 27-0521158 Page 5
tPart IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (&) and (¢} below, the
governing body of a supported organization?

b A family member of a person described in (a) above? b

¢ A 35% controlied entity of a person described in {a) or (b) above? If Yes'to a, b, or ¢, provide defail in Part V. 1lc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of ene or more supporied organizations have the power to regularly appoint
or elect at least a majorily of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported arganization(s) effectively cperated, supervised, or conirelied the organization's activities.
if the organization had more than one supporled crganization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
apphied lo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting organizalion? If “Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conlrolied the
supporting crganization.

Section C. Type 1l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 99C thal was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of netification, te the extent not previously provided?

2 Were any of the crganization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if ‘No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets &t
ali times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type HI Functionally Integrated Supporting Organizations

1 Check the box next o the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a l__} The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ [] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Activities Test. Answer {a) and (b} below.

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

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b [Did the organizatlion exercise a substantial degree of direction over the policies, programs, and activities of each of its ak
supported organizations? if 'Yes,  describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAD405L 0810717 Schedule A (Form 990 or 990-EZ) 2017
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27-0521158

Fage 6

[Part’

| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expiain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must compiete Seclions A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

Ui iwidyi—

]
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
preduction of income (see insiructions)

o

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4),

Section B — Minimum Asset Amount

(A) Prior Year

(B3) Cuwrrent Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets
3 Subtract line 2 from line Td. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. o
7 Recaoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 io line £) 8

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section 13, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nibjw| ||

Db =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
femporary reduction {see instructions).

~i

D Check here if the current year is the organization's first as a non-functionally integrated Type [H supporting organization

{see instructions).

BAA
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Schedule A (Form 980 or 990-E2) 2017 Communities in Schools of Milledgeville 27-0521158 Page 7
{Pa ‘| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounis paid to perform aclivity that directly furthers exempl purposes of supporied organizations,
in excess of income from activity

3 Administrative expenses paid {o accomplish exempt purposes of supported crganizations
4  Amounts paid to acquire exempt-use asseis
5 Qualified set-aside amounts (prior RS approval required)
6 Other distribttions (describe in Part V). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 9 amount
. o . . . ® W G
Section E -- Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, 1o 2077

bFrom2013...............
cFroma2014. .. ... ... .. ..
dFrom2015. ... ... .......
eFrom2016........ ..... ..
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributalie amount
i Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section [,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2013 ..., ..
b Excess from 2014 .. ...
¢ Excess from 2015 ... ...
d Excess from 2016 ... ...

e Excess from 2017 ... ... :
BAA Schedule A (Form 990 or 990-EZ) 2017
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A (Form 990 or 990-L4) 2017 Communities in Schools of Milledgeville 27-0521158 Page 8
PartVl

- |Supplemental Information, Provide the explanations required by Part 11, line 10; Part 11, ling 17a or 17b;Part I, fine 12 Parf IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, Ja, 9b, S¢, 11a, 11h, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, fines 2 and 3; Part IV, Section E, lines i¢, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line le; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additicnal information,

{See instructions.)

BAA TEEAQ4OBL  08/10/17 Schedule A (Form 990 or 990-E2Z) 2017



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 9990, 201 7
Part 1V, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of Whe dreasucy » Go to www.irs.gov/Form$90 for instructions and the latest information, ' 5
Name of the organization Employer identification number
Communities in Schools of Miliedgeville
Baldwin County, Inc. 27-0521158

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complets if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end ofyear .......... ... ..
Aggregate value of contributions to (during year). . ... ..
Aggregate value of grants from (duringyear). ... .. .. ..
Aggregate value atend ofyear. ........ ... ..

G bW N

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization's exclusive legal control? ... .. ... ... .. ... ..., DYes [_ No

& Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose canferring
impermissible privale Demeil . . DYes |:| No

| Conservation Easements.
Complete if the crganization answered 'Yes' on 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.qg., recreation or education) Bpreservalion of a historically important land area

Protection of natural habilat 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.

Held at the End of the Tax Year

a Total number of conservation easements. . .. .. . . 2a

b Tetal acreage restricted by conservation easements. .. .. ... 2h
¢ Number of conservation easements on a certified historic structure included in (a). .. ......... .. 2c
d Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic
structure fisted in the National Register . ... .. . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalicn during the
tax year *»

Number of states where property subject fo conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements il holds? ... E] Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 [oes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E) ()

and section T70(MEA BT ... ..o {]ves | | No

9 In Part XIlI, 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 crganization's financial statements that describes the organization's accounting for
conservation sasements.

|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a f the organization elected, as permitled under SFAS 116 (ASC 858), 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 XHli, the text of the footnote to its financial statements that describes these items. .

b If the crganization elected, as permitted under SFAS 116 (ASC 958), to repoert in its revenue statement and balance sheet works of ar,
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:

