o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omBNo. 1545-0047

2016

Open to Public

internal Revenue Service » information about Form 990 and its Instructions is at www.irs.gowv/form990. Inspection

A For the 2016 calendar year, or tax year bnginning JH!\I 1 , 2016, and ending June 20 17

B Check if applicable: |G Name of organization Communities in Schools of Tennessee P Emgployer identification number

L] Address change Doing business as 46 1196944

|___| Nama charige Number and streat (or P.O. box if mail is not delivered to street addrass) Room/suite E Telephane number

[ initial return 1207 18th Avenue S. 615-727-1341

D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code

(] Armended raturn Nashville, TN 37212 G Gross receipts § 3,026,826

Application pending

F Mame and address of principal officer:

Hank Clay - same as address above

Hfa} s th

1 Tax-exemp! status:

501(CHY [ s01 ¢

| 4 {insert no} D A4 7 (a1

e [ 1s2v

J  Website: »

www.cisth.org

is 8 oroup ratuer for suborainates? D Yes No

Hib) Are all subordinates included? Ulves [ine

If “No.” attach a list. (see instructions)

H{c) Graup exemption number »

K  Formof orgamzatian: Carporation D Trust [:] Association E:l Other » E L Year of formation: 2012 1 M State of legal domicile: TN
Summary
1 Briefly describe the crganization’s mission or most significant activittes: To surround students with a community of support,
§ empowering them to stay in school and achieve in life e
o
g 2 Check this box B[] if the organization discontinued its operatlons or dlsposed of more than 25% of its net assets.
é—‘, 3  Number of voting members of the governing body (Part VI, line 1a} . . 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 45
% 8  Total number of voiunteers (estimate if necessary) L G 100
2| 7a Totat unrelated business revenye from Part VI, column {C), line 12 fa 0
b Net unrelated business taxable income from Form 990-T, line 34 . b 0
Prior Year Current Year
o | 8 Gontributions and grants {Part VI, line 1hj . 1,989,740 2,512,435
E 9  Program service revenue (Part Vi, line 29} 361,000 488,000
% | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 2,460 5,991
= 141 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g) . 0 16,290
12  Total revenue—add lines § through 11 (must equal Part VIIl, column (A), fine 12} 2,353,200 3.022,716
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) . o 0
14  Benofits paid to or for members (Part X, column (4], line 4} S 1] 0
@ 15  Salaries, other compensation, emplovee benefits (Part IX, colurnn [A), lines 5-10) 1,686,672 2,183,533
g { 16a Professional fundraising fees {Part IX, column (A), line 11g) . 0
§ b Total fundraising expanses (Part IX, column (D), ling 23) » 155,189
Wi 47  Other expenses (Part [X, column {A), ines 11a-11d, 11f-24e) . 335,749 485,556
18  Total expenses. Add fines 13-17 (must equal Part IX, column (A}, ling 25) 2,022,421 2,669,089
19  Revenue iess expenses. Subtract line 18 from line 12 330,779 353,627
Y § Beginning of Current Year End of Year
$5 20  Total assets (Part X, line 16) 940,865 1,330,243
§§ 21 Total liabilities (Part X, line 26) . o 46,253 82,004
=2 22  Net assets or fund balances. Subtract line 21 from Ilne 20 894,612 1,248,239

Signature Block

Under penalties of perjury, | declare that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c,omptete Declaration af pregarer {other than offtcer} is based on all information of which preparer has any knowledge.

Hmﬁq Yk, /é,k,-z,/f”’ 1/1a9/1y
Sign Sidna: LIW ﬁ EV Dare
Here Dobrt %y Cly , CED
Type or print nam},ﬂnd titte 7/

Pai d Frirt/Type preparer’s name Gate / / Check |:] p PTIN
Preparer Kimberly B. Thomason /1 / seif-amployed PO1382233
Use Only Firm's name _ » Thomason Financial Resource: Firm's EIN » 33 1040094

Firm's address » 1009 Harding Trace Ct., Nashvillg, TN 37221 Phone ne. 615-479-4770

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

¥] Yes [ ]MNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 2015



Form 996 (20186) Page @
E1gdll] Statement of Program Service Accomplishments

Chack if Schedule O contains a response or note to any lineinthisPartitl . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To surround students with a community of support, empowering them to stay in school and achieve in life. N -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L L L L L L Lo, ClYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L L L . o L L L L L L L0 L o0 Lo Lo ..o [OYes ¥lNo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required 10 report the amount of grants and aliocations to others,
the total expenses, and ravenue, if any, for each program service reported.

4a } (Revenue$ . 488,000 )

5 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 - earning. Currently, Communities in Schools of Tennessee is partnered with both Nashville and Memphis schaols.
Embedded in the schools, we identify and mobilize community resources and foster cooperative partnerships to deliver five basics
2 Safeplace tolearnandgrow B
3. Healthy start and a healthy future R
4. Marketable skill to use upon graduation et e e :
5, Chance to give back to peers and the community

4b Code: J{Expenses® including grantsof$ ) (Reverue )

4¢ (Code: ) {Expenses® including grantsof $ ) {Revenue$ )

4d  Other program services {Describe in Schedule 0.}

(Expenses § including grants of § Y {Revenue $ )

4e  Total program service expenses 2182618

Form 990 2016



Form 990 (2018)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501{c}3) or 494?{a)(1) {other than a private foundation)? f “Yes,”
complete Schedule A .

ts the arganization required to c.cmplete Schedule B, Schedule of Contributors (see lnstruc'ﬂons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmor‘ to
candidatas for public office? If “Yes,” complete Schedule C, Part | .

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, Part it .

