EN/)KNGE OF AecouNT7eNG FPERIoD

Return of Organization Exempt From Income Tax
Form 9 9 0

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

Department of the Treasury

intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 01/01, 2013, and ending

C MName of organization

COMMUNITIES IN SCHOOLS OF TENNESSEE

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

401 COMMERCE STREET

Open to Public
Inspection
06/30, 2014
D Employer identification number
46-1196944

B check if applicable;

Address
change

E Telephone number

(615) 383-8787

Room/suite

PH

Name change

Initial return

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

Terminated

Amended NASHVILLE, TN 37219 G Gross receipts § 365,923,

Application | F Name and address of principal officer. H(a) Is this a group return for Yes | X | No
L1 pending subordinates?

H{b) Are all subordinates incuded? Yes No

1 Tax-exempt status: [ X | 501(c)(3) | i 501(c) ( ) < (insertno) | | 4947(a)(1) or | l 527 If "No," altach a list. (see instructions}
J Website: p HTTP://CISTN.ORG H{c) Group exemption number [B-
K Form of organization: | X ] Corporation i I Trusl| l Association | | Other B I L Year of formation: 2012[ M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activiies: TO _SURROUND STUDENTS WITH A COMMUNITY OF _
8| SUBEORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE IN LIRE. oo ececscisiiaw
=
O |
5 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 3 Number of voting members of the governing body (Part Vi, line1a) . | . ., . . .. .. .. ... ... 3 14.
°£ 4 Number of independent voting members of the governing body (Part VI, linetb) . . ., . .. ....... 4 14.
'_3-3 § Total number of individuals employed in calendar year 2013 (PartV, line2a), . ., . ... .. ........ 5 6.
':'E 6 Total number of volunteers (estimate if NECESSANY) | . . . . . . . i v v o v i e e e e e e e e 6 200.
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . .0 v v s st e 7a 0
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . .« ¢ & & 0 v o v 0 v v 0o v« 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VIIL Ine 1h) | . . . . . 0 ot e e e e e 283,371, 365,593.
E 9 Program service revenue (Part VIILIIne 2g) | . . . . . . . . . . . . i e e e 0 0
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . . . . . . ... .. .. 290. 330.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€), _ . . . . ... ... 309. 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 283,970. 365,923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) | , ., . . . ... ... ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . ., ... ........ 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , , | | 126,053. 155,041,
% 16a Professional fundraising fees (Part IX, column (A), line11e) _ , . . . . . . .. ... .... 5,360. 0
%| b Total fundraising expenses (Part IX, column (D), ine 25) b ________ 1,848.

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . ., . e e 72,669. 35,973.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., ., ., ... 204,082. 191,014.
|19 Revenue less expenses. Sublract line 18 fromline 12, . . o v v w v v v v e e e 79,888. 174,9009.

5 3 Beginning of Current Year End of Year
T 79,888. 254,797.
22|21 Total liabilities (Part X, ine26), . . . . . ... .. o 0 0
55 22 Net assets or fund balances. Subtractline21fromline20. . . . . . .. . .. . ... .. 79,888. 254,797.

Part i Signature Block

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

| Ay I il
Slgl'l Sighatife of officer . Date [ Y :
(£0 wrd TN Sk Diech

ne. Wdoer E0 ard N S I
Type or print name and title s

_ Print/Type preparer's name 2 ﬁ Date Check IX_] i | PTIN
:‘:‘mr MICHAEL F SCARLETT -7/ %< | seitempioyed | P00829725
Use"omy Firmename WMICHAEL F. SCARLETT, /CPA, PLC " | FimsEmn p 33-1001531

Fim's address P»5250 VIRGINIA WAY, SUITE 220 BRENTWOOD, TN 37027 Phoneno. ©15-377-4877

May the IRS discuss this return with the preparer shown above? (see instructions) | Yes ‘ X l No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1.000

