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Form 990

.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

| OMB No 15450047 _

2014

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P_Information about Form 990 and its instructions is at www.irs.govform990. Inspection
A Forthe 2014 calendaf year, or tax year beginning_; , 2014, and ending , 20
B  Check if applicable C Name of ovgamzanonz)-ll{?ORATB VOLUNTEER COUNCIL OF ATLANTA D Employer identification no.
D Address change Doing business as 58-2054790
D Name change Number and street (or P O box if mail 15 not delivered to street address) RoomYsuite E Telephona number
D tnitial return 1100 PEACHTREE STREET NE 2800 (404)745-2458
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 224,834
D Amended return ATLANTA, GA 30309 G Gross receipts$
I:] Application pending F Name and address of pnncipal officer CHERYL KORTEMEIER
H(a) Isthis a group retum for
SAME AS C ABOVE subordinates? E] Yes @ No
| Tax-exempt status 501(c)(3) D 501(c) ( ) ‘ (insert no ) D 4947(a)(1) or E] 527 H(b) Are all subordinates included? D Yes I:] No
it “No," attach a list {see instructions)
J  Website: P WWW.CVCOFATLANTA .ORG H(c) Group exemption number 6’
K Form of organization E Corporation I:I Trust I:I Association UOther > | L Yearof tormation 1992 TM State of legal domicile  GA
{Partl| Summary
1 Bnefly descnbe the organization's mission or most significant actvities: CVC OF ATLANTA ENCOURAGES CORPORATE MEMBERS
° TO DEVELOP EXCELLENCE IN CORPORATE VOLUNTBERISM. DEVELOP PROGRAMS AND PROVIDE RESOURCES.
[3]
c
g
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, linet1a) . . . . . . . ... ... ... ...... 3 17
e 4  Number of independent voting members of the goveming body (Part Vi,ine1tb) . . . . ... . ... ... .. 4 17
3 5 Total number of indviduals employed in calendar year 2014 (PartV,lne2a) . . . ... ... .. ... ... 5 1
§ 6 Tofal number of volunteers (estmate f necessary) . . . . . . . . . . L. L i e e e e e e e 6 75
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . .« i i i i e et .. 7a
b Net unrelated business taxable income from Form 990-T,tne34 . . . . . . . ... .. ... .. ...... 7b
Prior Year Current Year
8 Contnbutions and grants (Part VIl lime1h) . . . . . . . . . . .. . .. ... ... 162,090 186,743
§ 9 Program service revenue (PartVIll,ine2g) . . . . . . . . ... oo oo e e 15,269 15,237
9 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . . . .. . ... .. ... 7,019 22,854
l% 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11¢) B N R -~ 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4+ .~ 55 =] ) ! 184,378 224,834
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) R e e T = 1,639
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . E ‘?; AUG 16 sk i 0
«» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines r5-:1 e e 4 l_-’ o 74,992 74,554
o § 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . .. TN .;'.'\ ce s .;-;j:r R ~ 0
@) §_ b Total fundraising expenses (Part IX, column (D), lne 25) P ! \. '.4,064 i ‘ 4
%w 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) T~ 127,370 124,690
= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . ... .. ... 202,362 200,883
m 19 Revenue less expenses Subtractline 18fromine 12 . . . . . . . . .. ... .. ... .. (17,984) 23,951
O 5§ Beginning of Current Year End of Year
= §;§ 20 Totalassets (PartX, INE16) . . v v v v vttt e e e e e e 339,790 374,276
o < 21 Totalhabilites (Part X, Ine26) . . . . . . . . . . L . e e e e e e e e e e e e e e e e 33,301 46,596
€9 23 |22 Netassets or fund balances. Subtractline 21 fromne20 . . . . . . . . ... ....... 306,489 327,680
'Part Il | Signature Block
Epnder penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
&me. correct, and complete Declaration of preparer {other thamncer)ﬁ; based/ym all information of which preparer has any knowledge __
} CHERYL KORTEMEIER W \LA / N\ >\ ?’/ /O / /5
Sign Signature of officer Q Date [ J
Here } CHERYL KORTEMEIER, EXECUT DIRECTOR
Type or pnint name and title /’/—-—““
Pnnt/Type preparer's name Date Check D W | PTIN
Paid TOM MEAUX CPA 9 07-17-2015 seli-employed P00236470
Preparer |rmmsname P TAX SOLUTIONY Frms €N P
Use Only Fum's address P 3575 PIEDMONT RD NE SUITE 1500 Phone no
ATLANTA GA 30305 404-816-7770
May the IRS discuss this retum with the preparer shown above? (see INSIUCHIONS) . . . . o . o . ot v v i e e e e e e e e e - D Yes E No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 2

tPartili | Statement of Program Service Accomplishments

Check if Schedule O contains a responseornoteto any lineinthisPartill . . . . . . . .. ... ... ... ....0uu.... D

Brefly describe the organization’s mission:
CVC OF ATLANTA ENCOURAGES CORPORATE MEMBERS TO DEVELOP EXCELLENCE IN CORPORATE VOLUNTEERISM.
DEVELOP PROGRAMS AND PROVIDE RESOURCES.

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

Prior FOMM 890 0r 890-EZ? . . . . . o i v e e e e e e e e e e [Jyes Kl No
If "Yes,” descnbe these new services on Schedule O.

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

SBIVICES? . . . i i 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 e e e e e e e e e e e e e (OYes [KlNo
If "Yes,” descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Secton 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.

(Code: ) (Expenses $ 114,196 includinggrantsof $ )} (Revenue § 154,642 )
ANNUAL AWARDS LUNCHEON TO RECOGNIZE CORPORATIONS FOR SIGNIFICANT COMMUNITY VOLUNTEERISM AND
INVOLVEMENT, AND TO AWARD GRANTS TO NON-PROFIT ORGANIZATIONS.

4b

(Code: ) (Expenses $ 26,549 including grants of $ ) (Revenue $ 1,447 )
QUARTERLY MEETINGS WITH OPPORTUNITIES TO SHARE COMMUNITY INVOLVEMENT EXPERIENCES WITH OTHER
MEMBER CORPORATIONS.

4c

(Code ) (Expenses $ 13,955 including grants of $ ) (Revenue $ 3,250)
OTHER INDIVIDUAL PROGRAMS FOR MEMBER BENEFIT AND OTHER FUNDRAISING ACTIVITIES FOR THE BENEFIT
OF PROGRAMS AND MEMBERSHIP ACTIVITIES.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 11,681 including grants of $ 1,000 ) (Revenue $ 4,464)

40

Total program service expenses » 166,381

EEA

Form 990 (2014)



Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 3
tPart IV | Checklist of Required Schedules
' Yos | No
1 Is<he organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . e e e e e e e e e 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 Contnbutors (see instructions)? . . .. . .. ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . ¢ i i i i i i i et e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electon in effect during the tax year? If "Yes,” complete ScheduleC,Partll . . . . ... ... ... ... ..., 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 98-197 If "Yes,” complete Schedule C,
e T | 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 distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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, Partl . . . . .. ... ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 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~ . . . . . . . . . . i i i i e e 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 1s "Yes," then complete Schedule D, Parts W,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . .. ... ... .......... 11b X
¢ Did the organization report an amount for iInvestments - 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, PartVIll . . . . . . . .. ... .. ... .... 11c X
d Did the orgamization 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, PartIX . . . . . . . . . . . . . i i i i it 11d X
e Did the organization report an amount for other iabiiies in Part X, ine 25? If "Yes,” complete Schedule D, PartX . . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . o o v v i i i 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 e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . ... .. ... .. 12b X
13 Is the organization a schootl descnbed in section 170(b)(1)}(A)(i1)? If "Yes," complete ScheduleE . . . .. ... ... .. .. 13 X
14a Dud 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, Partsland IV . . . . ... ... ... ... 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland iV~ . . . . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), ine 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 | (seeinstructions) . . ... ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . 0 i i it i i i e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If"Yes,” complete Schedule G, Partlll . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . . . ... ... ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b
EEA

Form 990 (2014)



Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 4
tPart IV | Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partslandil . . . . .. . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedulel, Partstand Il . . . . . . . .. . o e 22 X
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," complete Schedule J . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organizaton have a tax-exempt bond issue with an outstanding pnncipal 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 . . . . . . . . . 0 v i v i i i et e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e 24¢
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any ime dunng theyear? . .. . .. ... .. .. 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 dunng the year? If "Yes," complete Schedule L, Partl . . .. .. ... ... ... .. 25a X
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-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . L L e e e e e e e e e e e e e e 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . . . ... ... .......... 27 X
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, PartlV . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV . . . . . i i i 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 e e 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, Partlv.~ . . . .. ... .. .... 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . . ... ... 29 | X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . ... L. oL e e e 30 X
31 D the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2T 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . . . i i i et s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete ScheduleR, Partl . . . . . . .. .. ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, lil,
orlV,and PartV,line 1 . . . . . . . . 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 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)?> . . . . . . . . . .. . ... ... 35a X
b 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)? If "Yes,” complete Schedule R, Part V,line2 . . . . .. .. .. .. 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . i i it i it e 36 X
37 D 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 VL L L 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 e e e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ... ... 0o 38 | X
EEA Form 990 (2014)



Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 5§

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

.