Is the crganization a section 501{c)(4), 501{c)(5). or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes,” complete Scheduls C,
Part it .
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yos,” complete Scheduie D, Part | L. e e Lo
Did the organization recelve or hold a conservation easement, mcludlng easements 10 preserve open space,
the ehvironment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i

Did the organization report an amount in Part X, tine 21, for escrow or cusiodial agcount liability, serve as a

custodian for amounts not listed in Part X; or provide credut counseling, debt management, credit repair, or

debt negotiation services? Iif “Yes,” complete Schedule D, Part IV .

bid the organization, directly or through a related organization, hold assets in temporarlly restncted

endowments, permanent endowments, or quasi-endowments? {f “Yes,” complete Schedule D, Part vV

If the organization’s answer to any of the foliowing guestions is “Yes," then complete Schedule D, Parts Vi,

VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”

complete Schedule D, Part Vi . . .

Did the organization report an amaount for investments— other securities in Par1 X, Ilne 12 that i5 5% of more
of its total assets reported in Part X, ling 187 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for investments— program related in Part X, ling 13 that is 5% or more
of its total assets reported in Part X, tine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported in Part X, ling 167 If “Yes,” complete Schedule D, Part IX e,
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Bid 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 Schegule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts Xl and Xii . .

Was the organizatich incluged in consohdated lndependent audited ﬁnancsa! statements for the tax year'-’ if
“Yes,” and if the organization answered “"No™ to line 12a, then completing Schedule D, Parts X/ and X} is optional
Is the organization a school described in section 170(L)(1ANIN? If “Yes,” complate Schedufe E

Did the organization maintain an office, employeas, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng

fundraising, business, investment, and program service activities outside the United States, or aggregate

fargign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and V. .
Did the organization report on Part 1X, column (), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts f and IV .

Did the organization report on Part IX, cotumn (A), line 3, more than $5.000 of aggregaie grants or other
assistance to or for foreign individuats? If “Yes, " complete Schedule F, Parts Itf and IV, e
Did the organization report a tatal of more than $15,000 of expenses for professionat fundraising services on
Part IX, column {A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, iines 1c and Ba? If “Yes,” complete Schedule G, Part If .

Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill hne Qa’?
If *Yes,” complafe Schedule G, Part if .

Yes | No
1|4

v
3 v
4 v
5 v
6 v
7 v
8 v
) v

11¢

11d

11e

R N o N BN S

11

12a| v

12b

13

YR

14a

14b v

15 v

16 v

17 v

18| v

19 v

Form 990 201a)



Form 990 (2016) Page 4
eV Chechdist of Required Schedules {continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” compiste ScheduleH . . . . . . 203 v
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . 20k
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1?7 i “Yes,” complete Schedule I, Parts tand il . . . . 21 v
22  Did the organization report more thar: $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts fand it . . . . . . . . . . . . oo v

23  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,” complatg Schedule J . . . . . s 23 v

24a Did the organization have a tax-exempt bend issue with an nutstanding principal amount of maore than
$106,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K. If "No,” go to line 258 . . . e e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . | Coe e e e e o 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’? .o 24d
25a Section 501(c)(3), 501(c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 954 ¥

b s 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 “Yes,” complete Schedule L, Part! . . . . . . . . . . s e e 25h v

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partt! . . . . . e Lo 26 Y

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? i#f "Yes,” complete
Schedule L, PartlvV . . . . 280 v
¢ An entity of which a current or former oﬁtcer drrector trustee or key ernployee {or a family merr'ber thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M . . . . 20 v
31 Did the organization Irqurdate terminate, or dissolve and cease operatrons’? .'f “Yes,” comp.’ete Sr:heduie N,
Part! . . . . . 34 v
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Parttl . . . . . as (
33  Did the organization aown 100% of an entity d!sregarded as separate from the organtzatton under Regulatrons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedute R, Partt . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu!e Ft F‘art #, HI
ariV,and PartV, line 1 . . . . . . . . . . . . . O . . . .. e <7 | v
35a Did the organization have a controlled entity within the meaning of section 512(m(1 3)'? Coe 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b{13)? I “Yes,” compiete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt nan-charitable
related organization? /f “Yes,” complete Scheduie B, Part v, fine2 . . . . . . . . e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . . . . a7 v
38 Didthe organlzatron complete Schpdule O and provzde explanatrons in Schedute O for Part VI, tines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O, 38 | v

Form 990 2018



Form 990 (2616)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b

c
2a

b

3a

Louwf o

o

[T =2

S@ o0

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 11
Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the arganization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmnttal of Waqe and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 45

If at least one is reported on ling 2a, did the organization file all reguired federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguirad to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

£ “Yes,” has it filed & Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O |

At any time during the caiendar year, did the arganization have an intergst in, or a sighature or other authcrlty
over, a financial account in a fareign oountry {such as a bank account, securities account, or other financial
accounty? . e A

if “Yes,” enter the name of the fareign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to line 5a or 5b, did the arganization file Form 8886-17

Does the organization have annual gross receipts that are normally greater than $1OO ODCI and did the
crganization solicit any contributions that were not tax deductibie as charitable contributions? .

K “Yes,” did the organization include with every solicitation an express statement that such COntFthtanS or
gifts were not tax deductible?

Organizations that may receive deducﬂbie contr:butlons under sacnon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e
if “Yes,” did the organization notify the donor of the value of the goods or services prowded'«' .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
reguired to file Form 32827 .

i “Yes,” indicate the number of Forms 8282 filed dunng the year . . . S 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a persconal benefit contract? e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did the arganization file Form 8899 as reguired?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’r’

Section 501{c)(7) organizations. Enter;

Initiation fees and capital contributions inciuded on Part VI, ine 12 . . . . . 10a

Gross receipts, included on Form 880, Part VI, fine 12, for public use of ciub faculmes ; 10b

Section 50 {c}(12} organizations. Enter:

Gross income from members or shargholders . ., 11a

Gress income from other sources {Do not net amounts due or pasd to other SOUFCES

against amounts due or received from them) . . . . . . . . . . . 11b

Section 4947{a}{1} non-exempt charitable trusts. Is the organization f||sng Form 990 in lieu of Form 10417
i ¥Yes,” enter the amount of tax-exempt interest received or acorued during the year . . | 12b ]

12a

Section 501{c}{29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified health plans O, |1 3hb

Enter the amount of reserves on hand . . . . N R E

1323

Did the organization ksceive any payments for mdoor tanning services during the tax year? .
If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O

14a

v

14b

Forrn 990 (2016)



Form 590 (2016) Page B
GCLRY] Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . . . . . ,

Section A. Governing Body and Management

ia

~ O R b

a
b
9

Yes | Mo

Enter the number of voting members of the governing body at the end of the tax year. . 1a 16F
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 simitar
committee, explain in Schedule O.