8794HU 631G 11/7/2014 11:31:14 AM V 13-7.5F PAGE 1



COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il . . . . . . ... ..o v v e v v s ’_-|

1

Briefly describe the organization's mission:
ATTACHMENT 1

Did the organization undertake any significant program services during the year which were not listed on the

prior FOMM 890 0r 890-EZ2 . ., . . . .o\t oottt e e e e e [ves [X]no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O. .
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 118, 965, including grants of § o ) (Revenue 365,593. )
ATTACHMENT 2

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses b 118,965.
3E1020 2,000 Form 990 (2013)

8794HU 631G 11/7/2014 11:31:14 AM V 13-7.5F PAGE 2



COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944
Form 990 (2013) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedule A . . . v v o v e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part/ . . . . . . . . v« v v v i v v it v i v v v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . « « .« v v oo oo v v v v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
PERIE & o seomwen % % 9 & ommeem & @ 5 5 GRS B 8 & SEGE B R & SN & B W M ARG B % % A B 5 3 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yas, 2 complete Schedule D, Part] . & « o careas &5 ¢ 0aam & 5 4 s e S 5 v § 8 SN 6§ b g s % @ B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . smoa v ol X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . .« « v v v v v i i i v e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ., . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
COmplle SCHEIe BEPATE o & v & waks 5 ¥ § ¥ 6595 5 & & 09 O~ .. [11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , ., . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . v o v v i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland Xl . . . . . ... v P B W R E SRR N N W SR W E W 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xllisoptional . . . . . « v o v o o ot 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Parts lland IV . . . . . . . . .. oo v v v oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v o v i i i i s et i a b st s a e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If"Yes,"complele Schedife G Partlil . « « vosis m v v w simmes w v & svsovisss @ o & & Siwinrsss o a a2 sdecmce & & s 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . ... ... .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 890 (2013)
3E1021 1.000
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 0o e e 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes, " complete Schedule |, Partsland lll . . . . . ... . oo oo oo v e 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . o i i i e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"gotoline25a. . . . . ... .o v v v i i v s e oo ae e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONdS? . . . . . . . . . i i e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(¢c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedulfe L, Partl. . . . . . ... . ... 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
IF Ves " complate Sthedile L PAHE scvin « & 3 wwin % % & & srdmeus & & & ¥ DWSS % & B e W @ @ s 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... .. .. ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? I/f "Yes,” complete
SeheguIs L PAEIV. . vove s m = mon s 6 % 6 RS E B W W ST S R E R EATEH R ¥ W & Y R R N 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M| 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i i e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Bl vanm 5 5 0 55 S00% % 8 % § PAETN § 5 2 B e Y E W NG B D PSRN § R B SIS N & R 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"®
complete Schedule N Bart il ¢ ¢ o o wiiiese § & & Wi 4 5 % & wisieia i & ¢ & 8 sobiid e 4 @ w6 6 R b 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . . oo v oo v - 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Il, Ill,
OF IV, @Nd PArt Vo lINE T o v o v e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R, Part V, line 2, , . _ . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 ., . . . . . . . . . i it i i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
PartVi. . uve e e I Y S AR R YR e § B Y e § s u LT X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O - .+ . . . . o vt v v v v v e v w vy s s o 38 X

J5A
3E1030 1.000

8794HU 631G 11/7/2014 11:31:14 AM V 13-7.5F
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... ... ... . m
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?, _ . . . .. ... ... ... TR ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ... ..

