3400 01/20/2012 6:00 PM

990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2010

Form Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation) T Open 16 PEblig
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. - _Inspecfion

A_For the 2010 calendar year, o tax year beginning _ 07/01/10 _ andending 06/30/11
B Checkif applicable; JC Name of organization COMMUNITIES IN SCHOOLS OF D Employer identification number
Address change JACKSONVILLE, INC.
D Name change Doing Business As 59-3027895
|:| . Number and street {or P.O. box if mail is not delivered to street address) Reom/suite E Telephone number
3100 UNIVERSITY BLVD., S. 300 904-354-5918
D Teminated City or town, state or country, and ZIP + 4
[ ] Amenced retum JACKSONVILLE FL 32216 G Gross recoipis 7,259,192

I:l Application perding F Name and address of principal officer:

H(b} Are all affiliates inclu

| Tax-exemptstatus: K| 501(c)(3) | | 501(c) (

) (insertno) | | 4947(a)(n)or | | 527

J__Website: > WWW.cisjax.org

H{c) Group exemption nu

H{a) Is this a group refurn for affiliales? D Yes lz] No

DYes |:|No

ded?

If "No," attach a Hst. (sse Instructions)

mber P

K_Fomn oforgnization: _[3X]_Corporation | | Trust | | Associgion | | Other D> | L Yearofformato: 1989 [ M state oflegal domicie:  F'Ls
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
2 CSee Schedule O
E .......................................................................................................................................
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the goveming body (Part VI, fine1a) . . . . ... ... .. 3| 31
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . .. ... ............... 4 | 31
S| & Total number of individuals employed in calendar year 2010 (PartV,line2a) .. .. ... ... s | 577
E Total number of volunteers (estimate if NECESSArY) 6 -
7a Total unrelated business revenue from Part VIIl, column (C), line12 . 7a
b Net unrelated business taxable income from Form 990-T. line34 ... . ..............0c.ooooieieoiiinnnarniea,e. 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, fineth) ... ... 7,003,334 7,165,343
E| 9 Program service revenue (Part VIIL line 2G) | ..., ............ccociiiiiiiiiat,
2 | 10 Invesiment income (Part VIIi, column (A), lines 3,4, and 7d) ... . ... ... 8,439 71,221
® | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10, and 11e) . . .. . | 52,636 22,627
12 _Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ling 12} .. ... ... 7,064,409 7,259,191
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... . . ... . ..
14 Benefits paid to or for members (Part IX, column (A), line d) .
@ | 15 Salaries, other compensation, employee benefits (Part [X, columin (A), lines 5-10) .. 5,297,660 5,348,981
4 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e} . . ... ... .. ... ... .. ..
€| b Total fundraising expenses (Part IX, column (D), line 25) P 296,966 il ]
W | 47 Other expenses (Part [X, column (A), lines 11a~11d, 11%-240) 1,693,110 1,727,612
18 Total expenses. Add lines 13-17 (must equat Part IX, cofumn {(A), line 25) . . . .. ... ... 6,990,770 7,076,593
19 Revenue less expenses. Subtract ling 18 from fine12 . e 73,639 182,598
Beginning of Current Year End of Year
20 Totalassets (PartX, line16) .. 9,785,489 9,912,616
21 Total liabillbes (PartX, ine 26) | . .. ... ...............ccccccooiiiiiiiiii 365,044 311,774
22 Net assets or fund balances. Subtractling 21 fromline20 . .. .. .. . ....... ... 9,420,445 9,600,842
_Partll . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, cotrect, and wmpletg._\ Declaration'of preparer (other than officer} |s based on all information of which preparer has any knowledge.
= ‘
Sign Signatyre.of officer Date
Here p, ﬁ'DOi\L H&‘/MAMN\! CEov o fov /'Lo iz
Type or print name and title
Print/Type preparer's name Prepi _r' s.r‘grlatﬁr;/l, "( Date Check D if | PTIN
Paid i % A
Mark J. Schou > T { 01/20/12| seli-employed| 200675452
Preparer | ks name P Cornelius Schou’ Leche” & Matteson, LLC Firm's EIN b
Use Only 4496 Southside Boulevard
Firm's address b Jacksonville, FL 32216 Phons no. 904-642-1794
May the IRS discuss this return with the preparer shown above? (see Instructions) ... .. ... ...iii.iieissniie s iiiseeeasies |_| Yes No
Form 990 (2010)

ng Paperwork Reduction Act Notice, see the separate instructions.
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o 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return

m’;ﬁrgmg:ﬁeszﬁ?;w P Flie a separate application for each return.

