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Under section S01(c), 527, or 4947(a)(1) of the Internal Revense Cods (except private foundations)
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E 2 Check this box = | | if the organization discontinued its operations or disposed :TIE‘.E:E ME{J -Ts_m?i assels,
3  MNumber of voling members of the governing body (Part VI, line 1a) .. 3 11
| 4 Number of independent voting members of the governing body (Part VI, line m; RO . 11
5 Toa_almn‘eharuim:lwmlm!smmhy&dmcalamyaarNIE{PHIV tlrsezaj FRAHHESE AT I 3
g & Tolal number of volunteers (estimate if necassary), . | 6 40
7a Tolal unrelated business revenue frem Part VI, mlurrm fﬁ) Jlner 12 7a 0.
b MNel unrelated business laxable income from Form 990-T, line 38.. it S || 0 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, line Th). . L 0 A R R 219,979, 298, 937.
8 Program service revenae (Part VI, Iinaig}
E 10 Investment incoma (Parl VI, :uhmn(ﬂ.}llnﬂEﬂmId) ~-13.
1 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9, 10c, and 11g).. B22. 10,735,

12 Tolal revenue — add lines B through 11 (must equal Part Vil column {.A',i. Ilne 12‘} ..... 220, 588, ﬁﬁﬁ, 6712,
13 Grants and similar amounts paid (Part 1¥, column (A), lines 1-3).

14 Benefits paid to of for members (Part IX, column (A), line 4) .. =
15 Salaries, olher compensation, employee benefits (Part 1X, cmur'nn (A] hn-as 5~IlIl 132,391, 143,537,
16a Professional fundraising fees (Part 1X. column (&), line ‘rln}

s b Total fundraising expenses (Part 1X, column (D), line 25) = 18,128.
17 Other expenses (Part 1X, column (A), lines 11a-11d, 100:28e). ... .................. 78,552, 138, 369,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y .. ... ... 210,943, 282,936,
19 Revenue less expenses, Subtractline 18 fromline 12...... .. .......ooooiiiiioi .. 9. 645, 26,736,

Beginning af Current Year End of Year

20 Tolal assets (Part X, ling 1B)......ccoovevrciericiarrrnrnnnns R Trrn 42, 980, 53,154.
21 Total habilities (Part X, line 26) . 85,473. 68,911,

MNet assels or fund balances. Suhlracllmazl from line 20. . -42,493, -15,757.
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Form 930 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 2
[Partil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line N this Part Tl . .. ..o oo e o iiniiiiiiasiriiiness EI
1 Briefly describe the organization's mission;
SEE SCHEDULE O

If *¥es,” describe these new services on Schedule O,
3 Dnd the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes @ Mo
If *Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and EDI(!:E{# arganizations 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: ) (Expenses 8 204,873, including grants of $ Y (Revenue S b
FROVIDE A VARIETY OF SERVICES FOR CHILDREN IN AUGUSTA-RICHMOND COUNTY TO THLEP THEM

e I e e e el e b T I

e e e e W M M M M TR M MR T M MW RS M S WS M WM M M M TSN WS M S M N M M M R W S M S G

e e i e e e e e e e I
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e I i e e e e e I
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e e i ke e e e T

e e e I el e

e e I e I e e I

e i I T e e e I e L L L T

4 d Other program services (Describe in Schedule 0.)
(Expenses S including grants of & J (Revenue § )
de Total program service expenses = 204,873.
BAA TEEAOIOZL 0BA03AS Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 3
[Part IV [Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) {(other than a privale foundalion)? If "Yes,' complele
SRR D e S R e i e e s e e e e LI compile. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... ... ... ... ..., 2 x
3 Dud the orgamization in direct or indirect political campalun actvities on behalf of or in uppﬂsntluﬂ to candidates
for public office? If 'Yes," complate Schedule C, Part [.........ocoviiiiiiiiniiinniniinnan, .| 3 X
4 Section 501(c I:.I'Iiuns Did the the organization enga e |n Inhhylng activilies, or have a section Eﬂ'tlf_'h} ehy;hnn
in effect during { ta: yvear? If 'Yas,' ¢ ele Schaduh .......................................... ] X
5 |Is the organizalion a section 501(c)(4), S01{c)(5), or 501/{c] (p'{EJ uruanlzalmn that receives membership dues,
assessments, or similar amounts as defined in enue Procedure 98-197 If 'Yas,' complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
Ipl:a aetrwd& advice on the distribution or imvestment of amounis in such funds or accounts? If Yes, " complete Schedule D, . X
7 Did the organization receive or hold a conservation easement, mdud-ng easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes,' complete I o R e 7
B Did the organization maintain cullactlum of works of art, historical treasures, or other similar assets? [f ves,'
oD S L PAEE T . s o v o ms i coiia oam ik b A B i e b o b b A A A B B X
8 Did the ot;isam:atmn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit muﬁallng debt management, credit repair, or debl negotiation
services? If 'Yes,'compiete Schedule D, Part IV, . e e 9 X
10 Did the organization, directly or through a related urgaruzatlon hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes.' complete Scheadwe D, Part V. ... ... i 10 X
11 If the organization’s answer to any of the following queshions is "Yes', then complete Schedule D, Paris VI, VI, VIII, IX, "l 7
or X as applicable. NOAEIY
a gdg'eﬂu rganization report an amount for land, buldlngs and equipment in Fart X, line 107 If 'Yes,' complefe Schedule X
R TBE W L o o o B o B e 0 e B B A B B e B B A A N S A s e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reporied in Part X, ine 167 If "Yes,  complele Schedufe O, Part VIl .. ... oo iiiiiii i iieiicai e iiisaians 11bj X
¢ Did the organization report an amount for investments — program related n Part X, line 13 that is 5'15 or more of its tolal
assets reporied in Part X, line 167 If 'Yes," complefe dufe D, Parf VIl . ceree. | Me X
d Oud the orgamization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported
in Part X, ling 167 If 'Yes, complade Schedile D, Part DX .. ... i ai e sasrsensns s treaseseassasonsnnns 11d| X
e Did the orgamzation report an amount for other liabilities in Part X, line 257 If 'Yes," complele Schedule D, Part X .. ... Me X
f Did the organization's separale or consolidated financial statements for the fax include a footnole that addresses
the orgamization's liability for uncertain lax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule O, Part X ... | 1114 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, ' complete
Schedule D, Parts X! and XE .................................................. ’ ................................. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'r’as, and
if the organization answerad Ne' to line F.E'a then completing Schedule D, Parts Xl and Xl is optional. . ............... |12b| X
13 Is the organization a school described in section 170(B)(1)(ANI)? If 'Yes,' complate Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... ... ... .......... 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities culside the Unll.ad Etales ar aggregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Pars 1 8nd V. .. . . et iee e ite e aaas 14b X
15 [nd the organization re on Parl 1X, colum line 3, mare than 35,000 of grants or olher assislance o of for an
fmmgnargamzalmn’!ﬂs cmplafeSchMu%&}f"Parts flandIV....,....... g r 15 ¥
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas, ' complate Schadile F, Parts 1 and IV . . e e e 16 X
17 Dud the arganization report 2 tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yas,' complefe Schedule G, Part | (see T 1T ] | R e M I o Sl R 17 X
18 Did the organization report more than $15,000 total of lundfaus-r-g event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yas," complete Schedile G, PAIE I, .. ... it eeiss i es et inennasse e s | 180 K
19 Did the organization report more han $15,000 of gross income from gaming activibies on Part VI, line 927 If 'Yes,'
R S N B I s s G s S T e e e s s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, complefe Schedwle H..............ooiiiiiiiiinn. 20a X
b If 'Yes' lo line 20a, did the organization attach a copy of ils audited financial statements to this return? ... ... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance lo any domestic u-rqamzatum or
domestic govarnment on Part 1X, column (A), hine 17 If 'Yes,' complete Schedwle |, Parts land Il ... ................. 21 X

BAA TEEADIOIL CAM3NE Form 990 (2018)



Form 990 (2018) COMMUNITIES IN SCHOOLS QF AUGUSTA-RICHMO 58-2246930 Page 4
[Part IV |[Checkliist of Required Schedules (continued)
Yes | No
22 D the organmization re art mare than $5,000 of grants er other assistance to or for domestic indwiduals on Part IX,
column (A), line 27 If ' as complela Schadile I Parls L B L. ... i nivainn e srs st fos s i nnassnnndnn 2 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzahm 5 current
and farmer officers, direclors, trustees, key emplu:.rm ‘and highest compensated employees? If 'Yes,' complele
I L i e e R O Lo e B PR i B Th T K SAa e T 8 o e LR e b P A e e S 23 X
24a Did the organization have a lax-exempl bond issue with an :suistanml? principal amount of more than $100,000 as of
the last day of the year, that was issued after D'e::ember 31, 20027 es, ' answer lines 24b I'hmugh 24d and
COmplelo Sohedile K. H N0, 00 B0 B 288 . . o« ivaaasn ssnassmbitwssisni as batsesadansss s sauassesin cevees | 248 X
b Did the organization invest any proceeds of tax -exempt bonds beyond a lernpurary penod Excaptuon ............... .| 24b
¢ Oid the organization maintain an escrow account ofher than a refunding escrow at any time during the year to defease
B I D d L S o e i i e T T o e B B R i W A WA b 24c
d Did the organization acl as an 'on behalf of' issuer for bonds outstanding at any time during the vear? .. ... ........ 24d
25a Stcﬂnn_m(t:_m 501(c)4), and 501(c)29) nizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes, ' complele Schedule L, Part 1. . ........... ....ccovivnnn, 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a dlﬁ&:ﬂﬂluf:ed person in a prior year, and
that the Iransaction has not been reported on any of the organization's prior Forms or 990-EZ7 If Yes,’ complele
R L gt 25h X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to ar'?I current or
former officers, directors, trustees, I-:e,-.r efnpln;,rees. h:gﬁesl :ompensaled employees ar dlsquall ed perﬁnns"
If ves,' mmpiara e PR 1 T S S s R i e T i 26 X
27 Did the organization provide a I’w?ram or other assistance io an oli-cef director, truslee, eu'npl m.shslantual
contributor or employee the a grant selection committes rrmmbet or to a 35% controlled enli y o family member
of any of these persons? If Yes,' complete Schedule L, Part Il . R o R ER e 27 X
28 Was the organization a parly o a business transaction with one of the fpilmmng parties (see Schedule L, Part IV | 3y
instructions for applicable filing thresholds, conditions, and exceplions): £
a A current or former officer, director, rustee, or key employee? If ‘Yes," complete Schedufe L, Part IV................. 28a X
b A family member of a current or former uf‘l'loer director, frustee, or key employee? If 'Yes,' complete
N L Pl I e e i R B AR AT 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a famil member ﬂ'ﬁreuﬂl Was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' Wera S-:hedufa M‘ .............. 29 X
30 Did the organization rer:ewe contributions of arl, historical freasures, or other similar assets, or qualified conservation
contributions? If Yes,  Comole BoRoale M . ... i iarnssssns e asrsnsasanssnsaessssaissssedssansestanrnnssns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assels? If Yes,” complete
T B e o 32 X
33 Did the organization own 100% of an ennty uus:egarded a5 mparate from the organization under Regulations seclions
301.7700-2 and 301.7701-37 If Yes,'complete Schedile B, Part L. . ... .cvoiiiiaenrnararsersmrasissssnnssssenssnns 33 X
34 Was lhe organization related to any tax-exempt or taxable entity? If Yes,' complete Schadufe K, Fart If, lil, or IV,
e i R e e e e L e e a2 T 34 =
35a Did the organizalion have a conirolled entity within the meaning of seclion S12m13% .. .o iciiiiiiiiaeanens 35a =
bIf "Yes' to line 35a, did the organization receive any payment from or en age in any lransactmn with a controlled
enlity within the meaning of section 512(b)(13)7 If 'Yes.' complete Scheg' R Part Vo line 2 ... iiiirnrinnannnns 35h
36 Section 501(c)3) organizations. Did the organization make any fransfers to an exempl non-charitable related
organization? If "Yes, " cormplete Schedufe K, FPart WV, IIne 2. .o iiiies it s st et iaa s s eaia s 36 X
37 Dnud the organization conduct mare than 5% of its activities lrrm.?h an entity that is not a related organization and that 15
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule B, Part V. ..................... 37 X
38 Dnd the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 110 and 197
Mote. All Form 950 filers are required to complete Schedule 8 e S e e N A e e T PR 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole to any line N this Park V. .. ... oiiiiiiie i ie it aeiras i as s arnans :
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1 |E
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1 h|
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambli L L e L g T