Enter the humber of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationshép with |
any other officer, director, trustee, or key employee? . . . . Co e 2
Did the organization delegate control over management dutles custornarlly perfcrmed by Or under tbe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? G
Did the organization have members, stockhalders, or other persons who had the power te elect or appomt
one or more members of the govering bedy? . . . 7a
Are any governance decisions of the organization resen.fed o (or subject to approval by} members
stockholders, or persons other than the goverming body? . . . . 7b
Did the organization contemporaneously document the meetings heid or written actions under‘(aken dunng
the year by the following:

The governing body? .

'R N L LN N E LN

10a
b

11a

12a

13

Each committee with authority to act on behalf of the govermng bcdy’f’ R 8b | v

Is thare any officer, director, trustee, or key empioyee 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. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

if “Yes,” did the organization have written policies and pracedures govermng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a compiete copy of this Farm %85 to all members of its governing body before filing the form? i 11a !

Describe in Schedule O the process, # any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . . . . . . . 12ai v

Were officers, diractors, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 112k 1{ ¢

Did the organization regularly and consistently monitor and enforce compiiance with the policy? # “Yes,”

describe in Schedule O how this was done . . . e s 12¢ci v

Did the organization have a written: whistleblower pohcy’? e . 13 v

Bid the organization have a written document retention and destruct:on pol(cy'? R 14 | ¢

14
15

16a

Did the process for determining compensation of the foliowing persons include a review and appfoval by
independent persans, comparability data, and contemperaneous substantiation of the deliberation and decision?
The crganization’s CEC, Executive Director, or top management official

Other officers or key employees of the organization . . . e 15b
if “Yes” to line 153 or 15b, describe the process in Schedule O {see snstructlons]

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o L.

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » Tennessee

Section 6104 requires an organization to make its Forms 1023 (or 1024 ¥ applicable), 980, and 990-T (Section 501(c)(3)s only)
avaiiable for public inspection. indicate how vou made these availabie. Check all that apply.

1 own website Another’s website Uponrequest [_] Otner (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements gvailable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's bocks and records: P

Hank Clay, 1207 Bth Avenue S., Nashville, TN

Form 990 z018)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or note o any lineinthisPantvit . . . . . . . . . . . . 3
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.

¢ List ali 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.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,00C of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trusiees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

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

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

(<
(A) (8) Pos:tion ) (E) i
{da not check more than one
Name and Title Average | hox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation jcompensation from amount of
week (list any = = ST e = fram relatad other
hours for a ‘:53_ g % 2 E-a B e arganizations compensation
redated T2 g a @ %g % organization | {W-2/1098-MISC) from the
arganizations| 8§ g ,3, Vg g S W-2/1099-M180) organization
below dotted| 85| 8 gi 5 and related
line} Bz ?[; % organizations
| &G =
1Y cg‘ g
i 2
A1) whitney Weeks, Chair | 2 ]
v v 0 0 0
_{2) Ashiey Cook, Co-Vice Chair | 2 ]
v v 0 0 0
_13) Deon Gaines, Co-ViceChair 1 2]
' v 0 0 0
_{4) Joshua Hedrick, Treasurer | | 2|
v v 4] 0 1]
_15) John Haubenreich, Secretary | 2]
v v 1] 0 0
_{B) Katie Anderson, Bivector 1 1]
' 0 0 1]
_{7) Malika Anderson, Director 1 1]
v 0 0 0
8 alice Chapman, Direetor 1 1 |
' 0 0 0
_{9) Jessica Pierucki, Director i 1.
v 4] 0 L]
{10} Martha Ivester, Director i 1. ]
v [+} 1] 0
(11} Sam Reed, Director - L
v 0 0 0
(12} Stephen Susano, Director | 1.
v 0 1] 0
(13)StevenReid, Director | 1o
v 0 o 0
(14) Kristi Tumer, Director . .| 1]
v 0 1] 0

Form 990 (2016



Form 990 {2016 Page 8
LELLRYIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Pasilion
o . 8 {do not check more than one o) & *
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours par | oficer and a director/rustes) | Sompensation | compensation from amount af
[week fiis! an g R e e e from relatec other
paursfor © *3 13| %12 |3&]| ¢ the organizations compensatian
related &2 g m %?J % arganization (W-2/1998-MiSC) fraom the
organizaricns %5 & é ?g % TOW-21009- MISG) arganization
belew dotted] S5 | & gl g and refaled
fine) Bl g ° organizations
& &
o
(13) Glenda Yarbrough, Director 1
v 0 0 0
{16) Hank Clay, Director | 1.
v 0 [4] 0
(7 AmneWeber,CEO .l 0]
v 90,000 0 0
O ]
O ]
0
@0 . S R
L N SO
B ]
L SN RO
B8) e e
ib  Sub-total . e e e e > 90,000 0 0
¢ Total from continuation sheets to Part Vil, Section A »
d Total {add lines 1b and 1¢} . T 90,000 1] 1]
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 0
Yes | No

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the surn of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," compiete Schedufe J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? /f "Yes,” complete Schedule J for such person

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 crganization's tax

year.