OMB No. 15451709

*  If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I! unless you have already been granted an autornatic 3-month extension on a previously filed Form 8368.

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

L,,,Fa 38 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

Par LNy
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

1o file income tax retumns.

Type or Name of exempt arganization Employer identification number
print COMMUNITIES IN SCHOOLS OF
File by the JACKSONVILLE, INC. 59-3027895
;;:gd:::“’ Number, street, and room or sulte no. If a P.O. box, see instructions.
retum. See 3100 UNIVERSITY BLVD., S. 300
instructions, City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSONVILLE FL 32216
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code _
Form 990 03 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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
MR. JON HEYMANN
3100 UNIVERSITY BLVD S
FL 32216

®  The bocks are in the care of » JACKSONVILLE

Telephone No. P 904-354-5918 FAXNo. B
® |fthe organization does not have an office or place of business in the United States, check thisbox
® | this is for a Group Return, enier the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » [ ]. ifitis for part of the group, check this box 4 and attach

2 list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of fime
unti 02/15/12 | tofile the exempt organization retum for the organization named above. The extension is

> tax year beginning 07/01/10 ,andending 06/30/11

2 Ifthis tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:l Final return
Change in accounting period

3a [fthis application is for Form §80-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 890-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 insiructions. 3¢ | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-E0 for
payment instructions.

Egg Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
. Partll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part I ... . ... .. ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 Or B00-EZ2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | e [] Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

including choir, dance, sports, cheerleading, band and much more. The

support. The program serves over 500 students in Duval County and is the

4d Other program services. (Describe in Schedule O.)
{(Expenses § 814,668 including grantsof § } (Revenue § 946,854 )
4o Total program service expenses P 6,327,842
DAA Form 990 (2010)
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 3
Bart ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ... .. .. ... .. ... . .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, PartIl | . 4
§ Is the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessmeants, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Paﬂ ”I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part 1 e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttl 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21; 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 B, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, PartV 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, O
Vi, VI, [X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvi 11b X
¢ Did the organizafion report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartiX ... ... ... t1d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability 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 XL XIL and XIUI ... ... L . 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 X1, XlII, and Xllt is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii}? If “Yes,” complete Schedute € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland 'V~ 16 X
17  Did the organization report a total of more than $45,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11&? If “Yes,” complete Schedule G, Part | (see instructions) . ... . ... .. . . ... . . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part!l | . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,” complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH . . ... .~ 20a X
b If "Yes" to line 20a, did the arganization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . ... . ............ 20b

DAA

Form 990 (2010}
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 56-3027895 Page 4
~Part I¥ . Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts tand Il . . . . ... . ... 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il 22
23  Did the organization answer “Yes" to Part V11, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. IF“No,"go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If"Yes," complete Schedule L, Partl 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll =~ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
IF"Yes,” complete Schedule L, Part ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 4 ‘ e £

Part |V 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
Schedu'e L’ Part IV ....................................................................................................... 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. fiizoeess 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................... 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 Il . 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 Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Parts Ii, Il
IV‘ and V' Iine L 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . . . .. ... . ... ... 35 X
a 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,
PAMV,ING2 e [J¥es (X no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ...................... TR 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule © ... ..o e 3 | X

Form 990 (2010)

DAA
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 5
" PatV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV ... .. ... ... . ... L
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a | 30 i
b Enfer the number of Forms W-2G included in line 1a. Enter -0- if not applicable = . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T S D
reportable gaming (gambling) winnings 1o prize WINNers? ... ... ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax =T
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 577 1T
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . .. ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . .. . ... ... 3a X
b If"Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BO0OUME? e, 42y | X
b If“Yes,” enter the name of the foreign country: B = ,‘ g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i -
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. .. .. .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = . .. . .. .. .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ... .. ... Sc
6a Does the organization have annual gross recelpts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduatible? |_8b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods e |- o O
and services provided to the Payor? e 7a
bk If“Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . .. . .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMm 82820 e e e 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year [7a | i R
e Did the organization receive any funds, direcily or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fi
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =  7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =~ | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting ! “
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ¥ ;
a Did the organization make any taxable distribufions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIII, line 12 .. . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . .. ... Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b LN il
12a Section 4947(a)(1) non-exempt charltable trusts. Is the erganization filing Form 990 in lieu of Form 10412 12a
b if*Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ............. 12b ' :
13  Section 501{c)(29) qualified nonprofit health insurance issuers. ] ]
a s the organization licensed to issue qualified health plans in more than cne state? . 13a
Note. See the instructions for additionat information the erganization must report on Schedule O. W
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... ... 13b
c Enter the amount Of reserves on hand ....................................................... 13c . B
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O _........................ 14b