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . _ . . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BECOUNNT o & o sowimn & 5 & 5 v msmsmie = 5 n sipsans oo % & & » womes & 8 8 5 sopres s g & € G068 ¥ § & § 607 3 4a .
b If “Yes,” enter the name of the foreign country: & __

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 , | . . . . . . . . i i i i vt vt v o v s m o Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. ............. e o m m mmmon A m w semsese B € B B SRS 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
arid sarvices providad o the PBEYOET .. & & o & perrn & % ¢ & Lwre 4 & § & Wit B ¥ B G I B R R R e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
regiired to-hle Fomp B2B2T ¢« ¢ st 5 5 ¢ & Ciun £ 5 5 5 SE E § ¥ B o SNEEE B F © DR B g 0w & ma 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . ... .. ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f £
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? , . . . . . ... .. ... .. ... .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667, , . . . . . . . . . . o it e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , ., , . . ... ....... %b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 |, , . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., . , [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . .« i v v v v v v v .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . . . . .. . . ... . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . . . | 12b |
13 Section 501(c)(29) qgualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans , , ., . . . ... ... ....... 13b
¢ Enterithe amount ofresonves onRand:oo: ¢ 5 o 2o § & 3 & wnsems 5 4 % & eresens & % 9 3 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ... .. .. 14a £
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1.000

8794HU 631G 11/7/2014 11:31:14 AM V 13-7.5F

Form 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944 Page 6

("l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a'"No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to anylineinthisPartVl . . . . . . . v v v v v v v o e 0o e v e v e JE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. ... ... ... .. 2 mon om mumems @ 5 5O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o oo o s e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o o L i c s s e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« <« « c o v o i h e e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . .« v v v v v v v v v v v v o G oq N SRR OB OB B W s W W @ B areE WO N R e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... oo nnaa 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O w w e w_iveae 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, oraffiliates? . . . . . . . .o oo v v 10a %
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gofoline 13 . . . . . . . . . . .« oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEHOCONMICIST o cucoms % 5 & v wnim o % o @ sussess & 5 § & susede e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OROW thIS WaS 00N « « v v« v v v e o e ettt e e e a e a e e 12c X
13 Did the organization have a written whistleblower policy?. . . . . . . v o o o o i i i e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . .. oo v o v o o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . .« v v o v v i it v i i b b e e e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar?. « ¢ v « v v o v s s s v e s s w s s s s b oo b m s v e s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_TNr ____ _____________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request I:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p>ANNE WEBER 401 COMMERCE STREET NASHVILLE, TN 37219 615-383-8787
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944 Page 7

PiaUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . ... .. ...........:
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (listany| officer and a director/trustee) from related omg:.-r:'niration
hours for == the organizations c
::ated g g E_: %9“. ) égﬁf —§n organization (W-2§!’1 099-MISC) from thtf’
organizations g % %. 2 § ';:c; .g 2 (W‘ZH OQQ-MISC) c:r?:TIezlzngdn
beiwrdetad | S S B g "8 organizations
ling) 2 g o §
“1e &
2
_(WALICE CHAPMAN | _5.00
CHAIR X X 0 0
2}ASHLEY COOK 10.00
“"TDIRECTOR T X 0 0
_(yKATHRYN KUBIAK-RIZZONE ______ | _5.00]
SECRETARY X X 0 0
_{4)JOSHUA HEDRICK _ _______ __}__5:00
TREASURER X X 0 0
5)KATIE ANDERSON 2.00
" DIRECTOR T X 0 0
_(e)CHRIS PERCY | _2.00
DIRECTOR X 0 0
_(7PEBN MCCRAY . o |__2.00]
DIRECTOR X 0 0
g)JOHN HAUBENREICH 0
“"TDIRECTOR T TTTTTTTTTITTTTT X 0 0
_(9FkD TUCKER |1 J
DIRECTOR X 0 0
0 L B e b 0]
DIRECTOR X 0 0
(HANK CLAY 0]
DIRECTOR X 0 0
p2DEON BAINBSL oo vuppummenume sl 0l
DIRECTOR X 0 0
(13JULIE SIMONE | ! 0]
DIRECTOR ¥ 0 0
(1eSAM REED Ll X 0
DIRECTOR X 0 0

JSh Form 990 (2013)