BAA TEEADTOAL CROaTe




Form 990 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State- | i
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a k] 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... ..., 2b X
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I o)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... ... ....oovnns 3a X
b I "Yes,' has it filed a Form 990-T for this year? I ‘Wo' lo fine 3, prowde an explanation in Sehedle @ ... .. ... .. .. i ib
4 a At any time dunng the calendar year, did the organization have an inferest in, or a signature or other autharity over, a
financial account in a forewgn country (such as a bank account, securltla's account, or other financial ac:m-l.lnl) ......... da =
b If Yes," enter the name of the foreign country: *
See instructions for filing requirements for FinCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR). }
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . ... ............. .| 5a X
b Did any taxable party notify the organization that it was or s a party lo a prohibited tax shelter transacton?. ... .. ... .. 5b X
¢ If es," to line 5a or Sb, did the organization file Form BB T . ... . it iiiie i s i ae e nas s tameaas 5c X
6a Does the organization have annual gross receipts that are normally greater Iharl $100,000, and did the organization
solicit any contributions thal were not tax deductible as charitable contnbulions?. .. ... oo it iiiiaiins Ga X
bIf Yes, did the arqamzalmn include with every solicitalion an express statement that such contributions or gifts wera
RO B L o s R e i v A A i E AR, o et A R e B AT s b A RN S B e A A 6b|
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organizalion receive a _Faymnt in excess of $75 made partly as a contribution and partly for goods and |
R DI O T T 0 i i v e s e o b b BE B R e b T E 0 TR AT Rl ine: S o e B Yo W 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. ... ... cooenins 7bj
c Du:l i &z&amzﬂhm sell, &xd'mr'lge ar :}lharwlse dlSpﬂSE of {angthe persmal pmperty for whech it was required o file
P R e B B e e e T e M iy Tc X
dIf 'Yes,' indicate the number of Forms 8282 filed dmng the T & i | 7d| it =
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personat benefit contract?. . ........ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... rii X
g If the nrgamzahun recewved a contribution of qualified intellectual property, did the organization file Form 8899
B DT, . . - vm cmormmn i p mor e m S e i T R S B e i i o p 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizakion file a
Form 1 o o e T L R e e A e b g b e A B L i B s L P K v o S s H A e L 7h
8 Sponsoring org;nl:lhﬂns rmh'!nlrung duurmr ldmsud lum;ls. Did a donor advised fund maintained by the sponsonng s
arganization have excess business holdings at any bme during the year?. . B
9 Sponsoring organizations maintaining donor advised funds. ek
a Did the sponsoring organization make any taxable distributions under seclion 49667 ........ ... ....oiiiiiiiiiiiiiiin. Ba
b Did the sponsoring organization make a distribution lo a donor, donor advisor, or related person?. ... ... ... ... .. 9b
10 Section 501(c)7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VI, lime Y2 ..o ionnaa 1na| -
b Gross receipls, included on Form 990, Parl VIIl, line 12, for public use of club facilities. . . .. 10b| ]
11 Section 507(c)X12) organizations. Enter;
a Gross income from members or shareholders. ... ............... e AR A B 11;' ,_' .
b Gross income from other sources (Do not net amounts due or pald to other sources | har o L he i
against amounlts due or received fromthem.) ... ... i e Mb RN
12 a Section 4947(a)}1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 ... .. ... 12a
b If "Yes,” enter the amount of lax-exempt interest received or accrued during the year. . ... .. | 12b] 1
13 Section 501(c)29) qualified nonprofit health insurance issuers. T
als the organization licensed to issue qualified health plans in more than one state? .| B R e 13a
Maote. See the instructions for additional information the arganization must reporl on Scrmdura EI- .'
b Enter the amount of reserves the organization is required to maintain by the states in o i f| |11 |
which the organization is licensed to issue qualified health plans. . ...........ccoveinnn 1Elh| i -4 |
¢ Enter the amount of reserves 00 Band ... .o viiiinsniiamiiiininei poiava s i vaa s 13c| s =
14.a Did the erganization receive any payments for indoor tanning services durnng the tax year?. .. i SR I [ T b4
b If Yes,' has it filed a Form 720 (o report these payments? If o, provide an explanation in .':':fr.'.hm:i‘uMslI -& ............... 14h)|
15 |s the organization subject o the section 4960 tax on payment(s) of maore than $1,000,000 in remuneration or
excess parachule payment(s) during the year?. . ................... i A e R S s i 15 X
If Yes,” see instructions and file Form 4720, Schedule N. | e
16 Is the organization an educalional institution subject to the section 4968 excise tax on net invesiment income? 16 X
If Yes,' complele Farm 4720, Schedule Q. il N

BAA TEEAQIOSL 12/31/18 Form 990 |




Form 990 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page &

|&lﬂﬂ | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See inslructions.
Check if Schedule O contains a response or note to any ineinthes Part VL. ..., LD A e e A A B

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year. .. .. 1a 11hESiait—
If there are material d:ﬁer:gnms in voting "gglo; ammsg meﬁn bers e e | 1
af the governing body, or if the governing delegated broad e L] LA
auihor%: to an executive commities or mmllar committee, explain in Schedule O. b l {

b Enter the number of voling members included in line 1a, above, who are independent .. ... 1b 11 " ! |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relabonship wilh any other 1l b
Tt Ty T T LT e s e S O T 2 X
3 Did the organization delegale control over mma?amenl duties customarily performed by or under the dlfgct SUpenision
of officers, directors, or trustees, or key em to a management company or other person?. ... ......oiiiiieines 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ................. R A 4 X
5 Did the organization become aware during the year of a 5|gn|rh‘.'ant dwerslun uf the mganlzalmn‘s assets ............ ] X
6 Did the organization have members or sfockhalders?. . ...........cccciieiiiiiiin e | X
7a Did the organization have members, slockholders, or other persons whn had the power to aiex:t of ann-nml Gre of more
members of Ihe Qoverming DOy T . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or parsons other than the governing Body T . . .. .. e 7h| X
] Fﬂg m organization contemporanecusly document the meetings held or writlen actions undertaken during the year by L
owing: 13
e DRI DO - e e i R L L R R RS T e Bal X
b Each commiltee with autharity to act on behalf of the governing oy . . ... i e ir et Bh| X
9 Is there any officer, director, trustee, or key employee Iisted in Part VI, Section A, who cannot be reached at the
_ arganizatiun‘smatling_addrﬂs?If"r'ef,'pmufdarhanmsandaddressasfnsmaﬂufaﬂ............................‘._ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afilialesy, . ... s dr s r s rraar s na s an s 10a x
b If "Yes," did the organization have written policees and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operalions are consisteml with e organiZation s e DU ST | . .t s e e e e r e e e 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form?. ... .................. Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy? If Wo,"gotolime 13, . ... . i iiiriiiinnnonns 12a) X
b Were officers, directors, or rustees, and key employees required to disclose annually interests thal could give rise
TR ) T e e A etk LR SR e e R e R R L 12b| X
¢ Dvd the organization regularly and conssstently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done .. SEE. SCHEDULE O . . et reer s ers e rnrennnnnes 12¢| X
13 Did the organization have a wrilten whisleBlower PolIEYT. ... ... ... ottt irne et ne e eean ey 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ..o i iin i iinriin s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent e ':;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .Q....................... 15a| X
b Other officers or key employees Of THe O BIIZRAIION. . . .. .ot ie e s e e i m e s e s baassass tanasiadsanaainanns 15b X
If "*Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). ARy
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I
A TS T I T it s e s e e B o B B b i B 16a X
b If *Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its iis ] Sakd
participation in joinl venlure arrangements under apphcable federa tax law, and take steps to 5.aieguar:| the R
organization’s exempl status with respect to such arrangements? i ceaio.... | 16b)
Section C. Disclosure
17 List the siates with which a copy of this Form 990 is required fo be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 [ilﬂ24 or 1024-4 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all thal apply.

' Own website D Ancther's website E! Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if So, how) the arganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organizafion's books and records -
LAURIE COOK PO BOX 1604 AUGUSTA GA 30903 (706) 550-7716
BAA TEEADIOGL 12131118 Form 990 (2018)




Form 990 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

58-2246930

Page 7

Independent Contractors

Check if Schedule O contains a response or nele to any line in tis Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or wilhin the
organization's lax year.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pasd.
& List all of the organization's current key employees, if any, See instructions for definition of 'key employes.’
® Lisl the organization's five current highest compensated employvees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 10%9-MISC) of more than $100,000 from the

arganization and any related organizations.

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

® List all of the organization's former directors or truslees thal received, in the capacity 25 a former director or trustee of the
organization, more than $10,000 of reportable compensatien from the arganization and any related organizations.

Lpsl, ersons in the following order; indnadual trustees or directors; inshiutional trustees; officers; key employees; highest compensaled

mployees, and former su

persons.

D Check this box if neither the arganization nor any related organization compensated any current officer, directar, or trustes.

(c)
Pasition nol chack mong
e Rt B O I < R v
o & IR it B z?ﬁﬁ"’ﬁ?’ -
(st amy Iq. g } gg argarieatsan
L ;é & gg & S
Ofgan2a- g a2
ol
=18 H é
) LAURIE COOK | 40
EXECUTIVE DIR. 0 X 53,560. 0. 0.
_@ TONYA BARNES _____________ 5 _
0 X 0. 0. 0.
_@) MONIQUE WYNN _ __ ___ -
0 X 0. 0. 0.
_@ GIA HUNTER __ ____________ | 5 _
0 X 0. 0. Q.
_©G) BONITA JEFFERIES _______ __ | s
0 X 0. 0. 0.
_) BRECK BRIGHAM _ ___________ -
0 X 0. 0. Q.
_ TINA MAILLET _____________ 2
0 X 0. 0. Q.
_® YVETTE FOSTER __ _ __________ —
0 X 0. 0. 0.
_@ JAY MURRRY _5
CHAIEMAN 0 X 0. 0. 0.
Q0 J. JOSEPH ADRMS = | - .
VICE PRESIDENT B ] X 0. [} 0.
QV_KADEN JACOBS _ _ _ _ _ -5 _
SECEETARY 8] X 0. 0. 0.
012) DENNIS SODOMKA __ __ _______ _ - .
] X 0. 0. 0.
. T S
1L R ——— ——_—
BAA TEEADIOM. 0A3N18 Form 990 (2018)



meaau{zmﬂl COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO
Directors, Trustees, Key Employees, and Highest Compensated Employees (confined)

58-2246930

Page 8

ction A. Officers,

(B) (c)
® oy | Sdsmsiinm) | J2 L £.3
K, L par
b mﬁ saubdta s i3 'm'ﬂ“ ririaled o .z::“-rs cam tﬁ':uﬂm
istany |2 =1 2 3 = 2| wanies mso (W-2/1099.MISC) from the
hours [ =2 3 organization
il a £z % & and related
g Pl RAnEalions
Rons. =
dalted
)
L . S I
ae i |
A e o] I
08 e ] —
08 e ] —
B e ] L .
B e ] I
) e ] S
« o __] (I
L -
@) e
LSRRI .. s v v b s R B L Ve L A L it - 53,560, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... ... o3 0. ; 0.
dTotal (add lines Thand 16). ........ooiiiiiinoiiinisiiiiiiiieiiieiasiiasin . 53,560, 0 0.
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
3 Did the organization list any former officer, direclor, or lruslee, key employee, or highest compensated employee s e 2
on line larq If "Yas," complele Schedule J l{;u' such rndmdua.l' ......................................................... X
"y 1]
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i ;.'!' "‘ o |
the organization and related urganlzalmns greater than $150,0007 If 'Yes,' complefe Schedule J for s .
e VR s R S e S T e T e L B s e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual *‘1-531"- B |
for services rendered to the organization? If "Yes, ' complefe Schedule Jfor suchperson. ... ....................o.... 5 X
Section B. Independent Contractors
T Complele this fable for your five highest compensaled independent contractors that received more than $100,000 of

compensation from the organization,

port compensation for §

calendar year ending with or within the organizalion's tax year.