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O0- ifnotapplicable . . . . . ... .. ... 1a 0 :
Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . . . . . . . L L L i L L i e e e e e e e e e e e e e 1c | 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 thisretum . . . . . . [ 2a 1
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... .. .. 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 theyear? . . .. ... ... .. .... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . .. ... .. ... 3b
4a Atany tme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oot 114 13 4a X
b If"Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .. ... ... ... .. 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ i i i e e e e e e e e 5¢
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 contributons? . . . . . . .. ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . L L L L L e e e e e e e e e e e e e 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 contnbution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ... ... .. 70 | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 . . . . . . . . i i i i i e i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . . . ... ... ... ... .. | 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . ... .. .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . .. ... . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during theyear? . . . . . .. ... .. .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . .. ... .. ... ... .... 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. ... ... .. .. 9b
10  Section 501(c)(7) organizations. Enter-
a Inibation fees and capital contnbutions includedon Part Vill,Lline12 . . . . . . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facllites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . .. . .. ... L L oo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem ) . . . . . . . . . . . .. oL o n e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . .. .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . .. .. | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanonestate? . . . . ... ... ... .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizaton is licensed to issue qualified healthplans . . . . .. ... .. ... .. ..... 13b
¢ Entertheamountofreservesonhand . . . .. ... ... ... . o oo e 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . ... ... ... ... .. 14a X
b if"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanabon in ScheduleO . . .. ... .. .. 14b
EEA Form 990 (2014)




Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 6
EPart Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No™
tesponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylinemthisPartVl . . . . . . . . . . . 0 i it i i i v u v X]
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the govemning body atthe end of the taxyear . . . . ... .. .. 1a 17
If there are material differences in voting rights among members of the goveming body, or
if the govemning 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 areindependent . . . . . . .. ... 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L e e e e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties customanly 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  Diud the organizaton make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5  Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . . . . . ... .. 5 X
6 D the organization have members or stockholders? . . . . . . . . . . L L L L L L e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . . L. e e e e e e e e e e e e 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 govermningbody? . . . . . . . . . . . . e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoveming body? . . . . v v v i i s e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . ... . o oo gb | 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 ScheduleO . . . . ... ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeos No
10a Dud the organization have local chapters, branches, or affilates? . . . . . . . .. . ... ... . L 000 10a X
b [f"Yes," did the organization have written policies and procedures goveming the actities of such chapters,
affiliates, and branches to ensure therr 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 goveming body before filing the form? 11a | X
b Descnbe 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? If "No," gotoline13 . . . ... .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohowthiswasdone . . . . . . . . . . . @ . . i i i i i i i i e e e e e e et e e e e e e e 12¢ | X
13 D the organization have a written whistieblower policy? . . . .« . L L e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . .. . ... .o o000 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 organmization's CEOQ, Executive Director, or top managementofficial . . . . . . . . . . . .. .. ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . L L L L L e e e e e e e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxableentity during the year? . . . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e 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 respectto such arrangements? . . . . . . . . L L L L L L e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Secton 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
(0 ownwebsite [J Another's website Upon request [0 Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

CHERYL KORTEMEIER (404)745-2458, 1100 PEACHTREE STREET NE, ATLANTA, GA 30309
EEA

Form 990 (2014)



Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA

58-2054790

Page 7

iPartVli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
. Check if Schedule O contains a response or note to any line in this Part V1|

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 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.
® Lst all of the orgamzation’s current key employees, if any. See instructions for defimtion of "key employee.”

® 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

® 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

® 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

)
Posiion
@ ® (do not check more than one ® ® ®
Name and Title Average box, unless person is both an Reportable Reportabte Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (st any from related other
hours for —T the organizations compensation
related S8{ 2| 8| | 32| &| oramzaton (W-2/1099-MISC) from the
organizations | g i1 E| & g :5‘ 2 2 (W-2/1099-MISC) organization
belowdotted | & & | § R and related
ine) 5 :‘_'—, 'g | organizatslons
#| & °of 3
@ g g
2
(1) CHERYL KORTEMEIER _ _ __ ________ _| 40.00
EXECUTIVE DIRECTOR X X 0 0 0
(2) JAT ROGERS __ _ _______________|_.___._
VICE-PRESIDENT X 0 0 0
(3) WAKEETA ROSSER _ _ _ _ __ _________|_____
BOARD MEMBER X 0 0 0
(4) WENDY BOJNOWSKI _ _ __ __ _________|_____
TREASURER X 0 0 0
(5) MAURICE BAKER _ _ ______________|_____
PRESIDENT X 0 0 0
(6) CECILIE GOODMAN _ __ __ _________| _____
IMMEDIATE PAST PRESIDENT X 0 0 0
(7) RAYE MORGAN-CURTIS _ __ ___ __ ____| _____
BOARD MEMBER X 0 0 0
(8) MELANIE HARRIS _ _ __ __ _________|_____
BOARD MEMBER X 0 0 0
(8) LUCY KLAUSNER _ __ _____________L_____
BOARD MEMBER X 0 0 0
(10)JULIE BARNES _ __ ______________|_____
BOARD MEMBER X 0 0 0
(1)RACEY DANLEY ___ _ __ __ _________|_____
SECRETARY X 0 0 0
(12)JOEY POWELL _ _ _ _ _ __ __ _________|_____
BOARD MEMBER X 0 0 0
(13DAVID LEWIS __ __ _ __ _ _ _________|_____
BOARD MEMBER X 0 0 0
(14)HEATHER PRILL-PRITCHARD _ ___ ___ | _____
BOARD MEMBER X 0 0 0

Form 990 (2014)



Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 8
EPart Vil 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ©)
() ®) Postion o) ® {F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustes) pensation pensation from amount of
week (Iist any from related other
hours for E’;E g 8 § g% g the org 1S pensation
related HHEEIRT 3 organization (W-2/1099-MISC) from the
organizations | @ & § ol 3 8 (W-2/1099-MISC) organization
below dotted gl = 'g 3 and related
line) = g @ § organizations
o ’g §
]
(1) JULIANNA BowMAN _______________|_____
BOARD MEMBER X 0 0 0
(18)GABRIELLE HOYT _ ______________|_____
BOARD MEMBER X 0 0 0
(17)GYAWD MAHAMA | _____
BOARD MEMBER X 0 0 0
(18)MONICA GARRETT _ ______________|_____
BOARD MEMBER X 0 0 0
as - lo-o___
@ ____bo____
@y _ o _____l__.___
@ _ - _|o-___
@) - _l--__._
@ _ - lo-___
R B
ib Subtotal . . . ... ... ... e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ... [
d Total{addlinestbandi1c) ... .. ... ... ... . ivuiuneunnon » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J forsuch individual . . . . . . . . .. .. ... ... ... 0... 3 X
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatons greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . . L 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 e e e e e 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 forsuchperson . . . . .. ... .. ...... 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) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2014)




Form 990 (2014)

CORPORATE VOLUNTEER COUNCIL OF ATLANTA

58-2054790

Page 9

EPart VI |

Statement of Revenue

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

(A)
Totat revenue

(8)
Related or
exempt
function
revenue

(€}
Unrelated
business
ravenue

(D)
Revenue

excluded from tax

under sections
512514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o6 o

T @

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

156,243

Membershipdues . . . ... .. .. 1b

30,500

Fundraisingevents . .. ... ... 1c

Related organizatons . . . ... .. 1d

Government grants (contributions) . . 1o

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

34,793

186,743

.
-

Program Service Revenue

2a

Qa - o0 o o o

WORKSHOPS & EVENTS

Busl Code

900099

15,122

15,122

REISER BOOK SALES

451211

115

115

All other program service revenue
Total. Add lines 2a-2f

15,237

Other Revenue

a

Q.Oﬂ'g,

7a

10a

(¢}

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . ... ............

5,255

5,255

{1) Real

(n) Personal

Grossrents . .. .....

Less. rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory 17,599

Less' cost or other basis
and sales expenses

Ganor(loss) . ...... 17,599

Netgainor(loss) . . . .. ... .. ... ..
Gross income from fundraising

events (notincluding §

of contnbutions reported on line 1¢).
SeePartiV,lne18 . . . .. ... .... a
Less. direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartiV,lnet9 . . . .. .. ... .. a
Less: direct expenses
Net income or (loss) from gaming activibes
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

17,599

17,599

Miscellaneous Revenue

Business Code

11a

o Qo oT

224,834

38,091

0

EEA
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CORPORATE VOLUNTEER COUNCIL OF ATLANTA

58-2054790

Page 10

tPart iX |

Statement of Functional Expenses

Section 501(c)(8) 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,

(A)

©)

©)

Total expenses Program service Management and Fundralsing
| 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations .
and domestic governments. See Part |V, line 21 1,639 1,639 N
2  Grants and other assistance to domestic -
individuals. See PartIV,line22 . .. ......... )
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16 . . ... ..
4 Benefitspaidtoorformembers . . ... .......
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ... 74,554 67,100 3,727 3,727
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}3)(B) .. ... .
7 Othersalanesandwages . .............
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributons) . .
9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . . . . . . ... e
11 Fees for services (non-employees)
a Management . . . ... ... ... .00,
b Legal. . . .. .. . i
i C AccCounting . . . . . . ..o . e e e e 6,310 6,310
| d Lobbying . ...........0.. ... ...
| e Professional fundraising services. See Part IV, line 17
| f Investment managementfees . . .. ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertsingandpromoton . ... ... ....... 42,747 42,747
13 Officeexpenses . ... .. ... .......... 6,734 1,461 4,936 337
14 Informationtechnology . . . . ... ... ... ...
15 Royalties . . . . .. .. ... ... ... ....
16 Occupancy . . . . . ¢ . v i e e e e e e e e 5,133 5,133
17 Travel . . . . . . e e e e e 53,949 53,020 929
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . .. ... ... ... .00,
21 Paymentstoafflates . . . . . ... ... ......
| 22 Depreciation, depletion, and amortizaton . . . . . . . 4,867 4,867
| 23 INSUMANCE . . « v v v v vt e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DEBTS 968 968
b MISC 3,854 286 3,568
; ¢ COST OF GOODS SOLD 128 128
| d
| e All other expenses
| 25 Total functional expenses. Add lines 1 through 24e 200,883 166,381 30,438 4,064
‘ 26 Joint costs. Complete this line only If the
| organization reported in column (B) joint costs
1 from a combined educational campaign a
| fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . . . . . ...
EEA