(iy Revenue included on Form 990, Part VIIL line 1. .o >3
(i) Assets included in Form 990, Part X ..o -3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1. . =5
b Assets included in Form 990, Part X. . L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZNIL 10MINY Schedule D (Form 990) 2017




Schedute D (Form 9903 2017 Communities in Schools of Milledgeville 27-0521158 Page 2
Pa . | 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 thal apply):

a Public exhibition d Loan or exchange programs
5] Scholarly research e B Other
c Preservation for future generations
4 g-rmori;lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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 mainiained as part of the organization’'s collection?. .................... U Yes D No

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

1 a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
On Farm 900, Part X2 . |:] Yes D No
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Armount

c Beginning balance. ... 1c
d Additions during the Year. .. ... 1d
e Distributions during the year. .. ... e Te
f EndiNg balance. . ... e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. ﬂ Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XML .... ... ... ... ..

| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,
(a) Current year (h) Prior year (c) Two years back (d) Three years back {e) Four years back

|Part )

1a Beginning of year batance. ... ..
b Comtributions. . ................

c Net investiment earnings, gains,
andlosses. ... L

d Grants or scholarships .. ... .. ..
e Other expenditures for facilities
and programs. .............. ..
{ Administrative expenses .. ... ..
g End of year balance .. ....... ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowmeant » %
c Temporarily restricted endowment *
The percenlages on lines Za, 2b, and 2¢ should equal 100%.

Q
G

3a Are there endowment funds not in the possession of the organization that are held and adminisiered for the
organization by:
() unrelated organizations. . ...

Yes No

3a(i)
3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?... ... ... oo o 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part Vl}j Land, Buildings, and Equipment.
Complete if the ocrganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (1) Cost or other {c) Accurnulated (d) Book value
(investment) basis (other) depreciation

taland.. ... ...
bBulldings .. ...
¢ Leasehold improvements. ............ .. ...,
dEquipment. ... ...

eOther ... . ... 4,512, 3,848, 664 .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). ... ... ........ L 664 .
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Communities in Schools of Milledgeville 27-0521158 Page 3

Part VII | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11h. See Form 990, Part X, line 12.

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

(1) Financial derivatives. . ............... .. ... . ... ... ..
2y Closely-held equity interests. . ......... ... ... ......
(3) Other

Total. {Column (b) must equal Form 990, Part X, column (B) tine 12} .. ™

Part ViIH| Investments — Program Related. N/A 4
Complete if the organization answered 'Yes' on 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
{4y
)
®
7
8
)
a0
Tota! (Ca.’unn(b) mist equal Form 990, Part X_column (8} line 13.). . ™

- Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 1

(a) Description {b) Book vaiue

a

2

3

@

()

©

Q)

@

©
amy
Total (Cafumn (b} must equal Form 890, Pant X, column (B ling 15.). ... 0 0 -
Other Liabilities.

Complete if the organization answered 'Yes' on Form 950, Part 1V, line 11e or 11f, See Form 990, Part X, line 25
(a) Description of liability {h) Book value

{1y Federal incame taxes
2)
3)
)
)
(©
&
&
&)
(o
an
Total. (Column (b} must equal Form 990, Part X, column (B) line 25} .. ... *
2. Liahilily for uncertain lax pesitions. In Part Xil}, provide the text of the footnole to the arganization's financial statements that reports the organization's liability for uncertain
lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has Sesn provided in Parl X1 ... L0 0 C e o1

BAA TEEA3Z03. 081017 Schedule D (Form 990) 2017




Schedule D (Form 890) 2017 Communities in Schools of Milledgeville 27-0521158

Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. .. ... ... ..o oo
2 Amounts included on line 1 but not on Form 980, FPart Vi, line 12:
a Net unrealized gains (lossesyoninvestments. .. ... .. ... L
b Donaled services and use of facilities, .. ... ... .
¢ Recoveries of prior yeargrants. .. ...
d Other (Describe in Part XHE)L ..o o
eAddlines 2athrough 2d. . ... . . .
3 Subtractline 2e fromiling 1. ... .. . e
4  Amounis included on Form 990, Part VI, line 12, but not on line 1:
a Investiment expenses not included on Form 990, Part Vill, line 7h .. ........ ... 4a
b Other (Describe in Part XHE) . o e 4h :
c Add Nes da and A . . e 4c¢
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) . ... .. .. . .. ... .. .. ..... 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statememts. .. ...
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. . .. ... ... e

b Prior year adjusiments . ..

C O NEr LSS . . e

d Other (Describe in Part XHL L ..o e

e Add lines 2a through 2d. . . ...
3 Subtract line Ze from line 1. . . o
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7 .. ... ... ...

b Other (Describe in Part XIL) .. o

c Add lines da and A . L

5 Total expenses. Add tines 3 and 4¢. (This must equal Form 990, Part |, line 18.) .. .........................

[Part XIll] Supplemental Information.