A

Name and business address

(B}

Description of services

<

Compensation

None

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

raceived more than $100,000 of compensation from the organization

0

&

Form 990 2016)



Farm 890 (2016)

Page 9

CLR ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

]

(A)
Total reveniue

(B)
Related or
exsmpt
function
revenue

(<
Unrelated
business
reveniue

©}
Revenue
exciuded from tax
under se.-_ct‘i‘ons

Contributions, Gifts, Grants
and Other Similar Amounts

=

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . ! 1e

Related organizations . . . 1d

Government granis (contributions) | 1e

Alb gther confributions, gifts, grants,
and similar amours not includad above | 4

2,512,435

Nonsash contributions included in lines 13-1£: %

Total. Add iines 1a-1f |

2a

Program Service Revenue

1« B I = R e I«

School Service Fees

Business Code

611710

488,000

488,000

All ather program service revenue .
Total. Add lines 2a-2{ .

»>

488.000

6a

O

7a

8a

Other Revenue

investment income (including dividends, interest,

and other simifar amounts)

>

Income from investment of tax-exempt bond proceeds W

Royalties

»

5,991

5,991

iy Beal

(it Personai

Gross rents

Less: rental expenses

Rental income or {loss)

het rental income or (loss)

>

firass amount from sales of fiy Securities

iy Other

assets othar than inventory

Less: cost or other basis
and sales expenses |

Gain or {loss} .

Met gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line 1g).
See Part iV, iine 18

Less: direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities,

a
b

SeePartiV,line18 . . . . . g

Less: direct expenses . . . .

b

4110

Met income or (joss) from gaming activities . . ™

iess
a
h

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory . . »

Miscellaneous Feveriue

Business Cote

® O oo

12

—AI! other revenus .
Total, Add lines 11a-11d .
Total revenue. See instructions.

3.022.716

488 000

22 281

Form 990 2016)



Form 930 {2015} Fage 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. Al other organizations must complete calumn (A).
Check if Schedule O contains a response or note to any ling in this Part 1X [
Do not inciude amounts reported on lines 6b, 7b, A & {€) Dy
8b, 9b, and 10b of Part VI, Total expenses Program service Management and Fundraising

BX[BNSeS “Rpens
1 Granis and other assistance to domestic organizations et
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line 22
3 Grants and other assistance tc foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 .
4  Benefits paid te or for members
5 Compensation of current officers, dlrectors
frustees, and key employees .. 90,000 90,000
6  Compensation not included above, to disqualified
persans (as defined under section 4958(f(13 and
persons deseribed in section 4858(c){3)(B}
7 Other salaries and wages 1,706,221 1,582,050 5,522 118,649
8  Pension plan accruals and contrlbut\ons (mciude
section 401{k} and 403{b) employar contributions) 12,196 10,489 B854 853
9  Other employee benefits . 228,765 198,437 13,589 16,739
10 Payroll taxes . . 146,351 129,087 7,740 9,524
11  Feses for services (non- empioyees]
a Management 653,932 15,947 46,032 1,953
b Legal 8930 3,930
c Accounting 31,887 31,887
d Lobbying . .
e Professional fundraming gervices. bee Part IV Ime 17
f Investrmient management fees
g Other, {if line 11g amount exceeds 10% of ling 25, uﬂlumﬁ
iA) amount, fist fine 11g expenses on Schedule O.) 72,962 30,635 42,327
12  Agdvertising and promotion
13 Office expenses 65,693 41,558 12,783 11,352
14 Information technology
15 Royaliies .
16 Occupancy 65.000 16,326 48,674
17  Travel . 33,609 26,896 3,061 3,652
18  Payments of travel or entertamrnent BXpBH‘SF’S
far any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest .
21 Payments to affiliates .
22  Depreciation, deplstion, and amomzatson
23  Insurance . -
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
a Programmaterials 92,109 92,109
b Training = 29,142 21,525 §22 995
c ............................................................
d vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv
e All other expenses M:scellaneous 14,568 11,559 537 2,472
25  Totat functional expenses. Add lines 1th;6ugh 24 2,669,089 2,182,618 320,282 166,189
26 Joint costs. Complete this line only if ihe

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ® [] if
following SCOP 98-2 {ASC 958-720) .o

Form 290 2016)



Form 920 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . [
(A} B}
Baginning of year End of year
1 Cash—ron-interest-bearing . 1
2 Savings and temporary cash investments . 196,540 2 1,042,283
3  Pledges and grants receivable, net 740,328 3 210,567
4  Accounts receivable, net . 4 49,500
5 Loans and other receivables from current and former of‘flcers dlrec.tors
trustees, key employees, and highest compsnsated emplayees,
Complete Pait Il of Schedule L
6  Loans and other receivables from cther disquatified persons {as defired under section
4958{f)(1)), persons described in section 4358(c)(3)(B}, and contributing employers and
sponsoring  crganizations of section S01(E)(@) voluntary employees' baneficiary
n organizations (see instructions). Compiete Part il of Scheduie L . . 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 1Cb 4,997| 10c 4,484
11 Investments—publicly traded securities . 11
12 Investments—octher securities. See Part iV, line 11 12
13 Investments— program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 (Other assats. See Part IV, I;ne ‘|1 . . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34} 940,865| 16 1,330,243
17  Accounts payable and accrued expenses . 28,253| 17 82,004
18  Grants payable . 18
19  Deferrad revenue . 18,000| 19
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D
$122 Loans and ather payables to current and former officers, directors,
£ trustees, ksy employees, highest compensated employees, and
Zg disgualified perscns. Complete Part Il of Schedule L
-1 [23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans pavable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D .
26  Total liabilities. Add lines 17 thro.Jgh 25
Organizations that follow SFAS 117 (ASC 958}, check here b . and
§ cemplete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 379,693 27 281,896
28  Temporarily restricted net assets | 515,919] 28 966,343
2 29  Permanentiy restricted net assets .
7 Organizations that do not foilow SFAS 117 {ASC 958), check here ) [:] and
= complete lines 30 through 34.
&30 Capital stock or trust principal, or currgnt funds . .
§ 31 Paid-in or capital surpius, or land, building, or squipment fund
ﬁ 32 Retained earnings, endowmeant, accumulated income, or other funds .
2|83 Total net assets or fund balances . . 894,612 33 1,248,239
34  Total liabilities and net assets/fund balances . 940,865 34 1,330,243