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895

PantVi

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartV . ... .o

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a_| 31 S
b Enter the number cf voting members included in line 1a, above, who are independent . . 1 | 31 ] :
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | AT W
any other officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct ‘
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? = = 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
8  Does the organization have members or stockhoIders? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming BOdY? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .. ., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ' ’
the year by the following: WIeL
A The QOVBIMINg DoAY ? e e ga | X
b Each committee with authority to act on behalf of the goveming body? . . sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule©® ... ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," does the organization have written policies and procedures goveming the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . ...................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body befere filing the
form? ................................................................................................................... 11a x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ; R
12a Does the organization have a written conflict of interest policy? If *"No," gofoline 13 .. . ... .. ... .. ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe 0 how mis Is done ................................................................................... 12c x
13 Does the organization have a written whistieblower policy? | ... . ... ... 131 X
14  Does the organization have a written document retention and destruction policy? 12 | X
15  Did the process for determining compensation of the following persons include a review and approval by =R
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision? i I
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizaion . ..., ... 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) SO ETRAE S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = J -
with a taxable entity during the Year? | 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its T T
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the il
grganization's exempt status with respect fo such arrangements? . .......... ... ... eeeiie e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 090 is required tobe filed - None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (501(c){3})s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MR. JON HEYMANN . .. ... 3100 UNTVERSITY BLVD S ... ... .. ...
JACKSONVILLE FL 32216 904-354-5918

DAA

Farm 990 (2010)
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF

59-3027895

Page 7

"PagVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any guestion in this PartVi&t ... .. ... .. ... ... .. ... L
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

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

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

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

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

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employess; highest

compensated employees; and former such persons.
Check this box if neither the organization nor an

ralated organizations compensated any current officer, director, or frustee.

{A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S5 = AR compensation compensation from amount of
weak all 2 5 E EL= 5 from related other
describe  (FE| £ | 8 |2 28] 3 the organizations compensation
hours for g.g 3 ENrid organization (W-2/1098-MISC) from the
refated A= 2 g mg (W-2/1099-MISC) organization
organizations gl 5 8| % and related
in Schedule 2| a 3 organizations
0) 8 g
a
(1) See attached
0.00 0 0
@
G
@
BY
L
O
®
(9)
{10)
(11}
(12)
(13)
(1)
(15)
(16)

DAA

Form 990 (2010
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 8
_Part Vil Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)

(A (8) ) D) (E} )
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours per oo = ez . compensation compensation from amount of
week 22| @ g E 35| g from retated other
{describe SEIE|8 | o |B8) 2 the organizations compensation
hours for ac s 7 g 5 = organization (W-2/1099-MISC}) from the
related S5 B g |®8 {W-2/1098-MISC} organization
organizations g 5 3| 3 and related
In Schedule § B [ organizations
0) ] H
2
07
(8 .
9
@0
@)
@
(@3
@)
@8
(W
@0
@8
b Sub-total . ... ... ... e >
¢ Total from continuation sheets to Part VII, Section A ... ....... >
d Total{addlings1bandic) ................................... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 1
L 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 for such individual ... .. ... . ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i j
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such P
IAGIVIUBL oo e e e al 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 Jforsuchperson ....................................... 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.
B
Name and buﬂéjness sddress Descrigtitgn %)f servicas Com@(c)satinn

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization W

DAA

Form 890 (2010)



3400 01/20/2012 6:00 P

Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59-3027895 Page 9
! Vil _Statement of Revenue _

(A) {B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections
revenue 512, 513, or514

1a Federated campaigns 1a 7,165,343}

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government granis {contributions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above 1f

and other s!miFar amounts |

Noncash contributions included in lines 1a-1f: $ . = — 3
Total. Addlinesa—1f ... ......._..... » | 7,165,343 R
Busn. Code| ]