JE1041 1.000
8794HU 631G 11/7/2014 11:31:14 AM V 13-7.5F PAGE 7



COMMUNITIES IN SCHOOLS OF TENNESSEE

46-1196944

Form 990 (2013) : Page 8
P AUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | box, unless person is both an from related other .
hours for officer and a director/trustee) the organizations compensation
reaed (23| 2| Q|F|32 |8 | organization | (W-2/1099-MISC) ot
arganizations | 2 = 81|53 % (W-2/1099-MISC) organization
belowdotted |8 € [ F| " |2 |52 |~ and related
line) g2 |8 g|®8 organizations
gls| (8] 3
® 7
(=8
15) ANNE WEBER | & 60.00|
T Cceo T 0 X 45,000. 0 0
ib Sub-total L e > g 0 °
¢ Total from continuation sheets to Part VIl, Section A , , , ., ... .. ... | 45,000. 0 0
dTotal (add lines Th and 1€) . - - - - - = -« o v u i aiiaeai e > 45,000. 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 B 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . .. .. .. ... .. E W SRR & R R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
TOEIRIEEE oo 5 % 0 % G0 R 5§ B G P G P % D LW R R F SARATE B N R K U B E 6 B DRI S @ B B 8 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ., . . . . . . ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

NONE

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

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

0

31085 1,000
8794HU 631G 11/7/2014

11531414 AM v 13~7.5F

Form 990 (2013)
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Form 990 (2013) COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944 Page 9
CETARVIIN  Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . .. ... ... .. ... .....4
(A) B) (C} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g’é 1a Federated campaigns . « . « « - .+ 1a
o g b Membershipdues . . ... .. .. 1b
g-( ¢ Fundraisingevents . . . ... ... 1c
in% d Related organizations . . . . . . . . id
§ ® e Government grants (contributions) . . 1e
B &| f Allother contributions, gifts, grants,
8L 3
z bl and similar amounts not included above . |_1F 365,593,
g E g Noncash contributions included in lines 1a-1f: %
O8| | Total Addlines 18-1f o o o o o v v o v o e e v oo .. > 365,593.
§ Business Code
@
E 2a
P b
(%]
% &
| d
2| £ All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . v o o o s i u ... > 0
3 Investment income (including dividends, interest, and
other Similar aMmounts). « « v v« v o o v o v e v b na 4 330. 330.
4 Income from investment of tax-exempt bond proceeds . . . | g o
5 Royajﬁes ......................... | 0
(i) Real (ii) Personal
6a Grossrents . . . . . . . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . v o v o2 2o | < 0
(i) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . . .. ..
d Netgainor(loss) . - « « v v v v v v v v v v o0 v 0 4 s s | o
g 8a Gross income from fundraising
5 events (not including $
E of contributions reported on line 1c).
% See PartiV,line18 . . . . . ... ... a
g b Less: directexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . [ 0
9a Gross income from gaming activities.
See Part IV, line19 _ _ . .. .. .. .. a
b Less: directexpenses . . . . . . 0 0 . b
¢ Net income or (loss) from gaming activites . . . . . . . . . | 0
10a Gross sales of inveniory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . .. ... b
¢ Net income or (loss) from sales of inventory, |, . ., . . . ., . > 0
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . ... . ...
e Total Addlines 11a-11d - » + « « « v o v v v v v 0 v 0 s | 2 0
12 Total revenue. Seeinstructions . . . . . . . ... . ... | 2 365,923, 330.
JSA Form 990 (2013)