Form 990 (2014)




Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 11
iPart X| Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X . . . . . . . . . . v v v i it i i i e [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . ittt it 59,566 1 63,499
2 Savings and temporary cashinvestments . . . . . .. .. ... 00 0. 2
3 Pledgesandgrantsreceivable,net . . . .. .. ... ... ... .0 ... 3
4 Accountsreceivable,net . . . . . ... L. e e e 24,372 4 33,080
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . .. ... ... ... .. ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)1)). persons descrbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . .. .. ... 6
" 7 Notesandloansreceivable,net . .. ... ........... ... ..., 7
E 8 Inventonesforsaleoruse . . . .. .. . . ... ...t 8
3 9 Prepaid expenses anddeferredcharges . . . . . . ... . 0oL 205 9 277
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less: accumulated depreciation . . . . . ... ... 10b 10c
11  Investments - publicly traded securites . . . . . . . ... ... ... 0. 250,780 1 277,420
12  Investments - other securites See PartiV,line11 . . . ... ... ... .. .. 12
13  Investments - program-related SeePartIV,lne11 . . ... ... ... ... .. 13
14 Inftangbleassets . . . . . . . . ... L e e 4,867 14
15 Otherassets.SeePartIV,line11 . . . . . . . .. ... ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ........... 339,790 16 374,276
17 Accounts payable and accruedexpenses . . . . . . . . ... L0 e e e ... 401 17 8,596
18 Grantspayable . . . . . . . . . . ... e e e e 18
19 Deferredrevenue . . . . . o . v v i it b i e e e e e e e e e e e e 32,900 19 38,000
20 Tax-exemptbondhabibes . . . ... ... ... ... . ... 000, 20
21 Escrow or custodial account iability. Complete Part IV of ScheduleD . . . . . .. 21
2 22  Loans and other payables to current and former officers, directors,
'—E trustees, key employees, highest compensated employees, and
§ disqualfied persons Complete Partll of SchedulelL . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. . . .. 23
24 Unsecured notes and loans payable to unrelated tirld partes . . . . . . . . ... 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . e e e e e e e e e e e e 25
26 Toftal liabilities. Addlines 17through25 . . . . . ... .. ... .. ...... 33,301 | 26 46,596
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complets lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . ... .. ... oo 284,434 27 305,625
a 28 Temporarily restrictednetassets . . . . . . ... .. ... 000000 22,055 | 28 22,055
e 29 Permanently restrictednetassets . . . . . . ... ... .. 00 000 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or currentfunds . . . . . . . ... .. .. ... 30
2 31  Paid-in or capial surplus, or land, buillding, or equipmentfund . . . . ... ... 31
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . .. ... ... ... ... .. .. ... 306,489 | 33 327,680
34 Total habilibes and net assets/fundbalances . . .. ... ............ 339,790 | 34 374,276

EEA
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Form 990 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLANTA
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Page 12

tPart XI| Reconciliation of Net Assets

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

Net unrealized gains (losses) on investments

W O NGO LEWN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . L L L e e e e e e e e e e e e e e e e e e e e e

Total revenue (must equal Part VIll, column (A),line12) . . . . . . . . . . . .. ...
Total expenses (must equal Part IX, column (A),line25) . . . . . . . .. i v it v v e v
Revenue less expenses. Subtractline2 fromline1 . . . . .. .. ... ... ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . ...
Donated servicesanduseoffacllites . . . . . . . . . . .. L L e e e e e e
Investment expenses . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . i L. e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleQ) . ... ............

224,834

200,883

23,951

306,489

(2,760)

327,680

[Part Xil | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: O cash Accrual {1 other

If the orgamization 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? .

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 Consolidated basis |:| Both consolidated and separate basis

b 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 audited on a
separate basis, consolidated basis, or both:
D Separate basts D Consolidated basis l:l Both consolidated and separate basis

¢ If"Yes" to ne 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?
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 Actand OMB Circular A-133? . . . . . . o 0 o i i e e e s et e e e e

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

2b X

2 | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OM8 No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Opento Public @
Intemal Revenue Serice » Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.Irs.govi{orm990. Inspaction i
Name of the organization Employer Identification number
CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790

iPartl| 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 descnbed in section 170(b)(1)(A){ii). (Attach Schedule E.)

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

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

hospital's name, city, and state:

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

section 170(b)(1){A)(iv). (Complete Part II.)

A federal, state, or local govemment or govemmental 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

descnbed 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 33 1/3% 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 33 1/3% of its

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

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

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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check

the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b El Type ll. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enterthenumberof supportedorganizations . . . . . . . . . . L L L e e e e e e e e e e e e e :

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

(1) Name of supported orgamization {ii) EIN (iu) Type of orgamization (iv) Is the orgamzation | {v) Amount of monetary {v1) Amount of

(descnbed on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions} instructions)
(see instructions))

2
3
4

00 OO 0O OO0

©
<

10
"

oo

Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2Z) 2014 CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(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 1. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (o) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants ™) . . . ..

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

3 The value of services or facilites
fumished by a governmental unit to the
organizaton withoutcharge . . . . ..

4 Total. Add lines 1 through3 . .. ...
5  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 amount
shownonline 11, column(f) . .. ...
6  Public support. Subtract line 5 fromhne 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned ... ... ....

8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES + « v v v v v v v v s o 0 o s s

9  Netincome from unrelated business
activibes, whether or not the business
iIsregularly camedon . .. ... ...

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (seeinstrucions) . . . . . . . . . . L .. . e e e 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 thisboxandstophere . . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) . . . . .. ... ... ... 14 %
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . . . . . . . . .. ... .. ... 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizaton qualifies as a publicly supported organizaton . . . . . . . . . . . . . . . i it > [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . .. ... ... ... ... ..... » O

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organmzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTANIZAION .+ & v e v e v i e i 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 e e » [
b 10%-facts-and-circumstances test - 2013. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORed OFGaNIZAtION . & v . vt v e e e e e e e e e e e e e e e e e e e e e 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
INSIUCHONS . . o . v e e e i 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 e e e e e e e e e e e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

CORPORATE VOLUNTEER COUNCIL OF ATLANTA

58-2054790

Page 3

{Partiif| 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gffis, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants ")
2 Gross recetpts from admissions, merchandise
sold or services performed, or faciites
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 bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toor expendedonits behaf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through §

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

€ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
neB) . . . o v v v v v i v v

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

137,745

154,576

135,044

162,090

186,243

775,698

15,705

2,223

23,256

15,269

15,122

71,575

153,450

156,799

158,300

177,359

201,365

847,273

847,273

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties 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 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carmedon . . .

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

13 Total support. (Add lines 9, 10c, 11,
and12) . . . . .o

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 this box and stop here

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

153,450

156,799

158,300

177,359

201,365

847,273

17,527

(5,582

)

4,942

4,289

5,255

26,431

17,527

(5,582

D

4,942

4,289

5,255

26,431

170,977

151,217

163,242

181,648

206,620

873,704

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part lll, line 15

15

96.97 %

16

94.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Partll, line 17

17

3.00 %

18

6.00 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-E2) 20 1 4

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depantmént of the Treasury » Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenue Serice » Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.govform990. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations' Complete Part I-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B. Do not complete Part II-A.

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5). or (6) organizations;: Complete Part lll.
Name of organization Employer identification number
CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790
fParti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect poliical campaign activites in Part IV.
2 Poliicalexpendifures . . . . . . . . L 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 e e e e e e > $
3 Volunteerhours . . . . . L L e e e e e e e e e e e e e e e e e e e e e e

tPart}-B{ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... .. ... .. > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... ... ... > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .« ¢ v v v o v v [ ves I No
4a Wasacomecton made? . . . . . . . i it i i 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 e e e e e e D Yes D No

b If"Yes," describe in Part IV.
iPart1-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES . . . . L 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 e e e e > 3
2  Enter the amount of the filing organization’s funds contnbuted to other organizations for secton
527 exemptfunction actviies . . . . . . . . . . . e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
13T T » 3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . ¢ o i v 0 i i it e s e e e e e e e (1 Yes [ No

§  Enter the names, addresses and employer identfication number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poliical action committee (PAC). If additional space 1s needed, provide information in Part IV

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
“w“ 0 Tt mmmsm - m - — -
2 [Tt mmmmms s s s s - - -
&) T et
49 T s m - mm-—--=-=-
G il
® T mmmmss----------
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ Schedule C (Form 930 or 990-E2) 2014
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Schedule C (Form 990 or 990-EZ) 2014

CORPORATE VOLUNTEER COUNCIL OF ATLANTA

58-2054790

Page 2

tPart 1I-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filng organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filng
organization’s totals

(b) Affiliated
group totals

- 0o a 06 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b) .
Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract fine 1f from line 1c. If zero or less, enter -0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[ Yes [ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning n)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (€))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E£Z) 2014



Schedule C (Form 990 or 990-E2Z) 2014 CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790 Page 3

{Partfi-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
+ (election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed (a) ()
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or T .
referendum, through the use of:
VolUnteersS? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthepublic? . . . . . . . . . . . . .. .. e e e e e e
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . . . . . . . . L Lt e e e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . ... ... ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Otheraciviies? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e

j Total. Addlines 1cthrough 1i . . . . . . . . 0 0 i e e e e e e e e e e e e e e e
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . . . ... .00 ...

¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ... ... ... ..

iPartlil-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQ -0 a0 oo

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductble by members? . . . . .. .. ... ... ... ... 1
2  Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . . . . o o 2
3 D the organization agree to carry over lobbying and political expenditures from thepnoryear? . . . ... ... ... ... 3

iPartii-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L Lt e e e e e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYEar . . . o i ittt 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 e e e e e e e e 23

Carryover fromlastyear . . . . . . . . . i . i e e e e e e e e e e e e e e e e e 2b

C Total v . L 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 e e e e e e e e 2c
3  Aggregate amount reported in secton 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . ... .. 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductble iobbying
and political expenditure nextyear? . . . . . . . . .. L L e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions)
fPartlV] Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions), and Part lI-B, line 1. Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E2) 2014



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2014

Department of the Tressury | ™ Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. inspection
Name of the orgamization Employer identificati b
CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790
[Partt | Types of Property
(a) (b) © (d)
Check if | Number of contributions or t;l%r;%anstl; rcggotrr\tt;hg: Method of determining
applicable items contributed Form 990, Part VIII, ine 1g noncash contnbution amounts
1 Art-Worksofart . . ... ...
2  Art - Histoncal treasures
3  Art- Fractional interests
4 Books and publications . . . . .
5 Clothing and household
goods . ............
6 Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Securities - Publicly traded. . . .
10  Securities - Closely held stock . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. .. ..
12  Secunties - Miscellaneous
13  Qualified conservation
contnbution - Historic
structures . . ... ... ...
14  Qualified conservation
contnbuton-Other . . . . . ..
15 Real estate - Residential
16  Real estate - Commercial . . . .
17 Realestate-Other . . . .. ..
18 Collectbles. . . . . ... ...
19 Foodinventory . ... .. ...
20 Drugs and medical supplies . . .
21 Taxidemy ... ........
22 Historical artifacts . . ... ..
23 Scientific specimens . . . . . .
24 Archeological artifacts . . . . .
25 Other »(USE OF COM ) X 1 4,536 | cosT
26 Other »(ADVERTISIN ) X 2 21,900 | cosT
27  Other »( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the inihal contnbution, and which i1s not required
to be used for exempt purposes for the entire holding penod? . . . . . . . . . .. L. e e e e 30a X
b If "Yes,"” descnbe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIDUONS? . . . . . . i 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 e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUBONS? . . . v i o i 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 e e e e e e e e e 32a X
b If "Yes," descnbe in Part |l
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE . OMB No 15450047
o Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) c R - .
omplete to provide information for responses to specific questions on 20 1 4
: Form 990 or 990-EZ or to provide any additional information.
Departhent of the Tressury » Attach to Form 990 or 990-EZ. .Open to Public
Intemal Revenue Service P Information about Schedute O (Form 990 or 890-E2) and its instructions is at www.irs.goviform890, lnspecﬁon
Name of the organization Employer dentification number
CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790

01l. Members or stockholder classes and rights (Part VI, line 6)

CVC OF ATLANTA IS ORGANIZED AS A GEORGIA DOMESTIC CORPORATION.

02. Member election for additional members (Part VI, line 7a)

GOVERNING BOARD ELECTS MEMBERS.

03. Governing body decisions (Part VI, line 7b)

GOVERNING BODY DECIDES VIA MAJORITY VOTE.

04. Form 990 governing body review (Part VI, line 11)

THE EXECUTIVE DIRECTOR AND TREASURER HIRED A CPA FIRM TO PREPARE THE 990 TAX FILING. BOTH

EXECUTIVE DIRECTOR AND TREASURER MET WITH THE CPA PRIOR TO FINAL 990 FILING.

05. Conflict of interest policy compliance (Part VI, line 12¢)

CVC OF ATLANTA HAS A FINANCE AND OTHER COMMITTEES. THE BOARD MEETS ROUTINELY. THE

EXECUTIVE DIRECTOR MEETS OFTEN WITH THE TREASURER. MINUTES ARE MAINTAINED BY THE

ORGANIZATION. MAJOR DECISIONS ARE PLACED FOR VOTE.

06. CEO, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION LEVEL WAS SET BY THE BY THE BOARD OF DIRECTORS AND THE EXECUTIVE

COMMITTEE. ANNUAL REVIEWS BY CVC EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS SET ANNUAL

ADJUSTMENTS AND DETERMINE ANY ADDITIONAL EMPLOYEE BENEFITS.

07. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION LEVEL WAS SET BY THE BOARD OF TRUSTEES. ANNUAL REVIEWS BY CVC EXECUTIVE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
EEA



Schedule O {(Form 990 or 980-EZ) (2014)

Page 2

Name of the organization
CORPORATE VOLUNTEER COUNCIL OF ATLANTA

Employer identification number
58-2054790

COMMITTEE SET ANNUAL ADJUSTMENTS, NOT EXCEEDING 4 PERCENT PER YEAR IN THE LAST FIVE YEARS.

08. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE RETAINED BY THE EXECUTIVE DIRECTOR. MANY OF THEM ARE PLACED ON THE WEBSITE.

OTHER DOCUMENTS CAN BE EXAMINED VIA WRITTEN REQUEST TO THE EXECUTIVE DIRECTOR.

EEA
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Form 31 1 5
(Rov Dacember 2009) Application for Change in Accounting Method OMB No. 15450152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) {(see instructions) Identificati ber (see instr
58-2054790
CORPORATE VOLUNTEER COUNCIL OF ATLANTA Pnnctpal business activity code number (see instructions)
Number, street, and room or suite no (f a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01-01-2014
1100 PEACHTREE STREET NE STE 2800 Tax year of change ends (MM/DD/YYYY) 12-31-2014
City or town, state, and ZIP code Name of contact person (see instructions)
ATLANTA, GA 30309 CHERYL KORTEMEIER
Name of applicant(s) (it difterent than filer) and identification number(s) (see instructions) Contact person's telephone number
404-745-2458
If the applicant 1s a member of a consolidated group, check thisSbox . . . . . . o . . o L i e e e e e e e e e e e » L
If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 i1s
required), CheCK thiS DOX . . . . o i i i i i 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 e e e e e e e e » [
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[:] Individual |:] Cooperative (Sec 1381) of accounting method change being requested.
D Corporation D Partnership (see instructions)
D Controlled foreign corporation D S corporation D Depreciation or Amortization
(Sec. 957) D Insurance co (Sec 816(a)) D Financial Products and/or Financial Activities of
D 10/50 corporation (Sec 904(d)(2)(E)) D Insurance co. (Sec 831) Financial Institutions
U Qualiied personal service [J other (specty) » O other (spectfy) ¥
corporation (Sec. 448(d)(2))
WExempt organization. Enter Code section b SO{() 2

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s
relevant to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form
3115 (including its instructions), as well as any other information that Is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Partl| Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested autormatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide
both a descnption of the change and citation of the IRS guidance providing the automatic change See instructions
» (a) ChangeNo. 184 (b) Other O Descnpton P
2 Do any of the scope imitations descnbed in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? if "Yes,” attach anexplanaton . . . . . . . . . . .. .. .. ...
Note. Complete Part H below and then Part IV, and also Schedules A through E of this form (if applicabie)

[Part Il | Information For All Requests Yes | No
3  Dud or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see Instructions)? . . . . . . L L L L L L e s e e e e e e X

If “Yes," the applicant Is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal ncome tax retum(s) under examination (see instructions)? . . . . . . . ... ... .. X
If "No," go to line 5.

b Is the method of accounting the applicant 1s requesting to change an issue (with respect to erther the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s}))
erther (1)) under consideration or (1) placed in suspense (see INSIrUCHIoNS)? . . . . v v v v v v v e e e e e e e e e e ..
Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains afl the relevant facts relating to the application, and it 1s true, correct, and complete Declaration of preparer (other than applicant) s all

information of which preparer has any knowledge
‘ ﬁ(e(,u(we:Da e / 7/j§

‘ &nature and date 7/’ 7/15 Slgnaturﬁf individual preparlng the adpllcatlon and date
ER KORTEMEIER

EXECUTIVE DIRECT TOM MEAUX CPA
Name and utie (print or type) Name of individual preparing the application (print or type)

TAX SOLUTIONS LLC
Name of tirm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
EEA




Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 2
{Partlt{ Information For All Requests (continued) Yes | No

4c_ Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the 3
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (seeinstructions)? . . . . . . . . . L. L L e e e e e
d s the request to change the method of accounting being filed under the procedures requiring that the operating .
division director consent to the filing of the request (seeinstructions)? . . . . . . . . . . . . . . i i e e
If"Yes,” attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . .. ... . ...
If"Yes," check the box for the applicable window period and attach the required statement (see instructions).
O g0 day O 120 day: Date examination ended »
f  If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agentidentifiedonline4f? . . . . .. ... ... ... ....
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the

applicable tax year(s)) have any Federal income tax retum(s) before Appeals and/or a Federalcourt? . .. .......... X
If "Yes," enter the name of the (check the box) O Appeals officer and/or O counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identfied
ONINE 5a? . o i v it 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 e e e X

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . . it e . X
If "Yes," attach an explanation

6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federat court.

7 if, for federal income tax purposes, the applicant is either an entity (including a imited liabiity company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
retum of a partner, member, or shareholder of thatentity? . . . . . . . . . . . . . . . 0 i i i e e e e e X
If "Yes," the applicant is not eligible to make the change

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? . . . . . . . . . . . ... . .. o e X

b If"Yes," attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . . . . . . i o i i i i e e e e e e e e e e e e e e e e X

b If"Yes,” for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currenly have pending any request (including any

concurrently filed request) for a pnvate letter ruling, change in method of accounting, or technical advice? . . .. ... .. ... X

b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identfication number(s), the
type of request (pnivate letter ruling, change in method of accounting, or technical advice), and the specific Issue(s)
in the request(s).

11 is the applicant requesting to change its overall method ofaccounting? . . . . . . .. . .. ... .. ... oo X
If "Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form.