= -

| Program Service Revenue | Contributions, gifts, grants |~ iy

g Total Addlines2a—2f ........................... >
3 Investment income (including dividends, interest,

and other similar amounts) > 71,221 18,220 | 53,001

4 Income from investment of tax-exempt bond proceeds b

5 Rovalies ... . ..ooiiioiie it iieiiiiie.,. >
{i) Real (fi) Parsonal -

6a Gross Rents
b  Less: rental exps.
¢ Rental inc. or (loss}

d Netrentalincomeor(loss) ...........coooevivenns. |

7a Gross amount from (i) Securities (il} Other
sales of assets
ofher than inventory

b Less: costor other
basls & sales exps.
¢ Gain or (loss) I s T e
d Netgainor{loss) ............oooiiieieeeeeoeoe, | I e _ R
Ba Gross income from fundraising events ' i
(notinduding $ ... .
of contributions reported on line 1c).
See Part [V, line 18 a

¢ Netincome or {loss) from fundraising events ....... »
9a (Gross income from gaming activities.
Sea Part IV, ling 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods soid b

¢ Net income or {loss) from sales of inventory . _..... P
Miscellaneous Revenue Busn. Code |

11a _ Other Revenue 22 ,62 7

22,627|

d Aliotherravenue ... .................... ! |

e Total. Add lines 11a—11d > 22,627} | |

12 Total revenue. See instructions. .. ... W 7,259,191 40,847 0l 53,001
Form 990 (2010)

DAA
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Form 990 (2010) COMMUNITIES IN SCHOOLS OF 59~-3027895 Page 10

_PartiX  Statement of Functional Expenses =
Section 501(c)}{3) and 501(c)(4) crganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(8) (C (D}

Do not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Part VIil.

1

10
11

1
1
14
15
18
17
18

W N @ = o oo oo

19
20
21

23
24

- 0o L 0 O

25

(A)
Total expenses

Program service
axpanses

general expenses

)
Management and

Fundralsing

expenses

Grants and other assistance fo governments and
organizations in the U.S. See Part IV, line21 =
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part 1V, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
frustees, and key employees
Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)

Other salaries and wages ... .. ..

4,571,908

4,160,346

224,024

187,539

Pension plan contributions (include section 401{k)
and section 403(b) employer contributions)
Other employee benefits

777,072

690,817

53,618

32,637

Lobbying . ... ... ... ...
Professional fundraising services. See Part |V, line 17

Investment management fees

Other

Trave' ...................................

Payments of travel or enterfainment expenses
for any federal, state, or local public officials

200,597

113,658

37,271

49,668

370,253

367,291

1,481

1,481

Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insuranoe ...............................
Other expenses. [temize expenses not covered
above {List miscellaneous expenses in fine 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
SPECIFIC ASSISTANCE

Total functional expenses. Add lines 1 through 24f

59,863

51,399

7,124

1,340

11,040

11,040

40,065

40,065

539,241

539,241]

217,614

176,057

24,055

17,502

202,109

196,046

4,022

2,041

198,066

198,066

121,160

83,479

37,681

67,604

40,402

22,444

4,758

7,076,583

6,327,842

451,785

296,966

26

Joint costs. Check here > | ! if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educaticnal