PAGE 9



Form 990 (2013}

COMMUNITIES IN SCHOOLS OF TENNESSEE

46-1196944

Page 10

1808 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁenses Prograt:)servioe Managr(ecrh:’!ent and Funécrz'a}ising
8b, 9b, and 10b of Part Vill. expenses general expenses EXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ | 0
4 Benefits paid toor formembers | , ., . .. ... 0
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 45,000. 45,000.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . 89,157, 82,695. 6,462.
8 Pension plan accruals and contributions (include section
401(k} and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . .. ... .. 9,900. 7,920. 1,980.
10 Payrolitaxes . . . . . . ... i W N W wene 10,984. 7,298. 3,686.
11 Fees for services (non-employees):
a Management ... 0
BUBEEF = & o somevss & 5 % ¢ v & @ © S 0
CACCOUNING . 4 % v ¢ v & % & & Gl 59. S
CER T T Iy 0
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees . ., . ... 0
9 Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). + « + « & 16,176. 10,546. 4,593. 1,037.
12 Advertising and promotion , , . ., . . ... .. 544. 544.
13 Officeexpenses . . . . . .. v e v v ou el 3,447. 3,447.
14 Information technology. . . . . SR R OB Ea 0
¥5; (ROVEIIER, o sonis 5 5 5 ¥ aes § % 8 B 0
16 Ocoupancy . . . . .. ......0.000.- 0
17 Travel . . . ... L. 1,389. 1,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , , | 595. 404. 191.
20 Interest . .. ... ..., ... 0
21 Payments to affiliates. . . . . .. ....... 0
22 Depreciation, depletion, and amortization | |, | | 0
B8 ARBUVEREE e 5 5 & @ 2 s & § B Ca 2,293+ 212535
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aPROGRAM MATERIALS 7,698. 7,698.
pTRAINING 2,702, 2,702.
¢OTHER EXPENSES = Lol X0 106. 928. 76,
S R TN SO NP,
o Alliother expenses - ooon oo s sy
25 Total functional expenses. Add lines 1 through 24e 191,014. 118,965. 70,201. 1,848.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720), . . .. .. 0

JSA
3E1052 1.000

8794HU 631G 11/7/2014 11:31:
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Form 990 (2013)
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COMMUNITIES IN SCHOOLS OF TENNESSEE

Form 990 (2013)

46-1196944

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . . . . . ... q 1 0
2 Savings and temporary cashinvestments ... 79,888, 2 254,797.
3 Pledges and grants receivable, net L., g 3 0
4 Accounts receivable, net | g4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule L | | . . . ... ... ... usususiensn qs 9
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of SchedulelL = . . . .. g6 0
g 7 Notes and loans receivable, net .~ L. g7 0
Q| 8 Inventories for saleoruse | . L gs 0
9 Prepaid expenses and deferredcharges . . . .. .. . ... . ... ..... g 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, , , . ... ... 10b J10¢ 0
11 Investments - publicly traded securites . _ . . . . ... ... ... .. . q 11 0
12  Investments - other securities. See Part IV, line 11, _ . . . . . .. ... ... d12 0
13  Investments - program-related. See Part IV, line 11, . . . . ... .. ... g13 0
14 Intangibleassets . . . . ... ... ..... I g 14 0
15 Otherassets. See Part IV, ine 11 . . . . . . . . e, q1s 0
16 Total assets. Add lines 1 through 15 (must equalline34) . . . ... .. .. 79,888, 16 254,797.
17  Accounts payable and accrued expenses. . . . . . . . . . .. . u Q17 0
10 Cralspavabl. ; ¢ ¢ cusin v v & v o B ¥ 6§ PEEE § § © SRR A 8 q18 D
19 Deferred revenue _ . . . .. . ... L L d19 0
20 Tax-exemptbond liabilities . . . . . . .. .. ... ..., q 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of ScheduleL . , . . . . ... .. ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | q23 0
24  Unsecured notes and loans payable to unrelated third parties, | . . . . . . . g24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ORI & 5 v ¢ sy i 5 2 & SREGE © 3 8 BB € § 4 SN 8 q 25 0
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. .. ...... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here P» |_| and
¢ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 27
&|28 Temporarily restricted netassets _ . 28
|29 Permanentlyrestrictednetassets. . . ... ..., ... ............ 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
£|30 Capital stock or trust principal, or currentfunds ., 79,888, 30 254,797.
@131 Paid-in or capital surplus, or land, building, or equipment fund d 31 0
f‘:_, 32 Retained earnings, endowment, accumulated income, or other funds g 32 0
2|33 Totalnetassets orfundbalances . ... ... .. 79,888.] 33 254,797.
34  Total liabilities and net assets/fund balances. . . . . ... ... ....... 79,888, 34 254,797.
Form 990 (2013)
JSA
3E1053 1.000
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X{ . . .. ... ............ EL
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . ... ... WG G % B E SR E 8 1 365,923.
2 Total expenses (must equal Part X, COMN (A), INE25) « + « v v v v v v v v e e e ene s 2 191,014.
3 Revenue less expenses. Subtractline2fromliine 1. . . . . .. oo oo i e e 3 174,909.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) . . . . . 4 79,888.
5 Net unrealized gains (losses) oninvestments . . . . .. . .. R W W W O W W e W O o 5 0
6 Donated services and useoffacilities . . . . . . o o o o o oo i L e e e e e e e e 6 0
7 nvestmentexpenses:. ; ja i B3 T EORUE R P S DOWH E E S E SRS S S 4 P ama g s 7 0
8 Priorperiod adiustments . . . . . . . h i e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . ... ... ... 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A% COlumBLBY] 5 a5 i s B 5 v B SEten @ E § SO W NS S E NI G N § P S i 10 254,791,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . .. ............... []
Yes | No
1  Accounting method used to prepare the Form 990: Cash [:] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . ... ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D.Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . & . .t i i i it i e e e et e s e e s s e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