Present method: (] cash [J Accrual O Hybnd (attach description)

Proposed method: [ cash [ Accrual O Hybnd (attach descnption)
EEA Form 3115 (Rev. 12-2009)
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Page

3

| Part

i1 Information For All Requests (continued)

Yes

No

12

ao oo

13

14

15a

16
17

If the applicant is either (1) not changing its overall method of accounting, or (i) is changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following: Statement #2-12
The item(s) being changed.

The applicant’s present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete descnption of the applicant's trade(s) or business(es), and the principal business

activity code for each. If the applicant has more than one trade or business as defined in Regulations section

1446-1(d), descnbe: whether each trade or business is accounted for separately; the goods and services

provided by each trade or business and any other types of activities engaged in that generate gross income; the

overall method of accounting for each trade or business; and which trade or business Is requesting to change its

accounting method as part of this application or a separate application. Statement #2-13
Will the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions
If "No," attach an explanation.

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a

reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any

potential closing of the year under section 381(b)(1)? . . . . . . . . L o i i i i e e e e e e e e e e e
If"Yes," for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

If the applicant 1s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant’s gross receipts for the 3 tax years preceding the tax year of
change.

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr

.

o elee

-

$ $

| Part

$
| Information For Advance Consent Request

Yes

No

18

19

20
21
22

23a

Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic changerequest? . . . . . . . . 0 i i ittt e e e e e e e e e e e
If"Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent

request procedures.

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a

detailed and complete descnption of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant 1s authonzed to use the proposed method. Include all authonty

(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a

discussion of the contrary authonties or a statement that no contrary authority exists.

Attach a copy of all documents refated to the proposed change (see instructions)

Attach a statement of the applicant's reasons for the proposed change.

If the applicant is a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions). » §

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

b
[Part

V] Section 481(a) Adjustment

Yes

No

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If "Yes," do not complete fines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the

computation for each component. If more than one applicant is applying for the method change on the same
applicaton, attach a list of the name, identification number, principal business activity code (see instructions), and

the amount of the section 481(a) adjustment attnbutable to each applicant.

EEA
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{Part iV] Section 481(a) Adjustment (continued) Yes No
26 If the section 481(a) adjustment is an increase to income of less than $50,000, does the applicant elect to take the -
. entire amount of the adjustment into accountintheyearofchange? . . ... ... ... ... ... ... ..., X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parbes? . . . . . . . . . L Lo e e X
If "Yes,” attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Partt | Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accountsreceivable) . . . . .. ... ... .. . Lo 0o $
Income received or reported before it was eamed (such as advanced payments). Attach a description of
the income and the legal basis for the proposedmethod . . . . . . . . . . . . . . . L . o o oo o
Expenses accrued but not paid (such as accountspayable) . . . .. ... ... ... .. ... . . 0.,
Prepaid expenses previouslydeducted . . . . . . . . L L L L e e e e e e e e e e e e
Supplies on hand previously deducted and/or not previouslyreported . . . . . . . . . ... .0 0.
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partil . . ... ...
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of |
the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
10T $

o

@ o0 a o

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)? . .. ... . ... ... ... l:l Yes D No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax retumn or other return (e g , tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences
{Part{ Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information-
1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments descnbed in section 5 02 of Rev Proc
2004-34, 2004-1 C B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

b  If the applicant s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8 02(3)(a){(c) of Rev. Proc. 2004-34.

c [f the applicant s filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)(f) of Rev Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments descnbed in Regulations section
1.451-5(b)(1)(n), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

EEA Form 3115 (Rev. 12-2009)
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Schedule C-Changes Within the LIFO Inventory Method (see instructions)

[Part [ General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
‘ Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.
: 1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following
‘ items:
|
|
|

a  Valuing inventory (e.g., unit method or dollar-value method).
b  Pooling (e g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
‘ value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).
| ¢ Pricing dollar-value pools (e.g , double-extension, index, link-chain, link-chain index, IPIC method, etc.).
| d  Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).
2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
! expand the use of the method, attach an explanation
| 3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable

4 If the proposed change Is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

6 If changing to the IPIC method, attach a completed Form 970.

[Partli] Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a descnption of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.
2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,

attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2):

a  Adescription of the types of products produced by the applicant. If possible, attach a brochure

b  Adescnption of the types of processes and raw matenals used to produce the products in each proposed pool.

¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilites, the location of each facility, and a description of the products each facility produces.

d  Adescnption of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventones of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated partes and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant Is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools 1s based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).

EEA Form 3115 (Rev. 12-2009)
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Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

{Part ]

Change in Reporting Income From Long-Term Contracts (Also complete Part 1l on pages 7 and 8.)

1

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a  Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . ... ... ... 1 Yes D No
b  If"Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . ... .. ... ... D Yes O no
If line 2b 1s "No,” attach an explanation.
¢ Ifline 2bis "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-
cost under Regulations section 1.460-4(b)? . . . . . . . . . . . . L e e e e e e e e e e e e e e (1 Yes O nNo
d Ifline 2cis "No," is the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1.460-4(C)(2)? . . . . v« v ¢ i v v i b i e e e e e e e e e e e e e e [ Yes (I no
If line 2d is "Yes," attach an explanation of what cost companson the applicant will use to determine a
contract's completion factor.
If ine 2d is "No," attach an explanation of what method the applicant is using and the authonty for its use
3a  Does the applicant have long-term manufactunng contracts as defined in section 460(f)(2)> . . ... ... ... ... O Yes 0 No
b If"Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant's manufactunng activities, including any required installation of manufactured goods.
4 To determine a contract's completion factor using the percentage-of-completion method:
a Wil the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . ... ... ... ... ... [ Yes [J No
b Ifline 4ais "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(C))2 . . . . . . i v i i i 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 e [ Yes O No
5 Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts
{PartH{ Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 1l on pages 7 and 8.)
1 Attach a descniption of the inventory goods being changed.
2 Attach a descnption of the inventory goods (if any) NOT being changed
3a s the applicant subject to section 263A2 IF"NO," GOtOINE 48 . . v v v v v v v i e e e e e e e e e e Ovyves [No
b Is the applicant’s present inventory valuation method in compliance with section 263A (see Instructions)?
If"No," attachadetalled explanation . . . . . . . . . . . L . i e e e e e e e e e e e e e ] Yes D No
Inventory Being Changed Inventory Not
4a  Check the appropnate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specificidentification . . . . . . . L L L L L e e e e .
FIFO . . o e e e e e e e e e e e e e e
LIFO . . i s s e e e e e e e e e e e e e e e
Other (attach explanaton) . . . . . ... .. ... ... ...
Valuation methods:
0 T
Cost or market, whicheveristower . . . . . ... ............
Retailcost . . . . . . . . 0 e
Retail, lower of costormarket . . . . ... ... ... ... .. ...,
Other (attach explanation) . . . .. ... .. ... .. .........
b  Enter the value at the end of the tax year preceding the year of change .
5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
a  Copies of Form(s) 970 filed to adopt or expand the use of the method.
b  Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
¢ Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).
EEA
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{Partilt | Method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods

Attach a descnption (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a descnption of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities pnor to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identfication, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (1 ., simplified production with or without the histonc absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible vanations, the U S
ratio, or other reasonable allocatton method)

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropnate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box if those costs are not incurred by the applicant. If a box i1s not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method

Proposed method

1 Directmatenial . . . . . . . . . i i e e e e e e e e e e e e e e e e e
2 Directlabor . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
3 Indirectiabor . . . . . . . . L e e e e e e e e e e e
4 Officers’ compensation {notincluding sefingactvites) . . . . . ... ... ... ... .....
5 Pensionandotherrelatedcosts . . . . . . . . . . . L. L e e
6 Employeebenefits . . . . . . . L L L. L e e e e e e e e e e e
7 Indirect matenalsand supplies . . . . . . . . ... L L e e e e e e e e
8 Purchasing Costs . . . . . . o o o i i i e e e e e e e e e e e e e e e e e e e e e
9 Handling, processing, assembly, and repackagingcosts . . . . ... ... ... ... ...
10 Offsite storage and warehousingcosts . . . . . . . . . . . . . . oo e e e e e
1 Depreciation, amortization, and cost recovery allowance for equipment and facilites
placed in service and nottemporarilyidle . .. ... ... ... . 000000 L oo o0
12 Depletion . . . . . . . . e e e e e e e e e e e e e e e e e s
13 Rent . . . L L e e e e e e e e e e e e e e e e

14 Taxes other than state, local, and foreign incometaxes . . . .. ... ... ... .. ......

15 INSUTANCE . & & v v o ottt i s 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 e e e

16 Utilitles . . . . . o o o e e e e e e e e e e e e e

17 Maintenance and repairs that relate to a production, resale, or long-term contract actvity . . . . .

18 Engineenng and design costs (not including section 174 research and experimental
EXPENSES) & &« v v st h e e e e e e e e e e e e e e e e e e e e e e e

19 Rework labor, scrap,andspoilage . . . . . . . . L o L e e e e e e e e e e

20 Toolsandequipment . . . . . . o . it i e e e e e e e e e e e e e e e e s

21 Qualty controland inspection . . . . . . . . . L. L e e e e e e e e e e e e e

22 Bidding expenses incurred in the solicitatton of contracts awarded to the applicant . . . . . . ..

23 Licensingand franchisecosts . . . . . . . . . . . . e e e e e

24 Capitalizable service costs (including mixed servicecosts) . . . . . . .. ... ... ... ....

25 Administrative costs (not including any costs of selling or any retumnoncapital) . . ... ... ..

26 Research and expenmental expenses attnbutable to long-termcontracts . . . . . . .. ... ..

27 Interest . . . . . . L L 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 e e

28 Other costs (Attach a list of these costs.)

EEA Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 8
[Partlit | Method of Cost Allocation (see instructions) (continued)

Section C : Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distribution expenses . . . . . . .. ... ... ... 0
Research and experimental expenses not included in SectonB,lne26 . . . ... ... ... ..
Bidding expenses notincluded in SectonB,lme22 . ... ... ... ... .. 0000
General and administrative costs notincludedin SectionB . . . . .. ... ... ... ...
Incometaxes . . . . . . . L L 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 e
Costofstiikes . . . . . v i v i i s e e e e e e e e e e e e e e e e e e e
Wamanty and producthabiitycosts . . . . . . . . . 0 o o oo s e
SecON 179COSES & v . v v i e e e e e e e e e e e e e e e e e e e e e
ON-steStOrage . . . . v v v i i e e e e e e e e e e e e e e e e e e e e e
Depreciation, amortization, and cost recovery allowance not included in Section B,

10T e
11 Other costs (Attachalistofthesecosts.) . . . . . .. ... ... ... .. .0, .