Form 980 2016



Forrn 890 {2016) Page 12
Reconciliation of Net Assets
Check if Scheduie O contains & response or note to any line in this Part X| .. ..o O
1 Total revenue {must equal Part VIIl, column (A), line 12} . 1 3,022,716
2 Total expenses {must equal Part IX, column (A}, line 25) 2 2,669,089
3 Revenue less expenses. Subfract line 2 from line 1 Lo .o 3 353,627
4  Net assets or fund balances at beginning of year (must equal Paﬁ X ilne 33 rolumn A 4 894,612
5 Net unrealized gains (lgsses) on investments 5
6 Donated services and use of faciiities :]
7 Investment expenses . 7
8  Prior period adjustments . . . B8
9  (ther changes in net assets or fund balances (explam in Scheduie O) . g
10 Net assets or fund balances at end of year. Cormbine lines 3 through 9 {must equal Parr x Ime
33, column {B)) . : 10 1,248,239
Financial Statements and Reportmg
Check if Schedule O contains a responsea or note to any line in this Part XIi . ]

3a

Accounting method used to prepare the Form 990: [[] Cash Accryal  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

i “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:

[(1Separate basis  [1Consalidated basis  [[] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis ] Both consclidated and separate basis

If “Yes” to line 2a or 2B, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either {is oversight process or selection process during the tax year, explain in
Schedule Q.

As a resuit 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.

If "Yes,” did the organization undergo the required audit or audntsﬁ i the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

T

No

3a

3b

Form 990 015



| OMB No. t545-0047

SCHEDULE A Public Charity Status and Public Support

{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. & O 1 6
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » 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 1195944
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b} (THAND.

2 [ ] A school described in section 170{b}(1}{A}{ii). (Attach Schedute E (Form 990 or 990-EZ))

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)jii). Enter the

hospital’s name, city, and state:

5 [7] An organization operated for the benetit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{Al{iv). (Complete Part 11}

[ ] A federal, state, or locat govemment or gavernmental unit described in section 170(b){(1}{A} v).
An organization that normally receivaes a substantial part of its support from a governmental unit or from the general public
described in section 170{h)(1}{A)(vi). {Complete Part Ii.)

8 [ A community trust described in section 170(b){1}{A}vi). (Complete Part il.)

9 [an agricuftural research organization described in section 170(b}(1j{A)ix} operated in conjunction with a land-grant coliege
or university or a nan-land-grant cotlege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

-~ ;M

10 [_] An arganization that normally receives: (1) more than 33129 of its support from contributions, membersmp fees, and gross
receipts from activities related ta its exempt functions —subject te certain exceptions, and (2) no mare than 33'3% 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 1)

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

12 ] 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 508{a){1) or section 509{a){2}. See section 509{a}{3).
Check the box in lines 12a through 12d that describes the Type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypeL A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type!l. A supporting organization supervised or sontrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization{s}. You must complete Part IV, Sections A and C.

e [ Type lll functionally integrated. A supporting organization operated in connection: with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

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

f bnter the number of supported organizations . . . S e,
g Provide the following information about the supported orgamzation( ).

(i) Name of supported arganization (#) EIN (iii} Type of argenization | {iv}is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 |listed In your governing support (see other support (see
above (see instructions) document? instructions} instructions)

Yes No
(A)
(B)
(C}
()
(E)
Total 4

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedile A {Form 990 or 290-EZ) 2016

Support Schedule for Organizations Described in Sections 170(b}{(1}{A}iv) and 170(b){1}{A)(vi)

Page 2

{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I, If the organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Supponrt

Calendar year (or fiscal year beginning in) » {a) 2012 (b} 2013 (c} 2014 {d) 2015 {(e) 2016 {f} Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”} 283,371 365,593 1,083,080 1,989,740 2,504,935 6,226,719
2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf
3 The wvalue of services or facilities
furnished by a governmentat unit to the
organization without charge .
Total. Add lines 1 through 3 . 6,226,719
5 The portion of iotai contributions by
gach person {other  than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
showr: on ling 11, column {f) .
6 Public support. Subtract line 5 from line 4 5,226,719
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a) 2012 (b} 2013 {c) 2014 (d) 2015 (e} 2016 {f} Tetal
7  Amounts from line 4 283,371 365,593 1,083,080 1,889,740 2,504,935 6,226,719
8 Gross income from interest, dsvndends
payments received on securities loans,
rents, royaities and income from similar
SOUrces : 290 330 1,082 2,460 5,991 10,153
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on N
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vi.) . . 300 200
11 Total support. Add lines 7 through 10 6,237,181
12 Grass receipts from related activities, etc. {see instructions) | 12 | 508,400
13  First five years. If the Form 990 is for the organization’s first, second thu’d fourth or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here . > 7
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, colurnn {f) divided by line 11, column () 14 Y%
15  Public support percentage fram 2015 Schedule A, Part il, ling 14 15 %
i16a 333% support test—2016. If the organization did not check the box on hne 13 and Isne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'2% support test—2015. If the organization did not check a box on line 13 or 16a, and ime 15 is 331@% or more, check
this box and stop here. The crganizaticn gualifies as a publicly supported organization . » 7
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, or 16b, and fine 14 Is
10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
arganization | »
b 10%-facts-and-circumstances test-—-2015. If the organization did not check a hox on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstancas™ test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . » ]
18  Private foundation. If the orgamzatfon d:d not check a box on line 13 163 1Gb 17a or 17b check thls box and see
instructions »

Schedule A {Form 990 or 990-E7} 2016



Schedule A (Ferm 980 or 990-EZ) 2016 Page 3

BeleRll]l  Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed ta qualify under Part |,
If the organization fails to qualify under the tests listed below, please compiete Part It.)
Section A. Public Support
Galendar year (or fiscal year beginning in} » ! {a} 2012 {b} 2013 (¢} 2014 {d) 2015 {e) 2016 (fh 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
fumished in any activity that is related to the
organization’s tax-exempl puipose .
3 Gross receipts from activities that are not an
Lunrelated trade or business under section 513

4 Tax revenues levied for the
crganization’s  benefit and either paid
to or expended on its behalf

5 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 inciuded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b .