XA Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(&)(iii). Enter the

hospital's name, city, andstate:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)({1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a L__| Type | b D Typell ¢ D Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

10
11

T (00D

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this DOX | | . . . .. e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . ... .. ......... 11g(i) X
(i) A family member of a person described in (i) above? L L. L L e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i} or (i) above? = .. . ... ... .. ..., . 11g(iii) X
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (iif) Type of organization {iv) is the (v) Did you naotify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section C;"L'“r(') listed in | 5 ol (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ} 2013

Form 990 or 990-EZ.

JSA

3E1210 1.000
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

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

Support Schedule for Organizations Described in Sections 170(b)(1 WA)iv) and 170(b](1)(A)(_Vi]
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 0 0 0 283,371. 365,593. 648,964.
2 Tax revenues levied for the
organization's benefit and either paid o
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the 0
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 283,371. 365,593. 648, 964.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amtiunt ; ] 56
shown on line 11, column (f) ATCH 1 : BRIV
6 Public support. Subtract line 5 from line 4. 69.764.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 () 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlined . ... ... ... 283,371. 365,593, 648, 964.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Swrces ---------- * & s = B ¥ u 290. 330’ 620
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH. 2. .. .. 309. 309,
11  Total support. Add lines 7 through 10 . . 649,893,
12 Gross receipts from related activities, etc. (seeinstructions) . . . . - « « ¢ ¢ o o o oo s o b0 e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . v v v v v v v a e e S S ST ST | 3
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Part il line14 ., . . . . .. ... ... ... ... 15 %
16a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. ... ... ... ...... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ... ... .. | 3

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

Lo o =1 g 4= (o o e 4

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly

SUpported organiZation'y « « ¢ wenw s v o e G R B e B B @GR R B B SRRt 8 B o SRR G 6 e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStUCHONS ¢ & srars o v 6 RS 5.0 5 SRS B.5 5 8 Sowe 6 8 5 U SNie 6 8 5 e 8 0 5 e 8 8 8 s > l:]

Schedule A (Form 990 or 990-EZ) 2013

JSA
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ‘ _
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B>| (2} 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants."}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax revenues levied for the

organization’s benefit and either paid

to or expended on its behalf | . . .

§ The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Public support (Subtract line 7c from

REBY & o crmas = % & & scwie a & @
Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6, . ... ......

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUFCES!,. w wompwomni W % & dxgssess @ % »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ,  , . . .. ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « = = &+ ¢ & x4 8 4w s oaow

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) . . . ... .....