(B)
Mame and bu{:?mss address Description of services.

Eumﬁs&tim

2 Tolal number of independent contraclors (including but not hirmited to those listed abowe) who received mare than
$100,000 of compensation from the organization ™ g

BAA

TEEAQI0EL 0&M3NE

Furm Bgﬂ |:2f.il E)



Form 990 (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO
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tatement ue

Check if Schedule O contains a response or note o any ling in this Part VIiL

1a Federated campaigns......... | 1a

(A)

Tolal revenue

b Membershipdues.__...........

1b|

¢ Fundraising events.. . ........ 1c

1d

1e

1 Al other contributions,
ahnlaummhndi udai o

g Moncash contributions included in lmla-lf: 8

h Total. Add lines Ta-1€. ... ...,

E
;
;

c

1 All other program Service revenue. . . .

g Total. Add lines 2a-2f .

other similar amo

5 Royalties. .

3 Investment income ll';:llﬂlﬂﬂ dmdmds Intqmsland

&4 Income from invesiment of tax- mrru:t bmdprucaada

'T!

{ﬂl'-hl

() Persanal

Ga Grossrents..........

b Less: rental expenses

c Rental income or (loss) . . .

d Net rental income or (J058)...........

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

7 a Gross amount from sales of

assets other than imventory

b Less: cost or ather hasis
and sales expenses _. ...

¢ Gain or (loss)........

8a Gross income from fundraising events
(not including §

dMeltgainor (loss) ....................

of contributions reperted en line 1c).
SeePart IV, line 18................
b Less: direct expenses. . ... _........

9a Gross income from gammg actmlms
See Part IV, line 19..

b Less: direct expenses. .............

10a Gross sales of inventory, less ratuns
and allowances. . ..................

b Less: cost of goods sold. ...........

¢ Met income or (loss) from fundraising events .. ....... ™

a 23,600,
b 12,865,

¢ Met income or (loss) from gaming activities. . ......... *

¢ Met income or (loss) from sales of inventory.......... ™

Business Cade

10, 735.

e Total. Add lines 11a-11d .............
M2 Total revenue, See nstruchions. ... ..o,

0.

<

g
o



FDfmggU l?mﬂ} COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 10

must complete column (A).

(A) (<) D)
Do not include amounis on lines ; =
8b, 7b, 8b, 9b, and 106 of vill. Total expenses ng;ﬂns.emce Management and Fundraising

general expenses
1 Grants and olher assistance lo domestic & J
argamizations and domestic governments,
SeaPart V. line 2). . ....cooiiiiiiiiiiia
2 Grants and other assistance o domestic
individuals. Sea Part IV, line 22 ..

3 Grants and nlher assaslm o I‘cn‘algn
organizations, forei
eign indwiduals. ae 1‘!.!’ Irnes 'rﬁ and 16

4 Benefits paid lo or for members............ = :
§ Compensation of current officers, direclors,

trustees, and key employees............... 53, 560. 26,780. 26,780, 0.
§ Compensation not included above, lo

Sﬁuallﬁad ersons (as defined under
ion 495%% g} and persons described
in seclion 4958(c)(BY. ... ... iiinns i 0. 0. 0.

7 Other salaries and wages .................. 70, 930. 53,198, 14,895, 2,837,

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

9 Other employee benefits ... ................

0 Payrall 1axes . cooiouinnninsinaiivii i 19,047. 14,285, 4,000, 162,
11 Fees for services (non-employees):

C PBCOURTEING .« 5 v s i e s 1,749. 1,312, 367. 70.

e Professional fundraising services. See Part IV, line 17. . .
1 Investment management fees ..............
g Other, (if ||ml1$mm exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . ...
12 Advertising and promotion ... .............. 1,343, 1,007. 282, 54.
13 Office aXpEVSES . ...ovvorieiriasinsoirris 2,575, 1,931, 541. 103.
14 Information technology. .................... 8,767. 6,575. 1,841, 351.
15 Royallies. .. .....vieeiiiiniiniinninninens
p [ T T S U SR ol
L PR ;R 946. J10. 198, 38.

18 Payments of travel or enlertainment
expenses for any federal, state, or local
publicofficials: . .5t S s e s

Conferences, convenlions, and meefings. . .. 300, 225, 63. 12.

Payments to affiliates. . ....................
Depreciation, depletion, and amortization . . .
R WO - i e R s
Other expenses. llemize expenses not i
covered above (List miscellaneous ex

in line 24e. If line 24e amouni exce m;
of line 25, column amount, list Iune 248
2Xpenses on S o e A )

a IN-KIND EXPENSE 65.369.]  65.369.]

b PROGRAM EXPENSES | 16,225, 12,169. 3,407, 649.

¢ SPECIAL EVENTS 12,865. 12,865.

d GRANT WRITING_EXPENSE 6,185, 6,185,

e All olher expenses. ... ............o0eennes 19,235, 12,247. 6,755. 233.
25 Total functional expenses. Add lines 1 thraugh Me . 282,936, 204,873, 55,935, 18,128.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicifation,
Check here ™ if following
S0P 98-2 (ASC e | R e e

BAR TEEADT10L DAMOLIE Form %30 (2018)
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or nofe to any ling in this Park X . ... .. e s D

(A)
Beginning of year

m oA ow M =

i

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or ullmr basus

b Less: accumulated deprecialion. .

Cash — non-interest-beanng. . .............ocoiiiiannn. e -
Savings and temporary cash investments. ... ... e
Pledges and grants receivable, meb. ... ... ..o s
Accounts receivable, neb .. ... ..
Loans and other receivables from current and former officers, directors,

gu;tt?st em ees, and hbgha-sl mmpensated Emplu_l.l'm Cumpteta
ar o

Loans and other mn&wables from other quualrirad p-ersnns {as deflner.l under

section 4953}3{1}] persons described in section 4958 :: , @nd contributing
employers and sponsoring organizations of section EU voluntary emp
beneficiary organizations (see instructions). Cumpletﬂ art Il of Schedule L ;

Motes and loans recaivable, mel . ..o o cian i s s s a et iaa e
Irvanlones 1or Sale OF BB . oo ociamsioe s e iyad e s insds sasiedisesiniis
Frepaid expenses and deferred charges. . .

Gmplete Part VI of Schedule [ .

400.

1,660.

36, 880.

Il b Ba| =5

B .

W0 0o~

703.

351.

Investments — publicly traded securnilies. . :

Investments — other securities. See Part I‘I.n" line H LT
Investments — program-related. See Part IV, linge 171..........ccvvvnn
Intangible assets. . i
Other assets. See Part IV, Ilne 'll ’ s
Total assets. Add lines 1 through 15 (must equal line 3¢j ......................

11

12

13

14

3,337,

15

3,337,

42, 980.

16

53,154,

17
18
19

20
2
22

Liabilities

23
24
25

26

Accounts payable and ACCrUed BXPBMSBS. .. ...i.iieaaiorani et iraiien
Grants payablE . . .. ... e e
Deferred revenus .
Tax-exempt bond labilities . .. ......ooiiiieniiainiiiiiieriiiiiciaiaaiiaanss
Escrow or custodial account liability. Complete Part IV of Schedule D

Luana and otmar bles to current and former officers, directors, trustees,
u;ee est compensaled employees, and dlsqua!l[lad persuns
Eﬂmplete kSl b L sy

Secured mortgages and notes payable to unrelated Ihlrd Partes . ...
Unsecured notes and leans payable to unrelated third parties. .

Other liabilities (including federal income tax, fayahles to related third partues
and other liabilibes not included on ines 17-24). Complete Part X of Schadule D.

Total liabilities. Add lines 17 through 25,

24,723,

17

B,161.

19

B

60, 750.

60, 750.

E-Er 4?34

68, 911.

BEY

Net Assets or Fund Balances

Bugas

Organizations that follow SFAS 117 (ASC 955}. dur.k hm -
lines 27 through 29, and lines 33 and 34.

Unrestricted nat assals. . innminmnraintres i sisssivado i veii
Teamporarily restricted net assels ... ... ..o i e e
Permanently restricted net assels. .. ... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here * D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... oo i
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds. . ....... ...
Total nel assets or fund Balances ... ... .ovi et ieiiries e s re s raaanas
Total liabilities and net assets/fund balances. .

"~ TK]and complete
X

LS

-42,493,

EERREED

-15,757,

B8

3

-42,493.

=15, 757,

42,980.

SEEI I

53,154,

2

TECAGITIL GBOAI1B

Form 990 (2018)



Form 930 (2018) COMMUNITIES IN SCHOOLS OF ADGUSTA-RICHMO 58-2246930 Page 12
[Part XI_ [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . ..o i i i ieiiie s D
Total revenue (must equal Part VI, column (A), Bime 12).. ..o i e 1 309,672.
Tolal expenses (rmust equal Part X, column (A), iNe 25). . ... o i i i 2 282, 936.
Revanue less expenses. Sublractline 2from line 1.. .. ..o i i e i e i 3 26.736.
Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 -42,493,
Met unrealized gains (I0SSes) on IMVEEIMIEILS. ... ..ot it it ittt ot it et bia i ia e 5
Donated sarvices A Uee OF TB0IIBS . . ... oo it o i br e m st aassbansionstasaasasaseessnn 6
D T L s o i e e A e a e T a a o wr b a  ras ras dre ; F)
Prior panbod Sl oo i feis b v e L S R R R R e R 8
Other changes in net assets or fund balances (explainin Schaduwle O) ... ... ... it 9 0.

Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L= A S ——— 10 -15,757.

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X, .. L it i |_|

S WL o, B Wk

-

1 Accounting method used to prepare the Form 990: Dﬂash @Hﬂ:rual D{)th&r | I

If the lg?anuzalaun changed its method of accounting from a prior year or checked 'Other,” explain | el s

2a Were the arganization’s financial statements compiled or reviewed by an independent accountant? ... ... ......... f. ]l{ .

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

Separate basis Consolidated basis Dﬂurl:h consolidated and separate basis

If es,' check a box below to indicate whether the financial statements for the year were audited on a separate i i
hasis, consolidated basis, or both: HE 1

Separate basis Dﬂansnlh:!aled basis D Both consolidated and separate basis I8

€ If "Yes' to line 2a or 2b, does the arganization have a commallee that assumes responsibihty for wersagnl af the audit,
review, or compilation of its financial statements and selection of an independent accountanm? .. ... ... ... coureirnnn. 2¢C

It trsne Imzémmn changed either its oversight process or selection process during the tax year, explain =
insc 2

3a As a result of a federal award, was the organization required 1o undergo an awdit or audits as set forth in the Single

AnditAct-and OB Clichlar R 38 s i L D e D W L s e P 3a p

b If Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken lo undergo such audits. . .. ... ioiiiiiinin ib

BAR TEEADT12. GBS Form 580 (2018)
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T Public Charity Status and Public Support R R R0
{Form 990 or 990-EZ) Complete if the nrg;alal?zgiﬂ; E_Is u:m sg.:‘ll:r; EII.I';IE“ X antrglﬁr;intiun or a section 201 8

* Attach to Form 990 or Form 990-EZ,
Dabhtmmit of i Theasry * Go to www.irs.gowForm990 for instructions and the latest information. Caieineg
Namie of the erganization Employer identification number
COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930

|F!'li"t'l |ﬁeasun for Public Charity Status (All organizations must complete this parl.) See instructions.

