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990 Return of Organization Exempt From Income Tax |oMB No 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Ddgariment of e Treasury > h fth to sat N Ml Open to Public
Intemal Revenus Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year b innigg 08-01-2009 and ending 07-31-2010
.- C Name of organzation O Employer Identification number
8 Check if applicable | prease CISCO LEARNING INSTITUTE
[~ Address change use IRS 77-0518081
label or Doing Business As E Telephone number
l— Name change print or
[~ Intiat ret bt (602) 343-1500
Rl retum P Number and street (or P O box if mail ts not delivered to street address)| Room/surte
Instruc- PO BOX 1533 G Gross receipts $ 4,115,544
¥ Terminated tlons.
l— Amended retum Crity or town, state or country, and ZIP + 4
GREENVILLE, NC 27835

|_Apphcahon pending

F Name and address of principal officer H(a) Is this a group return for

HELEN PARKE affiliates? [ Yes [ No

PO BOX 1533

GREENVILLE,NC 27835 H(b) Areall affillates Included? [T ves o

If"No," attach a list (see instructions)

1 Tax-exemptstatus [ S0i(c) (3) M (msertno) [ 4947(a)(t) or [~ 527 H(c) Group exemption number
) Website: » WWW CISCOLEARNING ORG

K Form of organzaton |"7 Corporaton l_ Trust l— Association l— Other & | L Yea: of formation 2001 ) M State of tegal domicile AZ

Summary.
Briefly g% @zg\t}z’ 1ZafTan’s misgion or most significant activities
0 CHANGING LEAGHERS TEACH AND STUDENTS LEARN THROUGH TECHNOLOG
@
> o
H S 2
£ J IAM 9" 2044 o
2 b NN ¥ cUI} !
3 2 | dhpck this box v 1f the organizatyyrf discontinued 1ts operations or disposed of morggdha
:‘: 3 um| embers-of_m governing body (PartvI, hinetla) . . . . 7
o 4§ Num! nt votl -Fnemb rs of the governing body (Part VI, line 1b) 4
(4]
E 5 Total number ofemployees Parrvs nne 2a) . . . . . 27
03 6 Total number of volunteers (estimate If necessary) . . . .
< 7a Total gross unrelated business revenue from Part VIII, column (C), hine 1 . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
Contributions and grants (Part VIII, ine 1h) . ’ . . ;- - 6,003,000 1,200
% 9 Program service revenue (Part VIII, line 2g) . - 0
g 10 Investment income (Part VIII, column (A), lines 3, e e e e 347,504 -117,715
= 11 Other revenue (Part VIII, column (A), lipes 5 nd1lle) 350,386 139,172
12 Total revenue—add lines 8 through 11 , column (A), line
12) v & . e e e e e e : T 6,700,890 22,657
13 Grants and similar amounts paid (Part: i (AMPines 1-3) . . . 2,945,303 2,293,995
14 e e e [
15 , , s (Part IX, column (A), lines 5-
g 2,237,629 873,875
W
5 16a e e e 0
a2
5 b
17 A’), lines 11a-11d, 11f-24f) . . . . 6,255,968 1,118,230
18 Total expenses Add lines 13- ust equal Part IX, column (A), line 25) 11,438,900 4,286,100
19 Revenue less expenses Subtractiine 18 romline12 . . . . . . -4,738,010 4,263,443
-d -
X o Beginning of Current End of Year
ag Year
&
33 20 Total assets (Part X, hine 46) . . . . . . . .+ . . . . 4,620,975 0
32 21 Total habiities (Part X, line26) . . . . .+ « « « = = & 357,532
=)
T[22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 4,263,443 o]
p Signature Block
Under penalties of perjury, I declare that I have examined this retum, including accomp sched and and to the best of my knowledge
and belef, 1t 1s true, comect, and complete Declaration of preparer (other than officer) s based on all inf of which prep: has any knowledge
Sign cieses 2010-10-12
Here Sgnature of officer Date
HELEN PARKE Executive Director
Type or pnnt name and title
Preparer's ’ Date Check Preparer’s dentifying humber
ature CAROLYN SECHLER 2010-10-12 self- (see instructions)
Paid Sgna empolyed b [
Preparer's [Fims name (or yours hSECHLER CPA PC R
Use 0n|y if self-employed), EIN
address, and ZIP + 4 921 E ORANGE DRIVE
Phone no P (602) 230-2700
PHOENIX, AZ 85014 ( ) 230-2
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [ ves [ No

Ry s GV