8 Public support. {Subtract line 7¢ from
lined.) . .o D
Section B. Total Support
Calendar year (or fiscal year beginning in) 0 (a) 2012 (b} 2013 {c) 2014 {d} 2015 () 2016 {f Total
9  Amounts from line 6 -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
rayalties and income from similar sources .

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

¢  Add lines 10a and 10b

11 Net income #fom unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not inciude gain aor
loss from the sale of capital assets
{Explain in Part V1.) .

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

and 12.)
14  First five years. i the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . T T T T TR I
Section C. Computation of Public Support Percentage
185  Public support percentage for 2016 (line 8, column {f) divided by line 13, column () . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Partlll, line 15 . . . . . . . . . . . 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c¢, column {f) divided by ling 13, columni{fy . . . 17 %
18  Investment income percentage from 2015 Schedule A, Part U, line 17 . . . . 18 v
19a 33'2% support tests—2018. If the organization did not check the box on line 14, arld hne 16 is more than 33'.:2%, and line
17 is not more than 337a%, check this box and stop here. The organization qualifies as a publicly supported organization . ™ []

b 33's% support tests—2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33.:%, and
line 18 is not more than 33"3%, check this box and stop here. The organization gualifies as a publicly suppotted organization M [}
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}
Scheduls A (Form 990 or 980-EZj 2016




Bchedule A {Form 990 or 890-EZ) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, compleie Sections A
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.)

Pags 4

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are ait of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explairn in Part VI how the arganization determined that the supported
organization was described in section 509¢a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6)? If "Yes,” answer
{b) and (c} betow.

Did the organization confirm that each supported crganization qualified under section 501{c){4), {5), or () and
satisfied the public support tests under section 509R)(2)7 If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the grganization ensure that all support to such organizations was used exclusively for section 170(G)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? If
"Yes,” and if you checked 12a or 125 in Part i, answer {b) and {c) balow.

Did the organization have ultimate contro! and discretion in deciding whether to make grants {o the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite befng controlfed or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509{a)(1] or (23?7 if "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)B)
PUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompflished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supportad organizations, (i} individuals that are part of the charitable class benefited
by one or maore 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 VL

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4258(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? #f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization contrelled directly or indirectly at any time during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If “Yes,” provide detail in Part VI.

Did one or more disgualified persons (as defined in line 9a) hold a controiling interest in any entity in which
the supporting organization had an interest? If “Yas,” provide detail in Part VL

Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit
fram, assets in which the supporting organization aiso had an interest? If “Yes,” provide defail in Part VL

Was the organization subject to the excess business holdings ruies of section 4943 because of section
4843(0 ({regarding certain Type H supporting organizations, and all Type [lf non-functionally integrated
supporting organizations)? f “Yes,” answer 10b befow.

Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganizatior had excess business holdings.)

No

Yes

Schedule A (Form 990 or 980-EZ) 2016
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il Supporting Organizations (continued)

Has the organization accepted a gift ar cantribution from any of the foliowing persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)

Yes

No

beiow, the governing bedy of a supported organization? 11a
b A family member of a person described in (a} above? b
c A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or ¢, pravide detail in Part V1. 1ic
Section B. Type | Supporting Organizations
Yes| No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directars or frustees at all times during the
tax year? If “No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controfied the organization’s activities, If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condiftions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operataed, supervised, or controlled the supporting organization? if “Yes, " explain in Part
VI how providing suct benefit carried out the purposes of the supported organization(s) thal operated,
supervised, or controlied the supporting aorganization.

Section C. Type H Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supporied organizatian(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supparted argamization{s;.

Section D. All Type lll Supporting Organizations

bid the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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
organization's governing documents in effect on the date of notification, to the extent nat previously provided?

Woere any of the organization’s officers, directors, or trustees either (i} appointed or elscted by the supported
organizatiords) or (i} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported crganization(s).

By reascn of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported crganizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ 1The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 bejow.

¢ [']1The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI idenftify
those supported erganizations and explain how these activities directly furthersd their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantially all of its activities.

B Did the activities described in {a) constitute activities that, but for the organization’s involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

3  Parent of Supported Crganizations. Answer (8) and (b} befow.

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

b Did the 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.

3

Schedute A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a gualifying trust an Nov, 20, 1970 {explain in Part Vi). See
instructions. All other Type Il nen-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Incoms

(B} Current Year

A) Prior Ye
{A) Prior Year (optional)

1 Net short-term capital gain

2 Racoveries of prior-year disiributions

ad Cther gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

ol i -t

& Portion 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)

7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount

{B) Current Year

A Pri
(A} Prior Year {optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ie

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

& Net value of non-exampt-use assets (subtract line 4 from iine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

1 Adiusted net income for prior year {from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

S income tax imposed in prior year

6 Distributable Amount. Subiract iine 5 from line 4, unlass subject to
emergency temporary reduction (see instructions).

7 ] Check here if the current year is the organization's first as a non-functionaily integrated Type I supporting organization (see

instructions}.

Schedule A (Form 990 or 990-EZ) 2016
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Type Hi Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

L]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amaounts {prior IRS approval required)

Other distributions {describe in Part VI). Seze instructions.

Total annual distributions. Add lines 1 through 6.

D@ | it

Distributions to attentive supported crganizations to which the organization is responsive
{provide details in Part V1). See instructions.

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

@ i)

{iii)

Section E - Distribution Allocations {see Instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable gamount for 2016 from Section C, line &
Underdistributions, if any, for years prior to 2016

2  (reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018:

a

b

¢ From 2013

d From 2014

e From 2015 .