The organization is not a private foundalion because it is: {FT:-: lines 1 through 12, check only one box.)

1

~ o w oW M

10

n
12

A church, corvention of churches, or association of churches described in section 170(bX1 AN

A school deseribed in section 170(b)1 MAXI). (Attach Schedule E (Form 990 or 930-EZ).)

A hospital or a cooperative hospital service orgamzation described in section 170(b)1 }ANjID.

A medical research organization operated in conjunclion with a hospital described in section 170(b)(1 WANii). Enter the hospital's
name, cily, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 1?0{!:){1)&)0\'). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1NAMvi). (Complete Part I1)

D A community trust described in section 170(b)(1XAXwi). (Complete Part 11.)

An agncullural research organization descnibed in section 170(b)1 AXix) operated in conjunchion wilh a land-grant college

of university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
I:I An organization thal normally receives: {1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipls

from activities related to its exempl functions=subject lo cerfain exceptions, and 521 mo more than 33-1/3% of ils supporl from gross

investment income and unrelated business taxable income (less section 511 lax) from businesses acguired by the organization after

June 30, 1975, See section S09%a)2). (Complete Part 11l.)

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

An organization organized and operated exclmlwé'.r for the benefit of, to perform the functions of, or to carry out the mrpus«es of one
or more publicly supported organizations described in section Sﬂax"l} or seclion aj}2). See section 5&(&){3}. Check the box in
limes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type . A supporting orgarization operated, supernised, or controlled by its supported orgamization(s), typically by giving the supported
grganization(s) the power 1o regularly appoint or elect a majonly of the direclors or irustees of the suppering organization. You must
complete Part IV, Sections A and B.

b D Type ll. A sugfurling organization supervised or contrelled in conneclion with its supported orgamization(s), by having control or
managemeni of the Wi organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sancgh‘nns AandC.
c Type Il functionally integrated. A supporting organization operated i connection with, and functionally integrated with, its supported
D organization(s) (see instructions). {"gu must complete Part IV, Seclions A, D, and E.

d | |Typeml mwlumﬂunagyin!mud. A supporting orgamzation operated in canmection with its supported organization(s) that is not
functionally integrated. The crgamization generally must satisfy a distnbution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

1 Enlarithe raenber of i poring orammi B i f it it s v i i b i e s s b b e s e g R e e R R R [:l

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

(1) Marme of supporbed arganzalion (i) i i) Type of izalion (V) 15 the {¥) Amounl of monelary (i) Amound of olher
described on nes 1-10 | geganization listed | suppoet (s8e ingtructions) suppodt (580 inslrsctions)
above (se instruchons)) i your governing
document?
Yes Ho
(A)
(B)
©)
D)
(E)
Total =%
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 220-EZ. Schedule A (Form 290 or 990-EZ) 2018

TEEADSDIL D&M



Schedule A (Form 990 or 830-EZ) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Fage 2

Support Schedule for Organizations Described in Sections T70(b)1 }AXiv) and 170(b)1 XAXvi)
{Complete only if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed balow, please complale Part 111.)

Section A. Public Support

Calendar year (or fiscal
mmmnlﬁ} ( year (a) 2014 (b) 2015 (c) 2016 (dy2017 (e) 2018 N Tatal
Vot o
include any ‘unusual grants.). .. .. ... 132,845, 162,534. 173,777, 215,979, 336,051.] 1,025,186,
2 Tax revenues levied for the
organization’s benefit and
either paid lo or expended
onitsbehalf.................. 0.

3 The value of services or
tacilities furnished by a
governmental unit o the
organization without charge . .. 0.

Total. Add lines 1 through 3. .. 132,845, 62,534, 173,771 19,579, 336,051.] 1,025,186,
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
erganization) included on line 1 )
that exceeds 2% of the amaount

shown on line 11, column {f) .. ; : 0.

-

& Public su Subtract Ime 5 '
fromlined.. . ...... | 1,025,186.
Section B. Total Suppnrt

Calendar r(or fiscal
et ninﬂﬁﬁ « year {a) 2014 {b) 2015 {c) 2016 () 2017 {e) 2018 {f) Total

7 Amounts fromline &.......... 132,845, 162,534. 173,777. 219,979.| 336,051. 1,025, 6186.

8 Gross income from interest,
dividends, pa ts received
on securities loans, renlts,
royalties, and income Irurrl
similar sources............... 29. 53. 5. 11. 98.

9 Met income from unrelaled
business activities, whether or
not the business is regularly
T B e R 0.

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

- Ty 0| R Ot e v 0.
11 Total support. Add lines 7 ] :

through 1Q.. ... : 1,025,284 .
12 Gross receipls from related an:tw:::es. L Ly Ty I T L | 12 0.
13  First five years. If the Form 990 is for the organization's !’:rsl: sa:unr.i lhurd !ﬂ-urih ar !:fth I:a:: ygaf as a sechon 501 ({:}{3}

organization, check this box and stop here.......... T or "D
Section C. Computation of Public Support Percenta_ge
14 Fublic support percentage for 2018 (line 6, column (f) divided by line 11, column (D). . ......................... 14 99,99 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . .. iy 15 949 98 %
T6a 33-1/3% support test—=2018. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The ocrganizafion gualifies as a publicly supported organization. . ... ... ..o i e ei i - E

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 13 33 I.I'E% or more, l:hack lhus box
and stop here. The organization qualifies as a publicly supported organization . ... . D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and stop here, Exnlaun in Part V1 how
the organization meets the 'facts-and-circumslances’ test. The organization qualifies as a publicly supported organization........ .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organuzahnn meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how I:he

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... . -
18 Private foundation. If ihe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstru:hons... >
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 980-EX) 2018

[Partiil ]

COMMUNITIES IN SCHOQLS OF AUGUSTA-RICHMO 58-2246930

Page 3

|Support Schedule for Organizations Described in Section 50%a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the lesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) =

1

alﬁ

c
8

GJ“:S granis, contributions,
membarshlp fees
receved. (Do nol include
any 'unusual grants.
Gross receipls from admissions,
merchandise sold or services
rformed, or facililies
urnished in any activity thal is
related to the organization's
tax-exempt purpose. . .........
Gross receipts from activilies
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
arganization's benefit and
either paid to or expended on
Hebahall o oo co st
The value of services or
facilities furnished by a
governmental unit to the
arganization without charge . . .
Total. Add lines 1 through 5. ..
Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

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

Add lines Faand Th .. ........

Public support. (Subtract line
Tc from line

(a) 2014

(b) 2015

(© 2016

(d) 2017 (e)2018

() Total

Section B. Total Support

Calendar year (or fiscal

year beginning in) =
Amounts fromline &6..........

10a Gross income from interest, dividends,
ments

pay received on securities loans,
rents, royalties, and income from
SHlAr SOBRCES ... .. .. oviinn e

b Unrelaled business taxable

n

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 100........
Met income from unredated business
actrabies not included in line 106,
whether or not the business is

regularty camriedon, . .. ... .......
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V1.} ..

Total sup-,purt. {Add Ilnes 9
10, 11, and 12.) ..

First five years.,

(a) 2014

(b) 2015

() 2016

(d)2017 (e) 2018

() Total

If lhe Furm 991’.! is for the organization's first, secmd lh-rd fomh or i-ﬂh tan :.raar as a section 501 (c)(3)
mgamzatum check this box and stop | here

Section C. Computation of Public Support Parcentage

15 Public support percenlage for 2018 (line 8, column (f), divided by line 13, column (). ...........o0ooeviinninns 15 %
_15 F‘ubllirmnrt perceniage from 2017 Schedule A, Par_l_ B T L e e el R e TP A MER gl S el T 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (OY ... ... .. ... ...... 17 %

18 Investment income percentage from 2017 Schedule A, Part 1L, 1ine 17 ..o i 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
is mot more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ........

b 33-1/3% support tests—2017. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. .. *®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions

BAA

TEEADSDI. DGT7I1A

Schedule A (?nnn 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018  COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 4

Supporting Organizations - _
Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections 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 organization’s governing documents?
If ‘Mo, ' describe in Part W how the supported organizations are designalted. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 [Dnd the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or ()7 If 'Yes,' explain in Part W how the organization determined that the supported organization was

described in section 509(a)(1) or (2). 2
3a Did the organization have a supporled organization described in section 501{c){@), (5), or (B)? If 'Yes,' answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (%), or (B) and
salisfied the public support lests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the arganization :
made the determination. 3b

¢ Did the organization ensure that all supporl lo such erganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, ' explain in Part VI what controls the organization put in place to ensure such use.

da Was any supported organization not organized in the United States (“foreign supported organization’)? If 'Yes' and
if you checked 12a or 120 in Part I, answer (b) and () below.

b Did the organizafion have ultimate control and discretion in deciding whether to make grants o the foreign supported
organization? If Yes, describe in Part W how the organization had such control and discretion despite being controlled
or supervised by or in connechion with is supported erganizations. L

¢ Did the organization supporl any fareign s:mpmled organization that does not have an IRS delermination under
sections 501 (c)(3) and S09(a)(1) or (237 If 'Yes,' explain in Part VI what controls the organizalion used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z2/(B) purposes. dc

Sa Did the organization add, substitule, or remove any supported arganizations during the tax year? If 'Yes,” answer (b) s f
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported Ay
organizations added, substituted, or removed: (i) the reasons for each such action; (i) the authanty under the !
erganizalion's organizing document authorizing such action; and {(iv) how the action was accomplished (such as by o
amendment to the organizing documeant). Sa

b Type | or Typn Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5h

¢ Substitutions only. Was the substifution the result of an event beyond the organization's control? 5C

6 Did the erganization 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 class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment 1o a substantial contributor
{as defined in seclion 4958(c) {ij a famllyr member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, ' complete Part | of Scheduwle L (Form 990 or 990- £7). 7
8 Dud the of%amzatnon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If Yes,'
complefe Part | of Schedule L (Form 990 or 390 8

Ba Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in sechion 4946 (other than foundation managers and organizations described in sechon 509(a)(1) or (2))?
If "Yes, " provide detail in Part V1. 9a

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 "ves, " provide detail in Part V.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporiing crganization also had an interest? If "Yes,' provide detail in Part V1.

10a Was the prganization subject to the excess business h:ldmﬂs rules of seclion 4943 becawse of section 4343(f) (regards v
cerfain Type Il supporling organizations, and all Type Ill non-functionally integrated supporting argamzahnns}"‘ f 'Yes,' |®

answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determing
whether the organization had excess business holdings.) 10b

BAA TEEADAQIL DEOFIE Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 5
[Part IV_[Supporting Organizations (continued)

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 (B) and (c) below, the
governing body of a supparted organization? Ma

Yes | No

b A family member of a person described in (a) above? 11b
€ A 35% conlrolled entity of a person described in {a) or (b) above? If 'Yes" to a, b, or ¢, provide detail in Part V. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, truslees, or membership of one or more supported organizations have the power to regularly appoint
or alect at least a majorily of the organization's directors or trusiees at all imes during the tax year? If No, ' describe in
Part VI how the supported orgamization(s) effechively operated, supervised, or confrolled the organization’s activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remowe
directors or rustees were allocated among the supporlad organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or confrolled the supporting organization? If "Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that cperated, supervised, or confrolled the
supporting arganization. 2

Section C. Type |l Supporting Organizations

Yes | Mo

1 Were a majorily of the crganizalion's directors of Irustees during the tax year also a majority of the direclors or trustees
of each of the arganization's supported organization(s)? If Wo, " describe in Part VI how control or management of the
supporting arganization was vested in the same persons that controlled 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
orgamization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the :
argamzation's governing documents in effect on the date of nobification, o the extent nol previously provided? 1

2 Were an{ of the organization's officers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? !W in Part Vi how
the organization mamtained a close and continuous working relalionship with the s organizalion(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all times during the tax year? If Yes, ' describe in Part Wi the role the organization's supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used lo satisfy the Infegral Part Test during the year (see instructions).
a El The organization satisfied the Aclivities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Camplafe fline 3 below.
c D The organization supported a governmental entity. Describe in Part W how vou supported a government entity (see instructions.).