Provide the descriptions required for Part 1], lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1o and 2b; Part Vv,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Parl XIl, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA

TEEAZ304L 081017

Scheduie D (Form 990) 2017



SCHEDULE M
(Form 990)

Departiment of the Treasury
internal Revenue Service

Noncash Contributions

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

» Attach to Form 990,

* Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the arganizalion

Baldwin County, Inc.

Communities in Schools of Milledgeville

Employer identification number

27-0521158

Types of Property

W~ U W -

14
15
16
17
18
19
20
21
22
23
24
25
2
27
28

Art—Worksofart. . ... o oo
Art — Historical treasures. ... ... ... .. ... ..
Art — Fractional interests. .. ... ... .. L.
Books and publications. .. ... ... . 0.
Clothing and household goods. ... ... ... ..
Cars and other vehicles.......................
Boatsandplanes. ........... . ... . ... ... ...,
intellectual property. ... .. ... L
Securities — Publicly traded ... ... ... .. .0 L
Securities — Clasely held stock .. .......... ...
Securities — Partnershij, LLC, or trust interests .
Securities — Miscellansous. ... ... L
Qualified conservation contribution —

Historic structures . ... ... ... ... .. L.
Qualified conservation contribution — Other . .. ..
Real estate — Residentiat .. ........ ... ... ..
Real estate — Commercial. ............. ......
Realestate —~ Other ..........................
Collectibles .. ... ... .
Foodinventory. ... ... ... ... ... ... ......
Drugs and medical supplies. ........ ... ......
Taxidermy ..........o. L. E
Historical artifacts . ... .. ... . L
Scientific specimens ... ... L.
Archeological artifacts. .. ... ............ ... ...
Other™ (Georgia Colle oo
Cther®™  ( Yo

)
)

Other™

Other ™  (

(@
Check if
applicable

(b)
Number of
condributions or
items contributed

©
Noncash contribution
amounts reported
on Farm 990,
Part Vi, line 1g

d

{d)
Method of determining
noncash contribution amounts

67,872,

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

28

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part {1

31

Does the organization have a gift acceptance policy that requires the review of any nonstandard coniributions? ... ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

b If 'Yes, describe in Part Il
If the organizalion didn't report an amount in column {c) for a type of properly for which column (@) is checked,

33

describe in Part il

No

Yes

30a X

32a X

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

TEEAIGOIL

asrrony

Schedule M (Form 990) (2017)



Schedule M (Form 990) (2017) Communities in Schools of Milledgeville 27-0521158 Page 2

| Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or @ combination of both. Also complete this part for any additional infermation.

Schedule M - Additienat Information

The ncen-cash contributions is in-kind from Georgia College

BAA TEEAAGOPL 081017 Schedule M (Form 930) (2017)



SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB to. 15430017
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Go to www.irs.gov/Form390 for the [atest information.
internal Revenue Service

Name of the organization Employer identification number

Communities in Schools of Milledgeville
Baldwin County, Inc. 27-0521158

Schedule M - Part | - Line 25

Georgia College and State University provides a portion of the Executive Director’s
salary and benefits, cffice space, computer eguipment and other support services
Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is provided to the Executive Director and the Board for review and
signature of Form 8879-EQ before return is filed with the IRS

Form 980, Part Vi, Line 19 - Other Organization Documents Publicly Available

All documents not covered by the Georgila privacy act are avallable upon a written

request to the Executive Director

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4001L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)



2017 Federal Exempt Organization Tax Summary Page 1
Communities in Schools of Milledgeville
Baldwin County, Inc. 27-0521158
2017 2016 Diff
REVENUE
Contributions and grants... ... ................ 231,895 299,259 -67, 364
Investment income ... ... ...... ... . ... ... 18 le 2
Other revenue......... ... . ... . .. ... .. ... ... 3,343 15,852 -12,509
Total revenue . ... ... ... .. ... 235, 256 315,127 -79,871
EXPENSES
Salaries, other compen., emp. benefits .. 19,262 58,269 -39,007
Other expenses. ................................... 213,646 229,083 -15,437
Total eXpenses.. ... ... ... ... i, 232,908 287,352 ~54,444
NET ASSETS OR FUND BALANCES
Revenue less expenses.. o 2,348 27,715 ~25,427
Total assets at end of year ................... 231, 359 204,922 26,437
Total liabilities at end of vyear. , 31,320 7,231 24,0865
Net assets/fund balances at end of year. 200,039 197,691 2,348




2017 Federal Worksheets Page 1

Communities in Schools of Milledgeville

Baldwin County, Inc. 27-0521158
Form 990, Part lll, Line 4e
Program Services Totals
Program
Services
Total Form 990 Source
Total Expenses 117, 332. 117,332, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
(A) B (c) (D)
Program Managenent
Total Services & General . Fundraising
Books & subscriptions 252. 252.
Business expenses 163, 80. 83.
Other costs 881. 981.

Total $ 1,396. 8 0. 5 i,313. § 83.