{ Total of iines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2016 distributabie amount

i Camyover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from

Section D, line 7: $
a  Applied to underdistributions of prior years
b Appiied ta 2016 distributable amount
¢ Bemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from iine 2. For resuilt
greatar than zerg, explain in Part VI. See instructions,

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1., For result greater than zero, explain in|
Part V!. See instructions.

7  Excess distributions carryover to 2017, Add lines 3j
and 4¢.

8 Breakdown ofline 7:

a

b Excess from 2013

¢ Excess from 2014 .
d Excess from 2015

e Excess from 2016 .

Schedufe A (Form 990 or 990-EZ) 2016



SCHEDULED | oms no. 1545-00a7

(Form 990) Supplemental Financial Statements —
» Complete if the organization answered “Yes” on Form 990, 2&1 @ 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, t1d, 11e, 111, 123, or 12b.
Department of the Treasury » Attach to Form 980, Open to Public
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www. irs.gov/form9so, Inspection
Name of the organization Employer identification number
Communities in Schools of Tennessee 48 1196944

Part | Organizations Maintaining Donor Advised Funds or Qther Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6,
{a} Donor advised funds {b) Funds and other accounis

Total number at end of year . .
Aggregate vaiue of contributions to (durmg yearj
Aggregate value of grants from {during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exciusive legal controi? , . . . . . ] Yes [] Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible privatebenefitz . . . . . . . . . . . . . . 0 . . . . . . . []Yes ] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[T Preservation of land for public use {e.q., recreation ar education) [ | Preservation of a historically important land area

[J Protection of natural habitat [] Preservation of a certified historic structure
1 Preservation of open space

2  Complete lines 2a thiough 2d if the organization held a gualified conservation contribution in the form of a canservation

B W N =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . L .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Nurnber of conservation easerments on a certified historic structure mcluded inf@ . . . . 2c

d Number of conservation easements inciuded in (c) acquired after 8/17/086, and not on a
historic struciure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released, extmgulshed or terminated by the organization during the

tax year »

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . T Yes [J No
6  Staff and volunteer hours devated to menitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
L &
8 Doss each conservation easement reported on line 2(d) abave satisfy the requirements of section 17G(h{A)B)()
and section 170R)4BYIH? . . . . . . . . . . . . . o 0 o . . . .. . . . . . . [¥Yes ] No

9 In Part X!, describe how the organization reports canservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabla, the text of the footnote ta the organization’s financial statements that describes the
crganization’s accounting for consarvation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a I the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in s revenue statement and halance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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
pubiic service, provide the following amounts relating to these iterns:

() Revenue inciuded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 980, Part X . . . T &
2 If the organization recewved or held works of art, h;stoncat treasures oF other srm:lar assets for financial gain, provide the

failowing amounts reguired to be reported under SFAS 1186 {ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl et . . . . . . . . . . . ., ., . . . .m» §

b Assets included in Form 990, PartX . . . . . ., T i
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 52283D Schedule D {Form 990) 2016




Schedule D {(Form 890) 2016 Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

a
b
c

4

5

Using the organization's acqguisition, accession, and other records, check any of the following that are a significant use of its
callection tems {check ali that apply}:

1 Public exhibition d [] Loan or exchange programs

[[] Scholarly research e [Joter

[j Preservation for futura generations

Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ Na

w:di' Escrow and Custedial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . - -« . o . o« o [ Yes [JNo
b H “Yes,” explain the arrangement in Part XiH and Complete the fol?ow;ng table:
Amount
¢ Beginning balance . . . . . . . . . L Lo 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X fine 21 for ESCrow or custod|al acgount liability? ] Yes [ No
b If "Yes,” explain the arrangement in Part Xlil, Check here if the explanation has been provided on Part Xtit . . . . L
Endowment Funds.
Compilete 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

b

Beginning of year balance
Contributions

Net investment earnmgs gams and
losses | e e
Grants or scholarships .
Cther expenditures for facilities and
programs . Co
Administrative expensaes .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a); held as:

Board designated or quasi-endowment » 9
Permanent endowment » %
Temporarily restricted endowment » %

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

organization by: Yes| No
(i} unrelated organizations . . . . . . . L L L oL oL Ja(i)

(i) related organizations . . . . e Jalii) _
if “Yes" on line 3alii), are the related organ:zatlons hsted as requxred on Schedule R’? e 3b

Describe in Part XIH the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

GComplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cuost or other basis | (b} Cost or ather basis {c} Accumulated () Book value
{investmeant) {other) depreciation
1a Land
b Buildings . .
¢ Leasehold mprovements .
d Eguipment . . . . . . . . . 5,126 641 4,484
e Other
Total. Add lines 1athrough 1e (Co!umn (d) must egual Form 990, Part X, colurmn (B), line 10¢.) . . . . . 4,484

Schedule D {Form 990) 2016
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ETRYIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b., See Form 990, Part X, line 12.

{a) Description of security or category
(including narme of security)

{B} Book value

(e} Methad of valuation:
Cost or end-of-year market vaiue

{1} Financial derivatives .

(2} Closely-held equity interests .

{3} Other
A

Total. (Cokimn (b} muist equal Form 830, Fart X, col, {8} ine 12.} W

EGRYI]  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment

(b) Bock value

e} Method of valuation:
Cost or end-of-year market value

L]

2

{3

{4

(5

(&

b}

&

©

Total. (Column (b) must equal Form 380, Part X, coi. (B) fing 13.)

Other Assets.

EL e i

Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 980, Part X, line 15.

(a) Description

{b} Baok value

{1

{2}

3

4

{5}

{6)

{7

8

19}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15} .