2 Activilies Tesl. Answer (a) and (b) below. Yes | Mo

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported orgamzation(s) to which the orgamzabon was responsive? if "Yes,” then in Part W fdll'lﬂ'ﬂl'ﬂl'ﬂ.!‘llﬂpplﬂﬁld
arganizations and explain how these activities direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constifuted
substantially all of its aclivilies. 2a

b Did the activities described in (a) constitute activities that, but for the orgamization's involvement, one or mare of
the organization's supporled erganization(s) would have been engaged in? If "Yes,' explain in Part W the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
arganization's involvement, 2b

3 Parent of Supporied Organizations. Answer (a) and (b) below.

a Did the organization have the power to ragurargeap gint or elect a majority of the officers, directors, or trustees of -
each of the supported arganizations? Prowvide defails in Part V1. 3a

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

BAA TEEADADSL OB/07NE Schedule A (Form 990 or 330-EZ) 2018




Schedule A (Form 930 or 990-E2) 2018

COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO

58-2246930

Fage &

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organizalion satisfied the Integral Part Test as a qualifying trust en Nov, 20, 1970 {explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting crganizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Frior Year

B) Current Year

(eptional)

Met short-term capital gain

Recovenes of prior-year distributions

Other gross income (See insiruclions)

Add lines 1 through 3.

Depraciation and depletion

| B | R =

oo e (w|m] -

Partion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o,

7

Other expenses (see instructions)

j

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

{optional)

1

Aggregate fair markel 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

la

b Average monthly cash balances

1b

¢ Fair market value of ather non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebledness applicable to non-exempl-use assetls

L

Subtract line 2 from line 1d.

F=Y

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

Met value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

GO~ ah |

Minimum Asset Amount (add line 7 to line &)

0|~ ||\ b

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income lax imposed in prior year

LLAE- BT R

O | Un | B | Cad | 3| =

Distributable Amount. Sublract line 5 from line 4, unless subject lo emergency
temporary reduction (see instructions).

6

=

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

(see instruchions),

TEEAQLDEL (Ar20018

Schedule A (Form 2390 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOQOLS OF AUGUSTA-RICHMO SE=2246930 Page 7
PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
Amounts paid to supported organizations to accomphsh exempl purposes

Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
in excess of income from activity

Adminisirative expenses paid to accomplish exempl purposes of supported organizations
Amounis paid to acquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions {o atientive supporied organizations o which the organization is responsive (provide details
in Part V1), Sea instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2018 from Seclion C, line &

2 Underdistributions, if any, for years prior lo 2018 (reasonable
cause required — explain in Part VI). See instruchions.

3 Excess distributions carryover, if any, to 2018
AFrom 2013 ..o i
bFrom2014...............
CFrom2016...............
dFrom2006. ... ...........
eFrom 2007 . ..............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instruclions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Fﬁlr;butmn!. for 2018 from Section D,

ne J:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zerg, explain in Part V1. See inslructions.

6 Remaining underdistributions for 2018. Sublract lines 3h and 4b
from line 1. For result greater than zero, explain in Parl Vi, See
instructions,

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:

2 Excess from 2014 .. ...

b Excess from 2015..... ..

€ Excess from 2016.......

d Excess from 2017.......

& Excess from 2018 .. ...,
BAA

[~ o) b P | =

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 930 or 990-E2) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 8
|&r_t ﬁ_1|5é|:€plem_ental Information. Provide the u&lanatiuns required by Part II, line 10; Part 11, line 17a or 17b:Part IIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part IV, Section'B, lines 1 and 2: Part IV, Section C, ling 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
(Sg;t!iqn ?Jﬁﬂ 556. and & and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information,
instructions.

BAA TEEAGOEL OEAOTIE Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB Mo, 1545-0047

{Form 990, 990-EZ, 2

or 990-PF) Schedule of Contributors 201 8
= Attach to Form 990, Form 990-EZ, or Form 990-PF.

msw * Go to www.irs.gowForm320 for the latest information.
Mama of the crganization Empdoyer identification number
COMMUNITIES IN SCHOQLS OF AUGUSTA-RICHMO 58-2246930
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 [X]s01(e)¢ 3 ) (enter number) organization
D#ﬂ?{a}m nonexempt charifable trust not treated as a private foundation
[[] 527 poiitical organization
Form 990-PF [[] 501e)(3) exempt private foundation

Ddﬂd?(a}{u nonexempl charitable trust treated as a private foundation
D 501(c)(3) laxable private foundation

Chack if your argamzabion s covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7}, (B), or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D For an urg[anlzatiun filing Form 930, 990-EZ, or 990-FF that received, during the year, coniributions lotaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I, See instructions for determining a contributor’s tolal contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support lest of the regulations

under sections 503(a)(1) and 170(b)(1)(A)(w), thal d'ledwé Schedule A (Form 990 or 930-E2), Part Il line 13, 16a, or 16b, and {hal
received from aw one confributor, during the year, total contributions of the greater of (1) $5,000; or 2 2% of the amount on ()]
Form 990, Part VI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501{5}(7%. (DB&.JW (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than 31, exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of uuelﬁ to children or animals. Complete Parts | (entering 'M/A" in column {"n} instead of the
contributor name and address), Il, and 11l

D For an organization described in section S01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, conlnbulions exclusively for religious, charitable, elc., purposes, but no such contribulions lotaled more than
$1,000, If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
chantable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization beca-ﬁse
it recenved nonexclusively religious, charitable, ete., contributions totaling $5,000 or more during the year, ... *

Caution: An orgamization that isn't covered b-].r the General Rule andfar the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
Bﬂﬂ-FFR, but it must answer ™o’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990.PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)

TEEAD7OIL 09520018



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 9 Page 2
Hame of organization Emplayer identificabion number
COMMUNITIES IN SCHOQLS OF AUGUSTA-RICHMO 58-2246930

m Contributors (see instructions). Use duplicate copies of Part | if additional space 15 needed.

HuE':Lar Name, addﬂt_vl.}g, and ZIP + 4 TE-:!:III Type of {:Et?lbihu!iun
contributions
1__ |AMERICAN FAMILY DREAMS FOUNDATION _ __ _________ X
Payrall D
6000 AMERICAN PARKWAY B _ 7,500.| Noncash []
({Complete Part Il for
;_HM!I_SQ!E,_ E l _5_3 13_3 _________________________ noncapsl?l Son?nhuhuns.}
d
Huﬁ{ur Name, addm{fl.:_v?, and ZIP + 4 TE | Type of tl:tnr:t!rihulinn
confributions
2  |CISGA - GA DOE ALLOCATION Person  [X]
e 1 Payroll [ ]
600 WEST PEACHTREE ST W _ _ _____________I¥ ____.: 24,852.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

a C
Hus'n r Name, addn{:g, and ZIP + 4 Tgt)al Type of éﬂm'ihutinn
contributions
3 COMMUNITY FOUNDATION OF THE CSRA Person  [X]
i et Payroll D
720 ST _SEBASTIAN WAY SUITE 160 _ ____________ |8 ______6,750.| Noncash []
| Part Il fo
AUGUSTA, GA 30901 _ | e i S oy
d
Nu(n.'-?:or Name, Idﬁl"&{r!]» and ZIP + 4 Tg:tll Type of I:Ful:'lltﬂbl.l‘llbl'l
contributions
4__ |CREEL HARRISON FOUNDATION __ | s
Payroll [ ]
3510 WHEBLRR BOAD: o e B 20,000.| Noncash [ ]
(AUGUSTA, GA 30909 _ e o bios s
HuE:Lr Name, ldﬂm{:g, and ZIP + 4 T{dctll Type of cEﬁl'lrihutinn
contributions
5  |GEORGIA POWER FOUNDATION Person  [X]
************************ Payroll D
241 RALPH MCGILL BLVD RE |8 ____8,000.| Noncash [ ]
ATLANTA, GA 30308-3374_ | R s
b
HUE: r Name, :ddre!sl and ZIP + 4 T‘&ntil Type of éﬁﬂﬂhutim
contributions
6 GOSA INNOVATION FUND Person  [X]
| T e e Payroll D
205 JESSE HILL JR DR SE . . ... ... ... .. .| - 25,236.| Noncash [ ]
1
ATLANTA, GA 30334 _ | il LU L
BAA TEEADPOZL 0G/20M8 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

2 2 Page2

Hame of organization Employer identification numbaer
COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Hu[nﬁ)ber Name, lddml;ihs}, and ZIP + 4 Tﬁl Type of I‘Sﬂm‘ihutinﬂ
contributions
7__ |JACK AND JILL OF AMERICA FOUNDATION _ _________ Peas  {I]
Payroll [ ]

8,700.| Noncash [ ]

Complete Part 11 for
S}nnﬁh conlributions.)

Hu#l{yer Name, lddrnﬂ. and ZIP + 4

8 JUNIOR LEAGUE OF AUGUSTA

AUGUSTA, GA 30909

(c) (d)
Total Type of contribution
confributions
Person  [X]
Payroll [ ]

10,000.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

Numm Name, addru{:g. and ZIP + 4

) KNOX FOUNDATION

C
TEHLJ Type of c&ﬂtﬁhuti&n
contributions
Person @
Payroll |:|

10,000.| Nencash |:|

(Complete Part || for
noncash confribubions.)

Hum{m Name, lddr&{g, and ZIP + 4

10 _|ST. JOSEPH FOUNDATION

{c (d)
Total Type of contribution
contributions
Person @
Payroll [ ]

15,000.| Moncash D

(Complete Part |l for
noncash contributions.)

Hu(r:{nr Name, dlil‘l'{:S], and ZIP + 4 Tgct:lﬂ Type of c'-:ud?'ﬂﬂhutbon
contributions
11 |WELLS FARGO BANK FOUNDATION | Person  [X]
Payroll [ ]
3395, GRANT AVE., IPPHFL . oo M 7,000,] Nenseh | ]

LOS ANGELES, CA 90071

{Complete Parl |l for
noncash contributions.)

Total Type of ég?ll‘.rﬂluiiun

Person [ |
payrol [
Noncash [ |

(Complete Part |l for
noncash contnbubions.)