campaign and fundraising solicitation ...
DAA

Form 990 (2010)
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Form 890 (2010) _COMMUNITIES IN SCHOOCLS OF 58-3027895 Page 11
“PartX _ Balance Sheet —
(&) (B)
Beginning of year End of year
1 Cash—nommterestbearing ... 24,570[ 1 113,962
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 712,576 s 359,950
4 ACGOUntS recewable’ net ......................................................... 4
5 Receivables from current and former officers, directors, trustees, key POgAlT = |
employees, and highest compensated employees. Complete Partllof ~ f -
SChedUIe L | 5
6 Receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described In section 4958(c)(3)B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary E ]
employees' beneficiary organizations (see instructions} ... .. 6
% | 7 Notos and loans recsivable. Net. ...l i, z
B[ 8 Inventories forsale OrUSe ...t 8
< | 9 Prepaid expenses and deferred charges 8,506,523| 9 8,838,785
10a Land, buildings, and equipment: cost or = e R !
other basis. Complete Part VI of Schedule D 10a 226,277} ST el e " —
b Less: accumulated depreciation .. ... 10b 142,709 96,809 10c 83,568
11 Investments—publicly traded securities ... 445,011, 11 516,351
12  Investments—other securities. See Part IV, line 11 . .. 12 =
13 Investments—program-related. See Part IV, linet? 13
14 Intangibleassets . 14
15 Other assets. See Part IV’ 1 e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ...............;coeeeeeees 9,785,489| 18 9,912,616
17 Accounts payable and accrued expenses .. ................coieieeeiiin 365,044 17 311,774
18 Grantspayable 18
19 Deferred revenue ................................................................ 19
20 Tax-exemptbondliabilites . .. ... 20
# 121 Escrow or custodial account liabllity. Complete Part IV of Schedule D A
& (22 Payables to current and former officers, directors, trustees, key
:§ employees, highest compensated employees, and disqualified persons. L | RO
S|  Complete Partitof ScheduleL ... ... 22
23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third paries . . . .. . . ... 24
25 Other liabilities. Complete Part X of ScheduleD . ... ... 25
26 Total liabilities. Add lines 17through 25 ... .o oo i ieeeeieees, 365,044| 2 311,774
a Organizations that follow SFAS 117, check here |Z| and complete | .
. lines 27 through 29, and lines 33 and 34. 'l L | I TRy TR
S 127 Unresticted netassets ... 913,922| 762,057
0 |28 Temporarlly restricted netassets 8,506,523 28 8,838,785
B |29 Permanently restricted netassefs ... ..cccceiiiiiciinnnn, 29
,_E Organizations that do not follow SFAS 117, check here > and ol -
] complete lines 30 through 34. =l RS
|30 Capital stock or trust principal, or currentfunds ... 30
& |31 Paic-in or capital surplus, or land, building, or equipmentfund 3
2 32 Retained samings, endowment, accumulated income, or otherfunds 32
4 (33 Totalnetassetsorfundbalances .. 9,420,445| 33 9,600,842
Z | 34 Total liabilities and net assets/fundbalances . ... .. ........c.oooeieiiiiiiiii.s 9,785,489 34 9,912,616

DAA

Form 990 (2010)
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Form 990(2010) COMMUNITIES IN SCHOOLS OF 59-3027895

+X] = Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI .. ... ... o0 i,

Other changes in net assets or fund balances (explainin Schedule &) . . . . . ... .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

column(BYY , .. ... ...

7,259,191

7,076,593

182,598

9,420,445

-2,201

9,600,842

"Pat Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X1

L

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.

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

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

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Actand OMB Circufar A-1337 |

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.

No

2a

2b

" N ]

2c

3a

3b

DAA

Form 990 (2010)
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SEREDDLE A Public Charity Status and Public Support OMS No: 10450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(¢)(3) organization or a section 2 0 1 0
5 e 4947(a)(1) nonexempt charitable trust. ﬁpenha?uhlic
rn?:ri:\r:nl_%t:n:ees;ri?;: i P Attach to Form 990 or Form 990-EZ. P> Sea separate instructions. : Jpspection
Name of the organization COMMUNITIES IN SCHOOLS OF Empioyer idenfification number
JACKSONVILLE, INC. 59-3027895

_Padl

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 I:I A church, convention of churches, or assoclation of churches described in section 170({bj(1)(AXi).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,
Gity, BNASERIBT ||
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)}{1){A){iv). (Complete Part II.)
6 B A federal, state, or local government or governmental unit described in section 170(b){1){A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}(A)(vi}. (Complete Part Il.)
8 D A community trust described in section 170(b){1){A)(v(). (Complete Part I1.)
9 @ An organization that nomally 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 IIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type ll c D Type HI-Functionally integrated d D Type II-Other
e D By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)(2).
f If the crganization received a written determination from the IRS that it is a Type |, Type !l, or Type lll supporting
organizaton, check thisbox O
g Since August 17, 2008, has the b'rg'a'n'izétioh' accepted any gift or contribution from any of the T
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization? . . . ...
(i) A family member of a person described in (fabove?
(fil) A 35% controlled enfity of a person described in (i} or (i) above?
h Provide the following information about the supported organization{s).
{1) Name of supported {ii) EIN (iii) Type of organization (i) Is the organization | {w) Did you nofify (vi) Is the {vii) Amouni of
organization {described on fines 1-2 in col. (i} listed in your | the organization in |erganization in col. support
above or IRC secfion governing document? cal. (i ofyour | {f) organized in the
(see instructions)) support? us?
Yes No Yeas No Yes | No
(A}
(B)
©
(D)
(E)
Total e, e L)

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2010 COMMUNITIES IN SCHOOLS OF