W 0O NG E WN =

-
o

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested.
| Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
| under sections 56, 167, 168, 197, 14001, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
| and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . ... ... ... .. [ Yes O nNo
If "Yes," the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
2B3A)2 « o e e e e e e e e e e e e e e e (Oves [JNo
If "Yes," enter the applicable section »
3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(f)(1), 179, 05 179C)2 &« v v v v v v e e e e e e e e e e e e e e e e e e e e e Oves [Ono
If "Yes," state the elechon made »
4a To the extent not already provided, attach a statement descnibing the property being changed include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity
b If the property 1s residential rental property, did the applicant live in the property beforerentingt? . . . . . ... ... |:| Yes |:| No
¢ s the property public Utility PrOPERY? . « « v v v v e e e e e e e e e e e e e e e e e OYes [nNo
5§ To the extent not already provided in the applicant's descnption of its present method, attach a statement explaining how the
property Is treated under the applicant's present method (e g., depreciable property, inventory property, supplies under
| Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6  if the property I1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  If the property is currently treated and/or wili be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class s identified for each asset for which an asset class has not
been identfied by the applicant
¢ The facts to support the asset class for the proposed method
d The depreciation or amortization method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1))
The useful life, recovery period, or amortization period of the property.
The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d}) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
EEA Form 3115 (Rev 12-2009)
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fom 3115
(Rev Decamber 2009) Application for Change in Accounting Method OMB No. 1545-0152

Department of the Treasury
Intemal Revenue Service

Name‘ of filer (name ot parent corp 1 if @ consold: group) (see instructions) Identifi ber (see instr )
58-2054790
CORPORATE VOLUNTEER COUNCIL OF ATLANTA Pnncipal business activity code number (see instructions)

Number, street, and room or suite no If a P O box, see the nstructions Tax year of change begins (MMDD/YYYY) 01-01-2014

1100 PEACHTREE STREET NE STE 2800 Tax year of change ends (MM/DD/YYYY) 12-31-2014
City or town, state, and ZIP code Name of contact person (see instructions)
ATLANTA, GA 30309 CHERYL KORTEMEIER
Name of applicant(s) (if different than filer) and 1dentification number(s) (see instructions) Contact person's telephone number
404-745-2458
It the applicant 1s a member of a consolidated group, checkthisbox . . . . . . . . . L L e e e e e e e e » LJ
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s
required), Check thIS BOX . . v o o v i i st 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 e e e » [
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[ indvidual O Cooperative (Sec. 1381) of accounting method change being requested.
i Corporation D Partnership (see mstructons)
D Controlled foreign corporation D S corporation D Depreciation or Amortization
(Sec. 957) D Insurance co (Sec 816(a)) D Financial Products and/or Financial Activities of
|:| 10/50 corporation (Sec 904(d)(2)(E)) E] Insurance co (Sec 831) Financial Instrtutions
[ Qualified personal service (] other (spectfy) P 0 other (spectty) P
corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section P SOf (C-) 2

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that 1s
relevant to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form
3115 (including its instructions), as well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

rart | _Information For Automatic Change Request
Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS if the requested change has no designated automatic accounting method change number, check "Other," and provide
both a descniption of the change and citation of the IRS guidance providing the automatic change See instructions

P (a) ChangeNo. 192 () Other [] Descnption »
2 Do any of the scope Iimitations descnbed in section 4 02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes,” attachanexplanaton . . . . . . . . ... ... ... ... ....
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).
[Partll | Information For All Requests Yes | No
3 Ddorwill the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see Instructions)? . . . . . . . L L L L L L. e e e e e e e e e e e e X

If “Yes," the applicant is not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax retum(s) under examination (see instructions)? . . . . .. .. ... .... X
If "No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to erther the applicant or
any present or former consolidated group in which the applicant was a member dunng the applicable tax year(s))
etther (1) under consideration or (i) placed in suspense (See INSITUCHIONS)? . . v L v v v v v v b e e e e e e e e e e
Signature (see instructions)
Under penalties of perjury, | declare that | have examined this application, tncluding accompanying schedules and statements, and to the best of my knowledge and betief,

the application contains all the relevant facts relating to the application, and it i1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
infgrmation pfwhich preparer has an:

other n filer/applicant)

Exeu vﬁ\mdwf Yeo)s

gfgn/tura and date 7 / 7//5 Slg“ture of mdlvu’ual preparning the application and date
L KORTEME IER BXECUTIVE DIRECT TOM MEAUX CPA
Name and title {print or type) Name of individual preparing the application (print or type)

TAX SOLUTIONS LLC
Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)
EEA




Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 2
[PartlI] Information For All Requests (continued) Yes | No
4c_ s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable Ry
tax year(s)) for any tax year under examination (see instructions)? . . . . . . . . . .. .. ... e e e .
d Is the request to change the method of accounting being filed under the procedures requiring that the operating N
division director consent to the filing of the request (see instructions)? . . . . . . . . . . . ... .. . . L o ...
If "Yes," attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . . . ... .. ..
If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
O 90 day O 120 day: Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identifiedonline4f? . . .. ... ... .. ... ....
S5a  Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? . . . ... ... .. .. X
If "Yes,"” enter the name of the (check the box) O Appeals officer and/or O counsel for the govermnment,
telephone number, and the tax year(s) before Appeals and/or a Federal court.
Name » Telephone number » Tax year(s) »
b  Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ONlINE BA? . . . . i i i et 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 e e e e e e e e e e e e X
¢ s the method of accounting the applicant i1s requesting to change an 1ssue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . . . . . . i e i e e X
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,
and (d) tax year(s) dunng which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court.
7 If, for federal iIncome tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that i1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
retun of a partner, member, or shareholder of thatentity? . . . . . . . . . . . . L e e e e e e e X
If "Yes," the applicant is not eligible to make the change.
8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see Instructions)? . . . . . . . . . . . ..t e e e e e e e e e X
b  If "Yes," attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requinng advance consent) a change in method of accounting within the past 5 years
(Including the year of the requested Change)? . . . .« « c vt v b it e e e e e e e e e e e e e e e e e e e X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and retumed to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.
10a Does the applicant, its predecessor, or a related party currenly have pending any request (including any
concurrently filed request) for a pnivate letter ruling, change in method of accounting, or technicaladvice? . . . .. ... .. .. X
b If"Yes," for each request attach a statement providing the name(s) of the taxpayer, identificaton number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).
11 Is the applicant requesting to change its overall method of accounting? . . . . . . . . . . . . . . . o o ., X
If "Yes,” check the appropnate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.
Present method: (d cash (] Accrual | Hybrid (attach descnption)
Proposed method: [ cash 1 Accrual O Hybnd (attach descnption)
EEA
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Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790

Page 3

[Parti] Information For All Requests (continued)

Yes

No

12

a o6 oo

13

14

15a

16
17

If the applicant is either (1) not changing its overall method of accounting, or (ii) is changing its overail method of

accounting and also changing to a special method of accounting for one or more items, attach a detailed and

complete description for each of the following: Statement #2-12

The item(s) being changed.

The applicant's present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.

The applicant’s present overall method of accounting (cash, accrual, or hybrid).

Attach a detailed and complete description of the applicant's trade(s) or business(es), and the pnncipal business

activity code for each. If the applicant has more than one trade or business as defined in Regulations section

1 446-1(d), descnbe. whether each trade or business is accounted for separately; the goods and services

provided by each frade or business and any other types of activities engaged in that generate gross income; the

overall method of accounting for each trade or business; and which trade or business 1s requesting to change its

accounting method as part of this application or a separate applicaton. Statement #2-13

Wiill the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see theinstrucions . . . . . . . . . . L L L i e e e e e e e e e e e e e e
If "No," attach an explanation

Has the applicant engaged, or will it engage, n a transaction to which section 381(a) applies (e g., a

reorganization, merger, or liquidation) dunng the proposed tax year of change determined without regard to any

potential closing of the year under section 381(b)(1)? . . . . . . . o L i e e e e e e e e e e e
If "Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of

distnbution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? . . ... ...
If the applicant 1s changing to erther the overall cash method, an overall accrual method, or is changing its method

of accounting for any property subject to section 263A, any long-term contract subject to section 460, or

inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr

[N

gy

$ $

{ Part i | Information For Advance Consent Request

Yes

No

18

19

20
21
22

23a

Is the applicant's requested change descrnibed in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automatic changerequest? . . . . . . . . . . v o it it e e e e e e e e e e e e e
If "Yes," attach an explanation descnbing why the applicant is submitting its request under advance consent

request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a

detailed and complete description of the facts that explains how the law specificaily applies to the applicant's

situation and that demonstrates that the applicant 1s authorized to use the proposed method. Include all authonty

(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a

discussion of the contrary authonties or a statement that no contrary authority exists.

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant’s reasons for the proposed change.