13 Total support. (Add lines 9, 10c, 11,

L T T T
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . 0 0 0 0 v v v v v v 4 o w o e b e s s s e s e s m s st s %% s = e s B
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line15., . . . . . . . . . . . v v v v v v 0 v o o - 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |
%?1\221 1.000 Schedule A (Form 990 or 990-EZ) 2013
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COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

Schedule A (Form 980 or 990-EZ) 2013 Page 4

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

ATTACHMENT 1

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION

CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT

CREATIVE ARTISTS 56,192, 12,998. 43,194,

ALTRIA 450,000, 12,998. 437,002,

COMMUNITIES IN SCHOOLS 100, 000. 12,998, 87,002.

DAN AND MARGARET MADDOX CHARITABLE FUND 25,000. 12,998, 18, D02,

PUBLIX CHARITIES 5,000. 12,998.

MISCELLANEOUS CONTRIBUTIONS 12,302, 12,998.

TOTAL ~ 648,964. 579,200.

ATTACHMENT 2

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
MISCELLANEQUS 309. 309,
TOTALS : 309. 309,

JsA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2,000
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OMB Mo, 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

o ::r?m'::t} —— » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
Internal Revenue Service B Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF TENNESSEE

46-1196%44

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
‘_—_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF ‘:] 501(c)(3) exempt private foundation
]:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" 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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

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

JSA

3E1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization COMMUNITIES 1IN SCHOOLS OF TENNESSEE

Employer identification number
46-1196944

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CREATIVE ARTISTS AGENCY

401 COMMERCE STREET, PENTHOUSE

NASHVILLET, TN 37219

Person
Payroll -
MNoncash -
(Complete Part Il for
noncash contributions.)

(2a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ALTRIA

RICHMOND, VA 23230

193,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

COMMUNITIES IN SCHOOLS

2345 CRYSTALL DRIVE, SUITE 700

ARLLINGTON, VA 22202

100,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

DAN AND MARGARET MADDOX CHARITABLE FUND

L
]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.}

JSA

3E1253 1.000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2013) Page 3

Name of organization COMMUNITIES IN SCHOOLS OF TENNESSEE Employer identification number
46-1196944

I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. c
from B ol ; (b) b i FMV {or(e)stimate} Date :edu):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ s | e s ey
(a) No. c
from & i ¢ (b) h . FMV {or( e}stimate] Dite :::}:eived
Part | escription of noncash property given (see instructions)
_____________________________________________ B e —— | S e
{a) No. (c)
from = inti : (b) “ : FMV (or estimate) Date ::::eived
Part | escription of noncash property given (see instructions)
_____________________________________________ - | R =
(a) No. (c)
from Bancriofl (k) : FMV (or estimate) 5 @ "
Part | escription of noncash property given - ate receive
_____________________________________________ S I
(a) No. c
from 5 5 ; (b) : FMV {or{ e]stimate} (d) e
Part | escription of noncash property given (56 Tnstrictions) Date receive
_____________________________________________ e
{a) No. c
fam Description of nort?ash rope iven EMY {or{ e)stimate} Date :edt}:eived
Part | P Rroperty g} (see instructions)
_____________________________________________ . S | | g~ -
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization COMMUNITIES IN SCHOOLS OF TENNESSEE

Employer identification number
46-1196944

PRl Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part |ll if additional space is needed.

{a) No.
Ff'wml (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ronn {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'rm;nl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar

{a) No.
from
Part |

JSA
3E1255 1.000
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| omB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury ;
Internal Revenue Senice P Attach to Form 990 or 990-EZ. Inspectlon
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944

REVIEW OF FORM 9830

UPON COMPLETION, A COPY OF THE FORM 990 WILL BE SENT TO ALL MEMBERS OF
THE BOARD OF DIRECTORS. EACH BOARD MEMBER CAN SUBMIT THEIR
QUESTIONS/COMMENTS REGARDING THE FORM 990 TO THE CEO WHO WILL REVIEW ALL
SUBMISSIONS AND MAKE APPROPRIATE CHANGES TO THE FORM 990 PRIOR TO

SUBMISSION TO THE IRS.