59-3027895

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 1li. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 {b) 2007 {c) 2008 {d} 2009 (e) 2010 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of servicas or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through 3 [ | e e—erer—— —
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
shown on line 11, column (f) LA U A AL Lo el
6 _ Publlc support, Subtract iine 5 fromfine4 | - N
Section B. Total Support
Calendlar year {or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from ine4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES | | . . . . eiiiiiiiiiianan.
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,...............
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartIV.) ..................
11  Total support. Add lines 7 through 10 = .
12 Gross receipts from related activities, etc. (See mstmcﬂons) ............................................................ [ 12
13  First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstephere .. .......................00oo0ieiieeneeiine oo

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (F) . .. 14 %
15  Public support percentage from 2009 Schedule A, PartIl, tine 14 15 %
16a 33 1/3% support test—2010. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—-2009. 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 organization . . .. . ... .. ...
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

LT P PR

10%-facts-and-circumsfances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported ONganizalion | e

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see

inStrucﬁons ..................................................................................................................

> []

> []
> []

DAA

Schaduie A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  COMMUNITIES IN SCHOOLS OF

59-3027895

Page 3

Partih

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 |I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calsndar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {8} 2010 {f) Total
1  Gifts, grants, confributions, and membership
fees recsived. (Do net include any "unusual
GRANMS.") . o eeeeee s eeeeeeeeneen 6,366,361 5,915,354 7,410,601 7,003,334 7,165,343 33,861,033
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose _ . ... .. .. 53,149 40,847 93,996
3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and gither paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 6,366,361 5,915,394 7,410,601 7,056,483 7,206,190| 33,955,029
7a Amounts included onlines 1, 2, and 3
received from disquaiified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% cf the ameunt on line 13 for the year
c Add Iines 7a and Tb ------------------
8  Public support {Subltract line 7¢ from
line®.y . .. ..., ‘ | 33,955,029
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d} 2009 {e} 2010 {f) Total
9 Amounts from line6 6,366,361 5,915,394 7,410,601 7,056,483 7,206,190 33,955,029
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . . 11,658 15,514 4,520 8,439 53,001 93,132
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |
¢ Addlines 10aand 1Ob 11,658 15,514 4,520 8,439 53,001 93,132
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on ., . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) ...
13  Total support. (Add lines 9, 10c, 11,
and12) 6,378,019 5,930,908 7,415,121 7,064,922 7,259,191 34,048,161
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstophere ... ... ... ... oo iiieiiii i » [ ]
Section C. Computation of Public Support Percentage -
15  Public support percentage for 2010 (line 8, column (f} divided by line 13, column () . ... ... 15 29.73%
16 Public support percentage from 2009 Schedule A, Partllil line 15 .. ... .............o0ooueeieeieionenoeeeeeeneeecen... 16 99.63%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f) ... . . . . 17 %
18  investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o2 |z|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and fine 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 organizaton g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions i g

DAA

Schedule A (Form 290 or 9390-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 4
" Part W Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 980 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered “Yes,” to Form 980, 20 1 0
Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11, or 12. £ e
Internal Revenue Service P Attach to Form 990. > See separate instructions. . inspection
Name of the organization Employer identification humber

COMMUNITIES IN SCHOOLS OF
_ JACKSONVILLE, INC. 59-30278895
" Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

" organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate contributions to (duringyeary

3 Aggregate grants from (duringyear) . ... ............

4 Aggregatevalueatendofyear . . . .. ...................

5 Did the organization inform al! donors and doncr advisors in writing that the assets held in doner advised

funds are the organization's property, subject to the organization’s exclusive iegal control? . . ... ... ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
_conferring impermissible privatebenefit? . ... ... .. .0.cco e e [ ] ves |:| No
Part il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
H Preservation of land for public use (e.g.. recreation or education) D Preservation of an historically important land area

Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribufion in the form of a conservation
easement on the last day of the tax year.

___|Held at the End of the Tax Year

a Total number of CONSerVvation EaSBMENtS ... ... ... oiiie s 2a
b Total acreage restricted by conservation easements . . ..o Zb
¢ Number of conservation easements on a certified historic structure includedin(ay . . ... . .. ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > ..