If the applicant Is a member of a consolidated group for the year of change, do all other members of the

consolidated group use the proposed method of accounting for the item being changed?
If "No," attach an explanation

Enter the amount of user fee attached to this application (see instructions). » §

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).

ﬁ’an V] Section 481(a) Adjustment

Yes

No

24

25

Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . . . . .
If "Yes,” do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income. » $ Attach a summary of the computation and an explanation of the methodology

used to determine the secton 481(a) adjustment. If it 1s based on more than one component, show the

computation for each component. If more than one applicant is applying for the method change on the same

application, attach a list of the name, identfication number, princtpal business activity code (see instructions), and

the amount of the section 481(a) adjustment attnbutable to each applicant.

EEA
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Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 4

[Part IV] Section 481(a) Adjustment (continued) Yes No
26 If the, section 481(a) adjustment is an increase to income of less than $50,000, does the applicant elect to take the A
. entire amount of the adjustmentinto accountintheyearofchange? . .. .. . ... .. ... i o oo X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a :
consolidated group, a controlled group, or other related parties? . . . . . . . . L o L L e e e e e e e e e e e X
If "Yes,” attach an explanation.

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

{Partl | Change in Overall Method (see instructions)
1 Enter the following amounts as of the close of the tax year preceding the year of change. If none, state "None." Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but notreceived (such as accountsreceivable) . . . . . . . . . . . e i i e e $
Income received or reported before it was eamed (such as advanced payments). Attach a description of
the income and the legal basis for the proposedmethod . . . . . . . . . . . .. . o i oo e e
Expenses accrued but not paid (such as accountspayable) . . . . . . .. .. ... ... ... . . e
Prepaid expenses previouslydeducted . . . . . . . L . L L L L L e e e e e e
Supplies on hand previously deducted and/or not previouslyreported . . . . . . . . . L L o 000 s
Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Partll . . .. ... .
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of
the section 481(a) adjustment. »
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)
or decrease (-) in income Also enter the net amount of this secton 481(a) adjustment amount on Part IV,
3T $

o

Q@ o0 a o

2 s the applicant also requesting the recurring item exception under sechon 461(h}3)? . . . . .. ... ... . ... |:| Yes D No
3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
prepanng the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other retumn (e g , tax-exempt organization returns) for that penod. If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences
{Part ] Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:
1 Adescription of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used In carrying out the business.
2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations.

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev Proc.
2004-34, 2004-1 C B 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8 02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ Ifthe applicant s filing under the advance consent provisions of Rev. Proc 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 If the applicant is requesting to change to the deferral method for advance payments descnbed in Regulations section
1 451-5(b)(1)(ii), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attnbutable to
non-integral services are less than five percent of the total contract prnces. See Regulations sections 1 451-5(a)(2)(i) and (3).

¢ A statement explaining that the advance payments will be included in Income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

EEA Form 3115 (Rev. 12-2009)
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Page 5

Schedule C-Changes Within the LIFO Inventory Method (see instructions)

LPart 1] ‘General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (1 e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable

If the proposed change i1s not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change 1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 970

6
iPartlf; Change in Pooling Inventories

1 If the applicant is proposing to change its pooling method or the number of pools, attach a descnption of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2).

a Adescnption of the types of products produced by the applicant. If possible, attach a brochure.

b  Adescription of the types of processes and raw matenals used to produce the products in each proposed pool.

¢ Ifall of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilites, the location of each facility, and a description of the products each facility produces.

d Adescnption of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entenng into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Descnbe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

g Astatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated partes and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantally similar. See
Regulations section 1.472-8(b)(3).

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of poo!s used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1.472-8(c).

EEA
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Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 6

Schedule D-Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

{Partt| Change in Reporting Income From Long-Term Contracts (Also complete Part i1l on pages 7 and 8.)
1

-3

3a

5

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income

and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested

change. if the applicant is a construction contractor, attach a detailed description of its construction activites.

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see mstructions)? . . . ... ... .. O Yes O No

If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .. ... ...... [ Yes O Ne
If ine 2b 1s "No," attach an explanation.

Ifine 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to- :

cost under Regulations section 1.460-4(b)? . . . . . . . . . . L . i L e e e e e e e e e e O ves I No
If line 2¢ is "No," is the applicant requesting to use the exempt-contract percentage-of-completion

method under Regulations section 1.460-4(C)(2)7 . . . .« v v i i i vt e e e e e e e e e e e e e e e e e e (1 Yes O nNo

If ine 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a

contract's completion factor.

If line 2d is "No," attach an explanation of what method the applicant i1s using and the authority for its use.

Does the applicant have long-term manufactunng contracts as defined in secton 460(f)(2)? . .. .. ... ... ... (] Yes (I No
If "Yes," attach an explanaton of the applicant's present and proposed method(s) of accounting for long-

term manufactunng contracts

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.460-4(b)? . . . . . ... ... ... ..... (] Yes (] No
If ine 4a is "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations SECHON 1.460-5(C))7 .« - « « « v v v o e e e e e e e e e e e e e e e e e e Ovyes [No

Attach a statement indicating whether any of the applicant’s contracts are either cost-plus long-term
contracts or Federal long-term contracts.

{ Part J { Change in Valuing Inventories Including Cost Aliocation Changes (Also complete Part lll on pages 7 and 8.)

1

2

3a
b

Attach a description of the inventory goods being changed.

Attach a descnption of the inventory goods (if any)} NOT being changed.

Is the applicant subject to section 263A? If "No,"gotolineda . . . . . . . . . . . . i i i i i e e e e [ Yes ( No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed xplanation . . . . v v v v v i e e e e e e e e e e e e e e e e e e [(JYes []No

Inventory Not

Inventory Being Changed Being Changed

Check the appropniate boxes below.

Identfication methods: Present method Proposed method Present method
Specificidentification . . . . . ... .. 0 e e s e e e e e e .
|

Other (attachexplanation) . . . . . .. ... ... ... ...
Valuation methods:

Cost or market, whicheverislower . . .. ... ... ... .......
Retalcost . . . ... ... . ... i i,
Retail, lower of costormarket . . ... ... ..............
Other (attachexplanaton) . . . .. ... ... ... ..........
Enter the value at the end of the tax year preceding the year of change
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement descnbing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor).

EEA
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Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 7
{Partlti| Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activiies prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following-

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1 e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the histonic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked.

Present method Proposed method
1 Directmatenal . . . . . . . . . e e e e e e e e e e e e e e e e e e e
2 Directlabor . . . . . . . o e e e e e e e e e e e e e e e e
3 Indirectiabor . . . . . . . . e e e e e e e e e e e e e e e e e e
4 Officers’ compensation (notincluding selling activibes) . . . . . . ... ... ... ... ....
5 Pensionandotherrelatedcosts . . . . . . . . . . L. e e e e e e
6 Employeebenefits . . . . . . . . . . L e e e e e e e e e e e e e
7 Indirectmatenals andsupplies . . . . . . . L L. L e e e e e e e e e e e e e e e e e
8 Purchasingcosts . . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e e
9 Handhing, processing, assembly, and repackagingcosts . . . . . . . . . ... 00
10 Offsite storage and warehousingcosts . . . . . . . . . . . . i i it i e e e e e e
1 Depreciation, amortzation, and cost recovery allowance for equipment and facilites
placed inserviceandnottemporanlydle . . . . . . . . . . . . 0 0 e e e e e
12 Depletion . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e
13 ReNt . . . . 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
14 Taxes other than state, local, and foreignincometaxes . . .. .. ... ... .. .. .. ....
15 T =T
16 L T

17 Maintenance and reparrs that relate to a production, resale, or long-term contract activity . . . . .
18 Engineenng and design costs (not including section 174 research and expenmental

EXPEMSES) & v v v v vt e e e e e e e e e e e e e e e e e e e e e e e
19 Rework labor, scrap, andspoilage . . . . . . . L L L L L L e e e e e e e e e e e e
20 Toolsandequipment . . . . . . . . . . L e e e e e e e e e e e e e e e
21 Quality control and inspection . . . . . . . . . . . L L e e e e e e e e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant . . . . . . ..
23 Licensingand franchisecosts . . . . . . . . . . . . L L e e e e e
24 Capitalizable service costs (including mixed servicecosts) . . . . . . . . . . . ... ...
25 Administrative costs (not including any costs of selling or any retumoncapital) .. ... ... ..
26 Research and experimental expenses attributable to long-termcontracts . . . . . . ... .. ..
27 0 (= =]
28 Other costs (Attach alistofthesecosts ) . . . . . . . . . . ... .. i it i v i i,

EEA Form 3115 (Rev. 12-2009)



Form 3115 (Rev. 12-2009) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 8
{Part it | Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distributionexpenses . . . . . . .. ... ... o000
Research and experimental expenses notincluded in SectonB,line26 ... ... ... ... ..
Bidding expenses notincluded in SectionB,line22 . .. ... ... ..... ... ......
General and administrative costs notincludedinSectonB . . . . .. ... ... ... .....
INCOMELAXES . . . . & o o i L L 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 e e
Costofstrikes . . . . . . . . . i i it i i e e e e e e e e e e e e e e e e e
Warranty and productliabilitycosts . . . . . . . . . . ... o e e e e e e
Sechon 179 Costs . . . . . i L e e e e e e e e e e e e e e e e e
On-sitestorage . . . . . . v i i e e e e e e e e e e e e e e e e e e
Depreciation, amortization, and cost recovery allowance not included in Section B,

13T
11 Other costs (Attach alistofthesecosts.) . . . ... .. ... ... ... .. ..........