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (@) Description of liability [b) Book value

(1) Federal income taxes

@)

3)

(4)

(=)

)

M

(8)

)

Total. (Column (b rmust equal Form 990, Part X, col. (Blline 25 »

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

Schedule D (Form 990) 2016
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Rl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete it the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiaf statements . ! 3,022,716
Amounts included on ling 1 but not on Form 930, Part VI, tine 12;

a Net unrealized gains {losses)oninvestments . . . . . . ., , . | 2a

b Donated servicesand use of faciltes . . . . . . . . . . . {2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other{DescribeinPartXWy. . . . . . . . . . . . . . . |2d

e Addilines 2a through 2d .
3  Subtract line 2e fromiing 1 3,022,716
4  Amounts included on Form 99C, Part Vllt I|rze 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other{DescribeinPartXul) . . . . . . . . . . . . . . . |4b

¢ Addilines4aanddh . |, T Y [+
5 Tcta! revenue. Add lines 3 and 4c, F hrs must equa! Form 990 ParH irne 72 ) S 5 3,022,716

Heconciliation of Expenses per Audited Financial Statements With Expenses per Refurn,
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,669,089
2  Amounts included on ling 1 but not on Farm 980, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 12

c Otherlosses . . . e L=

d Other {Describe in Part Xiil ) e s |

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 - . 2,669,089
4  Amounts included on Form 990, Part IX, Eme 25 but not on fire 1:

a Investment expenses not included on Form 890, Part Vill, line 7b . . 4a

b Other {DescribeinPart X#ly . . . . . . . . . . ., . ., . . l4b

¢ Addlinesd4aanddb . . . . ... . . . ] 4e
5 Total expenses. Add lines 3 and 4c (Th!s must equai Form 990 Pan‘f hne 18) e 5 2,669,089

Al Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4: Part X, line
2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the =

{Form 990 or 990-EZ} organization entered more than $15,000 on Form 990-EZ, line 6a. % @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
Internal Revenue Service F [ntarmation about Schedute G {Form 880 or #30-EZ) and its instructions is at www.irs.gov/form980. Inspection
Mame of the organization Employer identification number
Cominunities in Schools of Tennessee 46 1196944

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
i Indicate whether the organization raised funds through any of the following activities. Check alf that apply,

a [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phore solicitations g [ Special fundraising events

d [ In-person salicitations

2a Did the organization have a written or oral agreement with any individuai {(including officers, directors, trustees,
or key employees listed in Form 9906, Part VII) or entity in connection with professional fundraising services? [lYes [ No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant {o agreements under which the fundraiser is to be
compensated at teasi $5,000 by the organization.

A ! {v) Amount paid 10 .

i) Name and address of individual L (i} Oid fundraiser have | gy e pecnings for retained by) {vi) Amount paid to
ity ifundrai {ii) Activity custody or controf of fram activit fundraiser listed in (or retained by}

or entity {fundraiser) contributions? ¥ col. ) organization

Yes No

Total . . . N

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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Fundraising Events. Complete if the organization answered “Yes" an Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (¢} Cther events () Total events
Push Up Challenge {add col. (Ia] through
{event type) (event type) ftotal number] col. fe))
% 1 Gross receipts . 20,400 20,400
o
2 Lless: Contributicns
3 Grossincome {ine 1 minus
fine 2) . 20,400 20,400
4 Cash prizes .
8 Noncash prizes
U-.l I
§ 6 Rent/facility costs . 1,825 1,825
g
&1 7 Foodand beverages .
8
3 8§ Entertainment
9  Other direct expenses 2.285 2,285
10 Direct expense summary. Add lines 4 through Sincolumn{dy . . . . . . . . . . » 4,110
11 Net income summary. Subtract line 10 from line 3, column {d) . . . . e 16,290
cliglll  Gaming. Complete if the organization answered “Yes” on Form 990 Part |V line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

@ . {b} Pull tabs/insiant . . {d) Total gaming fadd
g (a} Bingo bingo/pregressive bingo e} Other gaming col. {a) through col, (el
Q
&
© | 4 Grossrevenue .
£1 2 Cashprizes .
21 3 Noncash prizes
L
®| 4 Rentfacility costs .
=

5  Other direct expenses

] Yes % ] Yes % [ Yes

6  Volunteer labor . C No "} No [l Ne

7 Direct expense summary. Add Iines 2 through S incolumniy . . . . . . . . . . »

8 Net gaming income summary. Subtract line 7 from line 1, columni{d} . . . . . . . . »

9  Enter the state(s) in which the organization conducts gaming activities;

& Is the organization licensed to conduct gaming activities in each of these states? [ Yes [[] No
b If "No,” explain: i _
10a '\E\}ééé'?a'ﬁfiif" the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . {7 Yes [1 No

b If "Yes,” explain:

Schadule G (Form 990 or 990-EZ) 2016
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? S [ Yes [ ] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable garming? . [l Yes [] No
Indicate the parcentage of gaming activity conducted in;

The organization's facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the orgamzatuon s gamlng/spec;al events books and

records:

L

Address e

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

revenue? | . 7] Yes [ No
If “Yes,” enter the amount of gaming revenue received by the orgamzation » & and the

amount of gaming revenue retained by the third party®» ¢

If *¥es,” enter name and address of the third party:

Name®» e

e
Gaming manager information:

Name o

Gaming manager compensaton®» §

Description of services provided» i
[ Director/officer L Employee [Llindependent contracter

Mandatory distributions:

Is the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [1 Yes ] No

Enter the amount of distributions reguired under state Iaw to be dsstnbutad to other exempt organizations or
spent in the arganization’s own exempt activities during the tax year »

8l Supplemental Information. Provide the expianations required by Part [, line 2b, columns (i) and (v); and

Part 1, lines 9, 9b, 10k, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G {Form 990 or 290-EZ} 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB WMo 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on &

Form 990 or 990-EZ or to provide any additional information. Lé@ 1 6
Department of the Treasury . » Attach to Form 980 or 990-EZ. Open to Public
internal Revenue Service ¥ information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
Communities in Schools of Tennessee 46 1196944

Part VI, Section B, Line 11b

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 51058K Schedule O (Form 990 or 980-EZ) (2016)