5 Does the organization have a wiitten policy regarding the periodic monitering, inspection, handling of

viotations, and enforcement of the conservation easements it holdS? ... ... ..........c.ccoeiiiiiiiiiiiiee i ] Yes [ | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)

(i) and section 17004 By e e []Yes [] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
i i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenues included in Form 890, Part VI, line 1 > 5 B

(il) Assetsincludedin Form 990, PartX . T N

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 R TR
b Assets included in Form 890, Par X .o or i ie i iaieegiiiiiieeiiniiens > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010

DAA
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Schedule D (Form 990) 2010 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 2
_Partfii  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a g Public exhibition d D Loan or exchange programs
b |_| Scholarly research e | Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpcse in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'scollection®? .. .......................... D Yes D No
“Pam¥  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on FOrm 980, PAItX? | [ ]Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

1c
................................................................................... 1d

Distributions during the Year ... ... ... 1e
Ending balance . 1t
2a Did the organization include an amount on Form 980, PartX. line 217 ... L] Yes [ ] No
__b_If"Yes" explain the arangement in Part XIV.

“PartV  Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back  [d) Three years back {e) Four years back

1a Beginning of year balance .. .......... €8,020 156,507 _
b Contributions 82,699 20,783}

=0 0o o
p-g
[= %
<3
=
[=]
=
[ 7]
[=9
c
=1
3
(=]
=
1]
]
a
=

losses -2,481 -108,499}

tive expenses ... LLF
148,238 68,020}

g Endofyearbalance . . . ... .. .......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %

b Permanent endowment b %

¢ Term endowment b %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizalions e

Yes

i
%3

4 Describe in Part XIV the intended uses of the organization's endowment funds.

FartVi  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

o Other ... .. 226,277 142,709 83,568
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(e}.) . ... ... .. ... ... .. [ 83,568
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 COMMUNITIES IN SCHOOLS OF

59-3027895 Page 3

Paﬂvtﬂ Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

U]

Total. Column {b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Bock value

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

(1

(2)

(3)

{4)

(&)

(6

@

8

(9

(19)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) >

" Part X . Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Bock value

(19)

Total. (Column (b) must equal Form 990, Part X, col (BYN@ 15.) . o it

- Paft X = Other Liabilities. See Form 990, Part X, line 25.

1 {a) Description of liability

{b) Amount

{1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(&)

(9)

(19}

(11)

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s ﬁnanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 990) 2010
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Schedule D (Form 99032010  COMMUNITIES IN SCHOOLS OF 59~3027895 Page 4
"Pant ¥l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A) ine 12) . ... . ..iiiiieieeiiie e 1 7,259,191
Total expenses (Form 990, Part IX, column (A), liNe 25) .. .. .. . . ... .. 7,076,593
Excess or (deficit) for the year. Subtractline 2 from line 1 . 182,598
Net unrealized gains (losses) oninvestments
Donated seNices and use Of fac“ities .........................................................................

-2,201

-2,201
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................. e 10 180,397

. Part¥ll = Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ... 1 7,259,191

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains eninvestments . ... 2a
DPonated services and use of facilities 2h

a
b
c Recoveries of prioryeargrants . . .. ... 2¢
d
e

WO o |~ o o |d |2 [N

00~ dH ;W Al

:
2

Other (Describe inPart XIV.} . 2d
Addlines 2athrough 2d e e

3 Subtractline2e from N 1 . . . . e et 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1: '
a Investment expenses not included on Form 920, Part VIil, line 7b 4a

b Other (Deseribein PartXIV.) . . 4b

c Add Iines 4a and 4b .........................................................................................

5 Total revenue. Add lines 3 and 4c. (This must equal Form 9280, Part |, line 12.) 5

“Part Xllil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,078,794
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =4

Donated services and use of facilities | . ... ... ........................... 2a

Prior year adjustments 2b

a
b
¢ Ofther losses 2c
d
e

2Ze

7,259,191

4c

7,259,191

2 2,201
3 7,076,593

3 Subtractline 2e oM INe T
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line7b 4a
b Other(Describe inPart XIV.) 4b j
C Addlines daand Ab e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5
. Part XIV . Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lIL, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide

any additional informaticn.