BAA TEEADIOEL 092018
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Emplayer identification number
COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930
Moncash Property (see instructions), Use duplicate copies of Part || if additional space is needed.
{l]' Mu. (b) (c) (d)
Description of h i FMV timat Date ived
Parl : scription of noncash property given o I{r?r es5 n; M sla',l rece
NS ]
Nao
I{1:!‘:-"1 Description of numsh property given FiMy {ort:}.l'ptimm Date r%‘geiwd
Part | (Sec instructions.
(a) No. ()] (c) (d)
from Description of noncash wen FMV (or estimate Date received
Part | w Propetiy. o (See i(rlstruclﬂnns.
{ﬂo':l?' Description of non(:ish property given F v {ar{ glsﬂmm Date Et":'ehned
Part | (See Ins-Imﬂuns-%
Y . ORI IS
No.
{?aﬂﬂ? Description of nanl:bish property given Fmv {n:g}sﬂmlte Date ﬂ:iwd
Partl (See instructions.]
NSNS . SNV ESURIOUNO
{a) Mo. (5] (c) (d)
f Descri f nencash ive FMY timate Date ived
Fr;m ption of no property given o i{:: tf:cm% e receive
A i S S L i et e T | S

Schedule B (Form 930, 930-EZ, or 930-PF) (2018)

TEEAQTOIL O%20015



Schedule B (Form 990, 990-E2Z, or 990-PF) (2018) 1 1 Page 4
Mame of organization Employer identification numbaer
COMMUNITIES IN SCHOOQLS OF AUGUSTA-RICHMO 58-2246930

[Partiir ]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1Il, enter the total of exclusively religious, charilable, etc.,

contributions of $1,000 or less for the year. (Enber this information once. See instructions.). . .......... -5 L N/
Use duplicate copies of Part Il if additional space isneeded. — —77777 77
(2) (b) (c d)
Hg. Imﬂ Purpose of gift Use u} gift Description M( how gift is held
a
I e e o e e e s o 5 e e e e e . . o e e o e e o
&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
b ( d)
Hg.[?r;':ulm Furpng of gift Use 3 gift Description ng how gift is held
al
(&)
Transfer of gif
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) () (c d)
Hg, f&nim Purpose of gift Use a% aift Description o} how gift is held
a
| S
(e)
Transier of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) © }d}
Ni;. 'Imlm Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ vl e o — ————— T A
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEADTOAL Q208



SCHEDULE D Supplemental Financial Statements

(Form 990) = Complete if the urﬂanizatbnn answered 'Yes' on Form 990
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 171, 12a, or 12b,
= Attach to Form 990.

D e * Go to www.irs.gov/Form3990 for instructions and the latest information. | e
Hama of the crgamzatian Emplayer identilication number
COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-272460930

[Part |0rgamzahuns Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and olher accounis

Tolal number atend of year_ . . .............
Aggregate value of contributions o (dunng year). . .. . ..

Aggregate value of grants from (during year) . ........
Agaregate value at end of year. . ... ...... ..

& Wk -

Did the organization inform all donors and donor advisors in wriling that the assets h&ld in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. . ... D‘fﬂ- D Mo

€ Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and nr:u l‘o: lha bemaflt uf 1h& dnnor dl:mur aﬂwsar or for any other pfurpnsa mnlerrlrm
impermissible private benefil? . = D 25 |:| Mo

|Partll_|Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.q., recreation or education) BFreservatian of a historically impaortant land area

Protection of natural habitat Preservation of a certified histenic structure
Preservalion of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... ...... TS LA L O T e i s e ] [
b Tolal acreage restricted by conservation easements. . R T e el B
¢ Mumber of conservation easements on a cerlified hlstnrlc slruclule |r1::|uded in (a} S B 2c
d Number of conservalion easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ... ... ... i i iaiiiaiiiiiiiaaiiaas 2d|
3 MNumber of conservation easements modified, ransferred, released, extinguished, or terminated by the crganization during the
{ax year =

4  MNumber of states where property subject to conservation easement is located =
§ Does the organization have a writlen palicy regarding the periodic monitoring, inspection, handling of wviclations,

and enforcement of the conservation easemenls it holdS? .. ... ... .. .o ittt i Yes [Ino
6 Staff and volunieer hours devoted to monitoning, inspecting, handiing of violations, and enforcing conservation easements during the year

-

7 Amouni of expenses incurred in momionng, inspecting, handling of wiolations, and enforcing conservation easements durnng the year
S
8 Does each conservalion easemnl reported on line 2(d) above salisfy the requirements of section 1?U{h}{¢}(B}{|}
st L O B L o e e L e S L i s s, D Yes |:| No

8 InPart X, descnbe how the organzation reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the foolnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line B.

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

b if l,ha_ofllgamzatlm elected, as armllted under SFAS 116 (ASC 958), to reporl in ils revenue statement and balance sheet :’m{lﬁ of art,

historical treasures, or other similar assets held for public exhitition, education, or research in furtherance of public service, provide the
following amounts relaling to these items.;

() Revenue included on Form 990, Part VIl line 0. . ..o it bt b e i e e s . *8

(i) Assels included in Farm B80, Parb X . ..o ovvroiie oo vr st it b s sm e a e . *5

2 If the organizalion received or held waorks of arl, historical reasures, or other similar assels for financial gain, provide the following
amounts required (o be reported wnder SFAS 116 {ASC 958) r&latlng to these items:

a Revenue included on Form 930, Part WIIL e L. i i et i e iraneenns e , =5
b Assets included in Form 90, Parl X . . . e e e e . gt
BAA For Paperwork Reduction Act Molice, see the Instructions for Form 990, TEEAIZ0IL 101018 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 2
(Partill | ﬁrganizations Haintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 I..Ismg the ar?'amzahnns acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research (] Other

c Preservation for future generations
4 Provide a descriplion of the organization's collections and explain how they further the organization's exempt purpose in

Part Xl
§ During the ear, did the organization solicil or receive denations of art, historical treasures, or olher similar assets
to be sold fo raise funds rather than lo be maintained as part of the organization's collection?. ... ... I:| Yes D No

[Part IV [Escmw and Custodial Arrangements. Complete If he organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custedian or other intermediary for contributiens or other assets not included
PRl S L R e aate s sl S et el A [JYes  [IMNo
b If "Yes.' explain the arrarruernenl in Part X1l and complete the following table:

Amount
o T O TN R O i A L B s i i ) s A e W R L 1¢c
- A tions CIIN B YR oo i T i e b R bl B T e 1d
& D uions doring Ahe- WBAE. . i e i e R R b T S e i LR 1e
f Endmg IO v s g o o T A e T T N B s T S T D B i 11

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

1a Beginning of year balance. ... ..
bConributions. . ......oovirinies

€ Net investment earnings, gains,
andlosses . ... iiiiiiiieiien

d Granls or scholarships.........

e Other a:p-&ndlluras for facilities
and programs . .

f Administrative exnenses
g End of year balance .
2 Prowide the estimated percentaqe of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment = %
b Permanent endowment » %
¢ Temporarily restricted endowment = %

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

arganization by: Yes Mo
{1} -enrekated OngEZABONS ©i; o oo v e s e e e e Y B S T R S e e 3a(i)
(I related organ TRl bOmE i T e L e B S S R S R alii)|

bt 'Yes' on line 3ai), are the related organizations listed as required on Schedule B? ... ... .. .. oo 3b ]

4 Describe in Part X1l the intended uses of the orgamzation's endowment funds.

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

Description of property (a) Cost or other basis l;bEJCqsl or other (c) Accumulated {dy Book value
(invesiment) asis (other) deprecialion
VELANE e e R e R M ]

B B s e s R i B

¢ Leasehold improvemends. ..................

dEoulproent s rsa e R 3,884, 3,533, 351,

BT e B R 160. 150 .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), line TR ciaibaines et 351.
BAA Schedule D (Form 990) 2018

TEEAJZ0ZL 1008



Schedule D (Form 980) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 3
Part VIl | Investments — Other Securities. N/A )
Complete if the organization answered "Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (including name of secunity) (b) Book value {c) Method of valuation: Cost or end-of -year market value
{1) Financial derivatives. .. ....o.iiiinviieanencinianian,
(2) Closely-held equity interests . ......oocoiiiiiinnnena
(3) Other

otal. (Column (b) must equal Form mxm Jltmem [STRRED e o i i o WP TS PO
3art Vill | Investments — ated. H/A
Complete if the urgan:zat:un answered "Yes' on Form 980, 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 markal value

=
o

B8

.
B

sEEEE

Other Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Descnphion (b) Book value
() IDLE ASSETS 3,337,
(2
[E)]
..
)]
(6)
2]
_®
[E]]
(o
Total. (Column (&) must equal Farm 980, Part X, column B} fing 15 ......couiviiiaiiai i oo > 3,337.
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or T1f. See Form 990. Part X Ime 25,
(a) Descripbon of hability ﬁfﬁock value o7 ErTT
__(1) Federal income laxes
_&
3)
@
(=)
(&)
7)
{8)
)]
(10
an
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 25.). ... ..

2. Liability for uncertain tax positions. |n Part XIII, mﬂﬂuleﬂﬂﬂnmtuhmm:mﬁ nrwm mm Mmhuwmfs IMIll;rfa:Mn
fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL, .

BAA TEEAISAL 1IONE m




Schedule D (Form 990) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .. .............. el
2 Amounts included on line. 1 but not on Form 990, Parl VI, line 12:

a Mel unrealized gains (J0S5e5) ON INVESIMBNIS, ... v rvrvrivnerrarrrrrsrerssns 2al 2

b Donated services and use of RaCIteS . . ... oovveririvrirerinn it rrns 2hb|

€ Recoveries of prior year Orants .. ... oou i iiirarinisiag it iaair sy 2c

o Othar (Descnbe i Part XD v ipimaioessissnmisiagssniiaiinsmspresns 2d|

LT T B L s S e W R L 2e
B SOOI (I TN I T i i oo S i S S B B A S R S o 4 g e B 3
4 Amounts included on Farm 990, Part VIIl, ling 12, but not on line 1:

a Investment expenses nol included on Form 990, Part Vill, line 7b. . ..........0. da

Ot (Desonbam Part KLY ..o ccoiiiviimisnsaiinsisms i winasins cavasssas 4b

€ Add lines da and 4b . T R TV e s R S G e e |
5 ‘Fotal revenue, Add Im-ea 3 and 4:. {'T-‘H$ must equal Form 390, Pa.rt r hne L?;t .......................... 5

[Part Xil | 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 statements . ... ... .. i 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donaled servicas and use of facilitbes . . . ... ... it i 2a

b P ey A JEsALS . e e e R e e T s e 2b

e S T s 2c

e e D o e i P I o i e s e e b e v b i h e pe e e el s 2d

eAddlines Zathrough 2d. ...........coiiviiiieininniianns B e e A A e el -
3 Subtract line 2e from lina 1.. ’ N R T e e el .
4 Amounis included on Form 99'0 Parl_ IK |II1E 25 bul r!u!. on Ime I

& Investment expenses not included on Form 990, Part VIl line 7b. .. ......... A4a

B Other Desoribe i Par XY . ..o i i s e s b e e b s an s dins 4b| :

R LTV T O N o o v 4 e S S s [
5 Total expenses. Add I-nas 3 an:tdl: fThns mm:! eﬂual Formsﬂa Fan‘.r lina J'.BJI ........................... 5

[Part Xill| Supplemental Information.

Provide the descriplions re;ulred for Part |1, lines 3, 5, and '9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, ines 2d and 4b. Alse complete this part to provide any additional infarmation.

BAA Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Mo, 1545.0087
il P ling 17, 1 1 it

Fomss0orsR0En) [ o oo B e 2018

Depariment of the Treasus = Attach to Form 950 or Form 930-EZ, 3 o

Inharnad Revenue Sarvicn = Go to www.irs. gowForm990 for instructions and the latest information. g ction

Nama of The ceganization = — .-..,.,.1,.,

COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930

Partl | Fundraising Activities. Complete if the organizalion answered "Yes on Form 990, Part IV, line 17.
A Form 990-E£ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ ] Solicitation of non-government grants
b D Internel and email solicitations f D Solicitation of governmeni grants
¢ [_| Phone solicitations g [ | Special fundraising events
d [_] In-person solicitations
2 a Dnd the arganizabion have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part Vil) or entily in connechon wilh professional fundraising services? .. ............... D‘l’l's EIHI}
b If "Yes,' list the 10 highe-soggm indniduals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5, the organization.
Amount paid lo
() Name and address of individual | iy Activity ME;IL}T fﬂ"gml (iv) Gross receml;g, ar relained b Mwﬂm:legab?)tn
er enbity (fundraiser) % confbations? from activity I‘undralser liste organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
TOlll: ;o oniiins: " 0.
3 Llstl all states in wm[:h the nrganlzahm is mglslered or IICEI'L.‘iEﬂ Iu sﬂllul confributions or has been notified it 15 exempt from registration
or licensing,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-22465930 Page 2

|P-‘urt Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
column (a

B {event type) fevent type) {botal number)
v
5 1 Grossreceipls. . .........ooovevenn.. 23, 600. 23,600.
. 2 Less: Contributions .....