W W ~NOON A WN =

-
o

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this secton
Applicants must provide this information for each item or class of property for which a change Is requested.
Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).
1 Is depreciation for the property determined under Regulations section 1.167(a}11 (CLADR)? . . . .. ... .. ... [ Yes J Ne
If "Yes,” the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii).
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
1. OJves [No
If "Yes," enter the applicable secton »
3  Has a depreciation, amortization, or expense election been made for the property (e.g , the election under
sections 168(1)(1), 179, 05 179C)2 . . . & v v v it e e e e e e e e e e e e COyes [INo
If "Yes," state the elechon made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing actvity.
b If the property is residential rental property, did the applicant live in the property before rentingst? . . . . . .. .. .. [:| Yes D No
¢ Isthe property public utiity property? . . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e O Yes U No
5 To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property 1s treated under the applicant's present method (e g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).
6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.
7  Ifthe property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e g., section 168(g)).
b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.
¢ The facts to support the asset class for the proposed method.
d The depreciaton or amortizaton method of the property, including the applicable Code section (e.g., 200% declining balance
method under section 168(b)(1)).
The useful life, recovery period, or amortization penod of the property.
The applicable convention of the property.
g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
EEA Form 3115 (Rev. 12-2009)




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2014

Department of the Treasury > Attach to your tax return. Attachment

Intemal Revenue Service (99) | ® Information about Form 4562 and its separate instructions is at www.irs.grovlfonmssz. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates dentifying number
CORPORATE VOLUNTEER COUNCIL OF A FORM 990 - 1 58-2054790

EPartl | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1  Maximum amount(seeinstructions) . . . . . . . . . . ... e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (seeinstructions) . . . . . . . ... ... ..... 2

3  Threshold cost of section 179 property before reduction in timitation (see instructions) . . . .. ... .. 3

4  Reduction in imitation. Subtract line 3 from line 2. If zero orless, enter-0- . . . . . .. ... ..... 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned filing

separately, SeeINSUCHONS . . . . . . . it i s i e e e e e e e e e e e e e 5

6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amountfromline29 . . ... ... ........ I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . .. ... .. ... 8

9 Tentative deduction Enter the smallerofine5orline8 . . . . . ... ... ... ........... 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . .. ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 . . . .. . ... 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less ine 12 » l 13 I

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

tPartH | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . L L L L e s e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . . . . .. . ... . e e e 15
16  Otherdepreciaton (INCluding ACRS) . . . . . . . i v i i i i et e e e et e e e e e e e 16
f'ﬁart fi | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2014 . . . . . .. . ... 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . L. e e e e e e e »
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
(b) Month and year | (¢} Basis for depreciation
{a) Classification of property placed in (businessfinvestmentuse  {(9) Recovery |y conveniion | (9 Method {g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SL
¢ 40-year 40 yrs. MM S
[Partl¥| Summary (Seenstructions.)
21 LlLsted property. Enter amountfromline28 . . .. . . .. ... . .. .. 0 e 21
22 Total. Add amounts from line 12, lines 14 through 17, tines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructons .. 22
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to sechton263Acosts . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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Form 4562 (2014) CORPORATE VOLUNTEER COUNCIL OF ATLA 58-2054790 Page 2
iPart V| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, ail of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? D Yes l:l No | 24b If "Yes," is the evidence wntten? D Yes [:] No
(e) ® Busf:t)assl @ Basis for d:;)recuauon o @) M 0
Typ: :rf“glreoﬁ:sy' )(hst D;t: :Il:::;d ":;ersc?n f:g': e Cost or other basls (busmi &::2 r:;, :;t)m ent Re;t;:zry Or‘:ltznoglo . [Le:drﬁg::nm Elected c.;e(:uon 179
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (seeinstructons) . . . . ... ... 25
26 Property used more than 50% n a qualified business use:
1 %
[ %
L1 %
27 Property used 50% or less in a qualified business use:
L] % S/L-
L | % S/L-
L 1 % SIL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . .. ... .. 28
29 Add amounts in column (1), ine 26. Enterhereandonline7,page1 . . . . . . . . i L h v e e e I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (o) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miesdnven . ... ...... .. .. ..
33 Tota! miles dnven dunng the year Add
lines 30 through32 . ... ... .....
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use dunng off-duty hours? . . . ... ...
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . ..
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr €MPlOYEES? . & v v v v et 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 e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . .. ..
39 Do you freat all use of vehicles by employees as personal use? . . . . . . . . . ittt e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . . . . . . . o e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructons.) . . . . . .. ... ..
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
fPartVi| Amortization
(-}
{a) Date amt(:r,t)lzauon Amoruzab(l:)amount Code Sa)cuon Amon(jz:-mon Amomzauon(?or this year
Descnption of costs begins penod or
percentage
42 Amortization of costs that begins dunng your 2014 tax year (see instructions):
43 Amortization of costs that began before your 2014 taxyear . . . . . . . . . . . e e e e 43 4,867
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ... ... ...... 44 4,867
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Statement of Program Service Accomplishments

2014 01

Name(s) as shown on retum

CORPORATE VOLUNTEER COUNCIL OF ATLANTA

Your Soclal Security Number

58-2054790

FORM 990, PART IITI(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $11681
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $1000
PROGRAM SERVICES REVENUE $4464
EXPLANATION

THE CAROL D. REISER BOOK AWARD MEMORIALIZES CAROL REISER AND GRANTS AN ANNUAL MINIMUM OF
$1,000 TO ONE OR MORE NON-PROFITS WHICH ARE SELECTED BY THE WINNER OF THE AWARD.

STMLD




MFE 1 Federal Supporting Statements 2014 PGO1

Name(s) as shown on retum FEIN

CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790

FORM 3115, PART II, LINE 12 Statement #2-12

OVERALL METHOD OF ACCOUNTING ATTACHMENT

a. The Item Being Changed : REPAIRS AND MAINTENANCE. _CAPITAL
IMPROVEMENTS. NO UNITS OF PROPERTY CHANGED UNDER I1.263(A)-3(E).

b. The Applicant’s Present Method for the Item(s) Being Changed
INCIDENTAL COSTS ARE DEDUCTED ACCORDING TO TREASURY REG.
f1.162-4. REPAIRS, REPLACEMENTS OR IMPROVEMENTS THAT ADD LIFE OR
VALUE ARE CAPITALIZED PER f1.162-4.

c. The Applicant’s Proposed Method for the Item(s) Being Changed
DEDUCT REP. AND MAINT. UNDER REGS. AND SAFE HARBOR RULES OF
f1.162-4, I1.263A-31, AND I1.263A-3H. ADOPT CAPITALIZATION RULES
OF I1.263A-3 EXCEPT WHERE SAFE HARBOR RULES ALLOWED UNDER
f1.263A-3H.

d. The Applicant’s Present Overall Method Of Accounting : cash

MFC 1 PGO1
FORM 3115, PART II, LINE 13 Statement #2-13

TRADE (S) OR BUSINESS

APPLICANT IS A 501(C)3 TAX EXEMPT CORPORATION PROVIDING CORPORATE OUTREACH FOR
COMMUNITY SERVICE. APPLICANT HAS ONLY ONE TRADE OR BUSINESS.

STATMENT LD



MFC 2 Federal Supporting Statements 2014 PGO1

Name(s) as shown on return FEIN
N

CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790

FORM 3115, PART II, LINE 12 Statement #2-12

OVERALL METHOD OF ACCOUNTING ATTACHMENT

a. The Item Being Changed : FIXED ASSETS ACQUIRED OR PRODUCED. NO
UNITS OF PROPERTY CHANGED UNDER I1.263(A)-3(E).

b. The Applicant’s Present Method for the Item(s) Being Changed :
AMOUNTS PAID FOR TANGIBLE ASSETS ARE CAPITALIZED AS FIXED ASSETS
UNLESS EXPECTED LIFE IS ONE YEAR OR LESS OR IF PROPERLY EXPENSES
UNDER IRC 1179.

c. The Applicant’s Proposed Method for the Item(s) Being Changed
CHANGE TO CAPITALIZING COSTS OF ACQUISITION OR PRODUCTION OF
TANGIBLE PROPERTY AND TO DEPRECIATE SUCH PROPERTY UNDER SECTION
167 OR 168 IN ACCORDANCE WITH f1.263(a)-2.

d. The Applicant’s Present Overall Method Of Accounting : cash

MFC 2 PGO1
FORM 3115, PART II, LINE 13 Statement #2-13

TRADE (S) OR BUSINESS

APPLICANT IS A 501(C)3 TAX EXEMPT CORPORATION PROVIDING CORPORATE OUTREACH FOR
COMMUNITY SERVICE. APPLICANT HAS ONLY ONE TRADE OR BUSINESS.

STATMENT LD




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

(Rev January 2014)

Department of the Treasury » File a separate application for each return.
Intemal Revenus Service » Information about Form 8868 and its instructions is at www.irs.goviform8868.

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Partlandcheck thisbox . . . . ... ... ... .......
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

{Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . L 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 e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identificaton number (EIN) or

print CORPORATE VOLUNTEER COUNCIL OF ATLANTA 58-2054790

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

g::g"::"f” 1100 PEACHTREE STREET NE STE 2800

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

wstructions ATLANTA, GA 30309

Enter the Return code for the retumn that this application is for (file a separate applicaton foreachretum) . . . . ... ... ... ... E
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHERYL KORTEMEIER, 1100 PEACHTREE STREET NE, 30309

Telephone No. » 404-745-2458 FAX No. »
® [f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... ... .. ... »
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . .. .. » [ . ifitis for part of the group, check thisbox . . . » [ and attach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 ,20 15, to file the exempt organization retumn for the organization named above. The extension is
for the organization’s returmn for:
» [X calendar year 20 14 or
» [ tax year beginning .20, and ending 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason: 1 nitat return [ Final return
H Change in accounting period
3a |[f this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application 1s for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
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