7,076,593

Schedule D (Form 980} 2010
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Schedule D (Form 990) 2010 COMMUNITIES IN SCHOOLS OF 59-3027895 Page 5
“Bari XIV | Supplemental Information (continued)

Schedule D (Form 990) 2010
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) COmplI=ete tc:;3 gcr'ovi%eg (i,néoznnation for aaspons:tsl I:o spfci;ic qu:stions on 20 1 0
orm or 990-EZ or to provide any additional information. 3 to.Public |
Dol Rovanue Sorvice. B Attach to Form 990 or 990-EZ. B e
Name of the organization COMMUNITIES IN SCHOOLS OF Employer identification number
JACKSONVILLE, INC. 59-3027895

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schadule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
COMMUNITIES IN SCHOOLS OF 59-3027895
are Americorps members) work in the schools on a full-time (35-40 hours per

Schedule O (Form 990 or 990-EZ) {2010)
DAA
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Page 2
Employer Identification number

COMMUNITIES IN SCHOOLS OF 59-3027885

Schedule © (Form 980 or 980-EZ) (2010)
Name of the organization

_Form 990, Part VI, Line 1l5a - Compensation Process for Top Official . . .

_comparisons to available information for like charities nationally. ..
Additionally, comparisons are made to similar local non profits and to

Schedule O {(Form 990 or 990-EZ) (2010)
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2010
Department of the Treasury
InameliRaventelSanvEs (99) P See separate instructions. P Attach to your tax return. 32332%%"&0. 67
Nama(s) shown on return COMMUNITIES IN SCHOOLS OF Identifying number
JACKSONVILLE, INC. 59-3027895

Business or activity to which this form relates
Indirect Depreciation

. Partl = 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 (see lostructions) ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... . .. . ... .. 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0- .. 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . . ........ 5
[ {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amountfrom line28 | . ... ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . 8
9 Tentative dedumion' Enter the sma“er Of Iine 5 or Iine 8 ........................................................ 9 —
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 oo 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .. .. 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 , .. ... B | 13| ’

Note: Do not use Part || or Part lil below for listed property. Instead, use Part V.

“Partll | 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 INStUCHONS) ... ..o 14
15 Property subject to section 188(A(1) election ... 15
16___Other depreciation (including ACRS) .. ,\eoe e e e 16 401
_Partil MACRS Depreciation {Do not include listed property.) (See instructions.) -
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ... ..................... 17 | 10,639
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_| | . _— i
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
. {b} Month and year ; {c) Basis for depreciation |(d) Recovery ‘
(a) Classification of property placed in {business/investment use ) {e) Convention {f} Method {g) Depreciation deduction
service only—see instructions) pericd
19a  3-year property il ' ;
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _ 20-year property [
__g 25-year property i - ot 25 yrs. S/
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 201¢ Tax Year Using the Alternative Depreciation System
20a Class life s~ B S/L
b _12-year iy S . 12 yrs. SfL
¢ 40-vear 40 yrs. MM S/L

"Part W Summary (See instructions.)

21 Listed property. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here
and on the approgpriate lines of your return. Partnerships and $ corporations--see instructions . .................... 22 | _ 11 ’ 0 40
23  For assets shown above and placed in service during the current year, enter the : &
portion of the basis altributable to section263Acosts ... ................. . | 23 s oo
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

DAA

There are no amounts for Page 2
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return

Department of the Treasu .
|mgma| Revenue Ssrvice &4 P Fiie a separate application for each return.

OMB No. 1545-1709

® Ifyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbex .
®  |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complets 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 time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to requesl an extension of time to file any of the forms listed in Part | or Part || with the exception of Ferm 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.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalien required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
PaI 0Ny > []

Al other corporaticns (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organizatién Employer identification number
print COMMUNITIES IN SCHOOLS OF
File by the JACKSONVILLE, INC. 59-3027895
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
fingyowr. | 3100 UNIVERSITY BLVD., S. 300
instructions. City, town or post office, slale, and ZIP code. For a foreign address, see instructions.
JACKSONVILLE FL 32216
Enter the Retum code for the return that this application is for (file a separate application for each retum)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form $90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 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
MR. JON HEYMANN '
3100 UNIVERSITY BLVD S
¢ Thebooks areinthe care of b JACKSONVILLE FL 32216 |
Telephone No. - 904-354-5918 FAXNo. B
If the organization does not have an office or place of busingss in the United States, check thisbox | 4 D
If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check this box > D . [f itis for part of the group, check this box > and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an autematic 3-month (6 months for a corporation required 1o file Form 990-T) extension of time
unti 02/15/12 fofile the exempt organization return for the organization narmed above. The extension is
for the organization's return for: '
| 4 calendaryear or
b [X] taxyearbegining 07/01/10 andenging 06/30/11 .
2 Ifthis lax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period
3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b !f this application is for Form 990-PF, 990-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. 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for

payment instructions.

ERE\ Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)