3 Gross income (line 1 minus line 2)... .. 23,600. 23,600.

4 Cashprizes ........coovcviivainianien

5 MNoncash Prizes.....oovvieivavinnins
o
n | 6 Rentfacilitycosts................ ...
E
(4]
T 7 Food and beverages .. ..............
E
X | 8 Enlettainment..........cocoeivniannns
E
E 9 Other direct expenses. ......_.._...... 12,865, 12,865,
5

10 Direct expense summary. Add lines 4 through @meoolumn (). ... ...ooeeiiiiieiann DR S Ty 12, 865.

11 Met income summary. Subtract line 10 from line 3, column (d). il ii 10, 735.

Part lil| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant ; (d) Total gami
R (a) Bingo h?ngufg_mgre-ssive {c) Other gaming (add column
y ingo thraugh eolumn (
N
1]
E 1 Grossrewenue.................c..oea.s
2 CaslypiiEss .ot fe oo e S s
E
- .
BRE 3 MNoncashprizes . .........ccicccuvaaas
EHN
Cs
T E 4 Renlfacilily costs............ooo0ennn
§ Otlher direct expenses. ................
Yes % | | Yes % Yes %
& Volunteer [abar... ..... .. ... ... ... Mo No Mo
7 Direct expense summary. Add lines 2 through S incolumn () . ... .00 it ii i e EpEOR Vi Ld
8 Mal gaming income summary. Sublract line 7 from line 1, columnm {d). ... i a

9 Enler the state(s) in which the argamzation conducls gaming activities;

a Is the arganization licensed lo conduct gaming activities in each of these stales? ... .. ... ... ... .. ... D Yes D No
U 2 e R
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the lax year? ... ... !'j Yes 'DTG 2

BAA TEEAIPOEL 070218 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 950 or 950-EZ) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 3

11 Does the organization conduct gaming aclivities with nonmembers?. . ... . . i i |:| Yes |:| HNo
12 Is the organizalion a grantor, I:remllclary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable Gamim . .. . e e D Yes D MNo
13 Indicate the percentage of gaming activily conducted in:
8 The OrganZaboN'S TACHIE . ... ... it e e et et s et et e e e e e enn 13a %
IR T Ty ——— s A S S — S o P 13b| %

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:

MName *
Address =
15a Does the organizalion have a contract with a third party from whom the organizalion receives gaming revenua? . ... .. |:| Yes DHu
b If “Yes,' enter the amount of gaming revenue received by the crganization® 3 and the amouwnt

of gaming revenue retained by the third party> &
¢ If Yes,' enter name and address of the third party:

16 Gaming manager infoermation;

[ ] Directoriofficer []Employee [[]independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to refain the
slate gaming license? [[Jyes [no
b Enter the amaount of distributions required under siate law 1o be distribuled 1o other exempl organizations or spent in the
organization’'s own exempt activities durrng the tax year » §
upplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also prmrlde any additional
information. See instructions.

BAA TEEAITOIL O7M2N8 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions

(Form 990) = Complete if the organizations answered "Yes' on Form 930, Part IV, lines 29 or 30. 201 8

= Attach to Form 990.

s e B * Go to www.irs.gowForm890 for instructions and the latest information.

Name ol the organiEalon
COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930
|T'-'I_'it'l 1Types of Property

(a) (b) © ()
Check if Murnber of MNoncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contribuled on Form

Part VI, line 1g

Art=Works ofart oo i e
Art — Historncal Ireasures . . ... .....ovvveivann.
Art — Fractional interasts. . . ............00c00en.
Books and publications, . .. ... .o iiiiiiiiiaaans
Clothing and household goods. .. ............... X 560 . |FMV
Cars and other vehicles ... ....c.cooieiiiiianne.
Boals and plaES. .o i st i sed et
Intellectual property. ... ..ot i

9 Securities — Publicly traded .. ..................
10 Securities — Closely held stock. . ...............
11 Securities — Partnership, LLC, or trust interests .
12 Securilies — Miscellaneous. .. ..................

@ = oW B oW k-

13 Qualified conservation contribution —
Histarie slroctares . ... oo v fodaie iy

Qualified conservation contribution — Other. . . . ..
Real eslate — Residential .. R A
Real aslate — Commercial ... ... ..
Realestate —Other. . ...........0coiiiiiiininn. x 1 62,100.|FMV
GRS, oo s TS
OO Ao ooy e e e
Drugs and medical supplies ....................
TRKIIITING & e e S s e i
Hisloncal arlifachs .. ....coiivaiiiiinisiinans
Scianbific SpRCImeNS . ... c..civerviviianes

Archeclogical artifacts. .. .............

BENPREBNEBEaIans

Other™ (VARIOUS ITEMS _ _ _ _ _ dooof X 2,709.|FMV
Other> i
Omer*> i
Other®™ { Fezz
Number of Farms 8283 received by the organization during the tax year for contributions for which the
organization completed Form B283, Part 1V, Donee Acknowledgement ... ... ..o iiiiniinins 29
Yes No
N
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the dale of the initial contribution, and which isn'l required to be used
for exempl purposes for the entire Bobding PEIIOA Y. .. ..ot ittt s e i e 30a x
b If *Yes,' describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. | 31 ¥
32a Does the organization hire or use third parlies or related organizabions to solicit, process, or sell
T O O s L e S S S R R S S e e 32a X
b If *fes,.' describe in Part I, T 1 *
33 If the organization didn't report an amount in column (c) for a type of property for which column () is chacked, ] e A i ; =
describe in Part |1, hecd 3 0 |
BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990, Schedule M (Form 990) 2018

TEEA4BDIL 1072218



Schedule M (Form 990) 2018 COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 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 a combination of both. Also complete this part for any additional information.

BAA TEEAGBOH. 10/22N8 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Coxalsiniinind
(Form 990 or 990-E2) Complete to S&rﬂid«e information for responses to specific questions on 201 8

Form or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ. o Fabth
Dot of e Trasavry *= Go to www.irs.gov/Form390 for the latest information. m =
M of the crganization Employer dentification number
_COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

COMMUONITIES IN SCHOOLS CHAMPIONS THE CONNECTION OF NEEDED COMMUNITY RESOURCES WITH
SCHOOLS TO HELP YOUNG PEOPLE SUCCESSFULLY LEARN, STAY IN SCHOOL AND PREPARE FOR LIFE.
THE PRIMARY FOCUS IS ON IMPROVING STUDENT AND SCHOOL SUCCESS BY PROVIDING NEEDED
SUPPORT AND SERVICES TO STUDENTS AND SCHOOLS SO THAT STUDENTS CAN COMPLETE THEIR
EDUCATION AT LEAST THROUGH HIGH SCHOOL. SERVICES FROVIDED INCLUDE INTENSE MENTORING
AND CASE MANAGEMENT, TUTORING, CONNECTION OF NEEDED RESQURCES SUCH AS FOOD, CLOTHING,
HEALTH-RELATED ITEMS, ETC.

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

COMMUNITIES IN SCHOOLS CHAMPIONS THE CONNECTION OF NEEDED COMMUNITY RESOURCES WITH
SCHOOLS TO HELP YOUNG PEOPLE SUCCESSFULLY LEARN, STAY IN SCHOOL AND PREPARE FCOR
LIFE. THE PRIMARY FOCUS IS ON IMPROVING STUDENT AND SCHOOL SUCCESS BY PROVIDING
NEEDED SUPPORT AND SERVICES TO STUDENTS AND SCHOOLS S0 THAT STUDENTS CAN COMPLETE
THEIR EDUCATION AT LEAST THROUGH HIGH SCHOOL. SERVICES PROVIDED INCLUDE INTENSE
MENTORING AND CASE MANAGEMENT, TUTORING, CONNECTION OF NEEDED RESOURCES SUCH AS

FOOD, CLOTHING, HEALTH-RELATED ITEMS, ETC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS OF THE ORGANIZATION. MINUTES OF
THAT REVIEW NOTE ACCEPTANCE OF DOCUMENT AND/OR REQUESTS FOR REVISION.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH YEAR, BOARD MEMBERS AND EMPLOYEES ARE ASKED TO COMPLETE A CONFLICT OF INTEREST
STATEMENT.

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE COMMITTEE OF THE ORGANIZATION COMPLETES AN ANNUAL REVIEW OF THE
EXECUTIVE DIRECTOR. RECOMMENDATIONS AND COMMENTS ARE PRESENTED TO FULL BOARD FOR

REVIEW.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEALSOIL VIO Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E2) (2018) Page 2
Mama of the arganizalion Employer identificalion numbaor

COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
FINANCIAL STATEMENTS ARE REVIEWED BY THE BOARD OF DIRECTORS AND AN INDEPENDENT

ACCOUNTANT QUARTERLY. AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4S02L 1011018



Exempt Organization Business Income Tax Return
Form 990'T 5 {agnd proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 2018, and ending '

OMB No, 1545-0687

= Go to www.irs.gov/Form990T for instructions and the latest information.

201 8

ﬁeﬁn;"ﬁmrsmw * Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). on for
A D addtfmresknc?lgng&d Dmﬂ bow i name changed and see nSlruclions.) D Ermd:;‘;m wnm«
501 C 3 3) or [P.O. BOX 1604 58-2246930
408(e) 220(e) Type |AUGUSTA, GA 30903-1604 E mmmﬂmsm:w
4084 530(a)
529(a)
C Book value of all assets F Group exemption number (Sea instructions.)™
al end of year :
53,154, |G Checkorganization lype. ... o @ E01{c) corporation E] 501{c) trust DM]{&} frust I:I'Dlher trust
H Enter the number of the arganization's unrelated trades or businesses. -1 Descnbe the only (or first) unrelated
trade or business here = . If only one, complete Parts |-V,
If more than one, describe the first in the blank space at the end of the previous senlence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parls 1II-V,
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ™ D‘r’es [EIN-.’:
If *Yes,' enter the name and identifying number of the parent corporation .., ™
4 The books are in care of = LAURIE COOK Telephone number™> [706) 550-7716
[PartT | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipls or sales. .. A 3
b Less returns and allowances . . . ¢ Balance*™ | 1c - g L
2 Coslof goods sold (Schedule A, line 7y . ............ooovvonn.| 2 <
3 Gross profit. Subtract ine 2 fromline Te..............ooooo.. 3
4 a Capital gain net income (altach Schedule D)..................| da =
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4757).............| a4b
¢ Capital loss deduction for trusis . . RATURURURPRRI | -

5
(-4
7
B Interest, annuibies, royalbies, and rents from a controdled organazabion (Scwasery.| 8
9
10

Income (loss) from a parinership or an S mrpural.mn
CE L L Ty o | e sl ol 5

Rent income (Schedule C)y . ........... —

Unrelaled debl-financed income (Sn:hedule E] ............... 7

Investrment income of a seclion SO1(c)(T), {9), or (17) organization (Schedate ). . .| 9