ACCESS TO DOCUMENTS

THE ORGANIZATION MAINTAINS A COPY OF ALL GOVERNING DOCUMENTS AND
FINANCIAL STATEMENTS IN IT'S OFFICES IN NASHVILLE TENNESSEE. ANYONE MAY
REQUEST A COPY OF ANY OF THESE DOCUMENTS THROUGH THE "CONTACT US" PAGE OF
THE WEBSITE AT HTTP://CISTN.ORG/CONTACT OR BY CALLING 615-383-8787 EXT

4247,

REVIEW OF COMPENSATION

THE BOARD OF DIRECTCRS REVIEWED A SURVEY OF AREA NON PROFIT EXECUTIVES
WHICH WAS DISTRIBUTED BY THE CENTER FOR NON PROFIT MANAGEMENT OF
NASHVILLE TENNESSEE PRIOR TO ARRIVING AT THE COMPENSATION PACKAGE FOR THE

ORGANIZATION'S CEO.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSTON

THE MISSION OF COMMUNITIES IN SCHOOLS IS TO SURROUND STUDENTS WITH A
COMMUNITY OF SUPPORT, EMPOWERING THEM TO STAY IN SCHOOL AND ACHIEVE
IN LIFE. WE ARE PART OF THE NATIONAL COMMUNITIES IN SCHOOLS NETWORK,

WHICH IS THE LEADING DROPOUT PREVENTION ORGANIZATION IN THE COUNTY,

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

3E12J2?A1.DUD
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Mame of the organization Employer identification number

COMMUNITIES IN SCHOOLS OF TENNESSEE 46-1196944
ATTACHMENT 1 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

AND THE ONLY SUCH ORGANIZATION THAT IS PROVEN TO DECREASE THE DROPOUT

RATE AND INCREASE ON-TIME GRADUATION RATES

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4R

COMMUNITIES IN SCHOOLS OF TENNESSEE HELPS KIDS SUCCEED
ACADEMICALLY BY IDENTIFYING AND ADDRESSING UNMET NEEDS THAT
CONTRIBUTE TO THE DROPOUT RATE. WHETHER EYEGLASSES, TUTORING, OR A
SAFE PLACE TO BE, WHEN BASIC NEEDS ARE MET, STUDENTS CAN
CONCENTRATE ON WHAT IS REALLY IMPORTANT - LEARNING. CURRENTLY THE
COMMUNITIES IN SCHOOCLS OF TENNESSEE IS PARTNERED WITH
METROPOLITAN NASHVILLE PUBLIC SCHOOLS. THE MODEL IS BEING
IMPLEMENTED IN BAILEY STEM MAGNET MIDDLE SCHOOL, ROSS ELEMENTARY
SCHOOL, KIRPATRICK ENHANCED OPTION ELEMENTARY SCHOOL AND WARNER
ENHANCED OPTION ELEMENTARY SCHOOL, SCHOOLS WHICH ARE ALIGNED WITH
THE NASHVILLE PROMISE NEIGHBORHOOD AND THE STRATFORD SCHOOL
CLUSTER. EMBEDDED IN THE SCHOOLS, COMMUNITIES IN SCHOOLS OF
TENNESSEE IDENTIFIES AND MOBILIZES COMMUNITY RESOURCES AND FOSTERS
COOPERATIVE PARTNERSHIPS TO DELIVER FIVE BASICS FOR STUDENTS AND
FAMILIES:

1. SAFE PLACE TO LEARN AND GROW

2. ONE-ON-ONE RELATIONSHIP WITH A CARING ADULT

3. HEALTHY START AND A HEALTHY FUTURE

4, MARKETABLE SKILL TO USE UPON GRADUATION

5. CHANCE TO GIVE BACK TO PEERS AND THE COMMUNITY

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