Exploited exempl activity income (Schedule Iy................| 10
11 Advertising income (Schedule J). ——— T
12 Other income (See instructions; attach :‘.l::heduleii
12 | e i)
13 Total. Combine lines 3 through 12 .. . ..., ... ... 13 0. 0. 0.
eductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule KY . ... . . it i iiiiaiins 14
T b e i e - o T A s e A O 15
15 Bopai-and: airB it . . o S e R e A e e e 16
s B B i P00 R S S B i M S e e 17
18 Interest (altach schedule) (SBe MEHTLCTIOMEY . . . . it ii it e b iat et sa s ian e e aniaiens 18
WO a0 i 0 D i el 19
20 Charitable contributions (See instructions for limitation rUlBS). ... .. ... . i i i iaiaaa 20
21 Depreciation (atlach Fom 508, .. ....ooi ittt ia e iaaanaas 21 ]
22 Less depreciation claimed on Schedule A and elsewhere onreturn. . ... ........ 22a 22b
D G iy o o i i v oo b 1 A e o e s R T T D s e e 23
24 Contributions to defermed compenSatiom PIBIE . ... i i et iae s s ha et e s cns s snsaeiains 24
25 Empioyen B B . o b e B T e B i i S e e 25
26 Excess axampl arpansms S eIl D) . L i i e i e e e e ba et ta i 26
27 Excess readership costs (Schadule J). ..o it diii st s vs i v s e e s e b U D b 27
28 Oiher deductions (altach schedule) .................... B e e P s e e
29 Total deductions. Add lines 14 through 2B . ... .. ... ovivi it iaiiieniinnaiiinns il E
30 Unrelated business laxable income before nel operating Ius.s deductlun SLﬂJ-tracl ling 29 lrom Ilne 13 ...... 30
31 Deduction For net aperating loss ansing in tax years beginning on or after January 1, 2008 (see instruchons). . ... ...... —— L
32 Unrelated business taxable income. Sublract line 31 from line 30 .. ... i EX 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQROIL 1731119

Form 990-T (2018)



Form 990-T (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 2
|F it | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from al1 unr&lat&d trades or busmeﬁ.ﬁes {m
OB Y - e e A o i r o e B et e b e . 133 0.
34 Amounts paid for disallowed NGBS . ... i e e e e e b e |
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 cﬁae
B O e e s v . 135
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
gt T T T R 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceplions) ... ..., oo ioiernenns 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
o L L e B T e O S e S e e T e e T S e SR T .| 38 0.
PartIV | Tax Computation
] ﬂrqnmzaﬂons"l‘mhl: as Corporations. Multiply line 38 b1.r R T T e ] 0
40 Trusts Taxable at Trust Rates. See instructions for lax computation. Ingcome tax on the amount
on line 38 from: DTan rate schedule or |:| Schedule D (Form 1041)......co0vivvivnians S
1 Prony O Do ISR 4« . e o i o o i e 0, B B A N AR Ll 1]
42 Alternative minimum tax (rusts only) . . oo e 42
43 Tax on Noncompliant Facility Income. See iInstructions . . . . . e e 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies .. ... .. . s T 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations atlach Form 1118, trusts attach Form 1116). . 4_5:n|
b Other credits (see instruclions) . . . ... .ot ie i ian e anens e nns 45|;|
¢ General business credit. Attach Form 3800 (see instructions) ... ... ..._........ A5¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................ | 45d _
e Total credits. Add lines 458 Bhrough 850, . ..o i i i il e s e s ne e i e be b a5¢ 0.
A5 Siiblroch Tne S5 IronT TN . .. oo snmism sy s g s P A LA aa S, bl PR Wb B B Sl A . [ a8 0.
47 Other taxes. Check if from: [ ] Farm 4255 [ ]Form 8611 [ ]Form 8697 [ |Form 8866
[ Other (attach SEREAUIEY . ... ... ..ottt e e ee et e e e et e 47
48 Total tax. Add lines 46 and 47 (see instructions) .. R TR [ ] 0
49 2018 net 965 tax liabilily paid from Form 965-4 or Fnrm 965 B F'art I| column (iq} I1ne E ............... a9
50a Payments: A 2017 overpayment credited to 20018 .. ... ... ... o 50a
b 2018 estimated tax paymemls. . . e 50b
c Tax deposited wilh Form BBBE. . . .......ouoias et s e e an e e EHIE
d Foreign orgamizations: Tax paid or withheld al source (see instructions). . ... .. 50d
€ Backup withholding (see instruchions) . . ..o iin it aieainns S0e
1 Credit for small emplayer health insurance premiums (attach Form 89413 ... .. 501
g Other credits, adjustments, and payments: DFnrm 2439
|:| Form 4136 D'Glll'ber Total ... ™| 50g
51 Total payments. Add lines 50a through SO0 . . o L 51 0.
52 Estimated tax penally (see instructions). Check if Form 22200 is altached. ... .......ovoiiienronnnon, PD 52
53 Taxdue. If line 51 is less than the lotal of lines 48, 49, and 52, enter amount owed . . P L
54 Overpayment. If line 51 is larger than the tofal of lines 48, 49, and 52, enter amount ovemaud = 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ I Hel‘undad"‘ 55
m_.ﬁtatements Regarding Certain Activities and Other Information (see insiructions)
56 Al any time during the 2018 calendar year, did the organization have an interest in or @ signature or other authonty over a Yes | No
financial account (bank, securities, or ciher) in a foreign country? If "Yes,' the arganization may have to file FinCEMN Form 114, N
Report of Foreign Bank and Financial Accounts. If "Yes,' enter the name of the fareign country here - o

57 During the {ax year, did the organization receive a distnbution fram, or was it the grantor of, or transferor to, a foreign trust?, w

If "Yes,' see instructions for other forms the organization may have to file.

S8 Enter the amount of tax-exempt interest receved or accrued during the tax year * 5 g
Undar panalters of pequry, | deciare thal | have axamened tha retuin, including pm nrrtwnwwiﬁguw
SIBI'I balnef, f = lue, cofrecl, and complele. Declarabion of prepader I:d.[rnr Wi Lanpdyed) & on all n\{mmm o which ﬁf-tpt!lr h.-u :m-_.- —
CHATEMAN
Here P s i > & mm:;?“@?“ﬁ
(33 No

Paid FriniType preparer's name Preparer's signature Dale Check PTIN
Pre- BRIDGETT CARRINGTON BRIDGETT CARRINGTON salf-amployed P02238379

arer Fermsname ™ CARRINGTON ACCOUNTING FimsEm ™ §1-0972877

se Fums adsess ™ 5267 WHITE OAK RD
Only APPLING, GA 30802 Prorens.  706-401-2808
BAA TEEADROZL O1/24N9 Form 990-T (2018)



Form 930-T (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year. ......... 1 6 Inventory atendofyear....... | B
2 PUrchaEss ©ocovoincipn i imnsiea 2 7 Cost of goods sold. Subtract 1
B R ol 0K i SR 3 line 6 f::?m 'I"":‘: 5. Enter here
& a Additional section 2634 costs (attach schedule) BN RIB s ot 4 Yes | Mo
G S N BB e R da
: 8 Do the rules of section 2634 (with respect o s
h&:ﬁm ........................ 4 b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b. . ..... 5 o the prganization?. ...ococvvnvvnrivnresinsans

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of properly

(1

@

)]

@

2 Rent receved or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
maore than 50%)

Fram real and personal properh
cﬁh? pe properly

properly exceads 50% or if the rent is

ercentage of rent for personal

based on profit or income)

Stgﬁeduciims directly connected with
income in columns 2{a) and 2(b)

(attach schedule)

(3

)

3

&

Total

Total

{c) Total income. Add totals of columns 2{a) and 2(b). Enter
=

here and on page 1, Part |, line B, column (A}

g}IT Luagylgm Enter
I, line &, column (B) .. ... >

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

1 Descriphion of debl-financed property

2 Gross income from
or alloeable to debt-

3 Deductions directly
debl-linanced property

connected with or allocable to

financed property a) Straight line {h? Other deductions
depreciation (attach sch) attach schedule)
()
(2)
&
(4)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

or alloc

5 Avara;Ls adjusted basis of
le to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided b reportable (column 2 x
column calumn )

8 Allocable deductions
{column & x total of
columns 3(a) and 3(b))

(1) 5
@ %
(3 3
) 5
Enter here and on page 1 |Enter here and on 1,
Part |, line 7, column (&).| Part 1, line 7, mlmﬁﬂ“{ﬁ}.
Totals. . =

Total dvidtnds-mhud deductions m!uded in mlun':n 8 1

BAA

TEEAQIOZL 01/30Mn9

Form 990-1 (2018)



Form 990-T (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA-RICHMO 58-2246930 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of contralled 2 En?l jer 3 Net unrelated 4 Total of specified 5 Part of column 4 | & Deduclions d:ret.-lly
organization identification income (loss) payments made that is included in connecled wi
number {see instructions) the contralling INcome in -.‘:ﬂll.lm 5
organization’s
gross income
(1)
(2)
3}
(Y]
Monexempt Controlled Organizations
8 Net unrelaled 9 Total of specified 10 Part of column 9 that is 11 Deductions directl
7 Taxable Income 4 ) paymantsp:;cadu included in the controlling cormiscied Wit Ficome
(see instructions) organization's gross income in column 10
(1)
2}
(3
()
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
B, column (A). 8, column (B).
TORBIE 5 v e v e B R B e R W
Schedule G — Inveslment Incnme ni a Section 5I:I1(¢J{7L (9), or (17) Organization (see instructions)

: 3 Deductions 4 Sel-asides 5 Tolal deductions and
1 Description of income 2 Amount of income directl aci?: connected (attach schedule) set-asides (column 3
schedule) plus column 4)
_
@
3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column :ﬁ.} Part 1, line 9, column (B).
ORI T s e >
Schedule I — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses | 7 Excess exempt
. : o unrelated connested with | from unrelated adl activity that is not | attributable to | expenses (column 6
1 Description of exploited activity business production | or business (column | unvelated business | column 5 | minus columa 5, but
income from of unrelated | 2 minus column 3). income nutmfnn
trade or busingss income | If a gain, compute colurmn 4,
business columns 3 through 7.
()
@
)]
(4) —
Entar here and Enter here ?nd g Enter here ?nd
on k % 5
Parl Imgne IIIJ Part?;ﬂl?:a 10.{ M
column (A) column (B).
Totals. ... ... ... >

Schedule J — Advertising Income (see instructions)

art| | Income From Periodicals Reported on a Consolidated Basis

2 Gross 3Direcl
o advertising adverlising
1 Name of periodical Income cosls
{1
]
(3]
G2

4 Advertising gain or|  § Circulation
{m}}).m. minus income
col. 3. 10 2 g
5,

6 Readership | 7 Excess readership
costs costs {col. B minus
col. 5, but not more

than col. 4)

Totals (carry to Part I, line (5))

‘BAA

TEEAD2DS L 1243118

Form 990-T (2018)



Form 990-T (2018) COMMUNITIES IN SCHOOLS OF AUGUSTA- -RICHMO 58-2246930 Page 5
[Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-ling basis.)
2 Gross 3 Direct :mw uannd 5 Circulati 6 Readershi :-'E:msmsn
1:Name of periodiisl atllveflml‘lﬂ m;r;'réinﬂ 31 ;! " iggf.l;mem cosls v oy costs {col. 6 mmg]
:usf ' o o
Q)
2
3
(4)
Totals fromPartl.................. o ik
Enter Mfeland Enter here ?M B Enter here?nu
4 n L
Part |, line 11, grttaﬁ:eh. art I e 27.
colurmn (A) calumn (B).
Totals, Part Il (nes 1—-5).......... > ] " ]
Schedule K — Compensation of Officers, Directors, and Trustus {m instructions)
P 4 Compensali i
1 Name 27ille e [ it e
{o business
%
%
%
%
Total. Enter here and onpage 1, Part I, Bime T ..ot iiin i ei v iasis v ais s e sasainnasnas -
BAA TEEAQ204 L 123118 Form T (201



