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SCANNED pec 29 201

T 990

Department of the Traésury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of te Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For thé 2010 calendar year, or tax year beginning AUG 1, 2010

andending JUL 31,

2011

B Check it C Name of organization D Employer identification number
applicable

ohange. | COMMUNITY SCHOOL

Senee | Doing Business As 23-7120875

ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Termin- 7815 WILLIAMSON ROAD (540)563-5036

renanded]  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,064,530,
[ Jéeete= | ROANOKE, VA 24019-4374 H(a) Is this a group retun

Pendnd I e Name and address of pnncipal officern JEANNETTE HINES for affilates? [ Jves [XINo

329 ACADEMY STREET, SALEM, VA 24153 H(b) Are all affibates included®_Jves [__INo

| Tax-exempt status: @ 501(c)(3) L__] 501{c) (

)« (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW. COMMUNITYSCHOOL . NET

If °No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ | Corporation [ ] Trust [ | Assocaton [X] Other > SCHOO L Year of formation: 1 97 1] M State of legal domicile: VA

[Part 1| Summary
o | 1 Brnefly descnbe the organization’s mission or most significant actvites ORGANTIZED TO ESTABLISH,
% MAINTAIN, AND IMPROVE A NONPROFIT EDUCATIONAL FACILITY FOR CHILDREN
.,E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of ts net assets.
2| 3 Number of voting members of the goveming body (Part VI, ine 1a) . 3 14
3 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 14
$| 5 Total number of Individuals employed in calendar year 2010 (Part V, ine 2a) 5 33
£ | 6 Total number of volunteers (estimate if necessary) _ 6 356
§ 7 a Total unrelated business revenue from Part Viil, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 51,947. 34,317.
g 9 Program service revenue (Part VI, li e 936,016. 913,659.
é 10 Investment income (Part VI, columnf(A), lin :EG@FV - <6,246.> 6,288.
11 Other revenue (Part VIil, column (A), fine d=8c-9¢-1 ) 94 ,101. 67.832.
12 Total revenue - add lines 8 through 1 ust equal Part VIII, colum @ fine 12) 1,075,818. 1,022,096.
13 Grants and similar amounts paid (Pa"rm)d cofdmv(al, Imes’ {13] 61,004. 56,755.
14 Benefits paid to or for members (Pa IXLoqumn , Ine 4) g 0. 0.
@ | 156 Salaries, other compensation, empl __Lﬁi ':j(' artX, odl , nes 5-10) 776,137. 731,482,
g 16a Professional fundraising fees (Part IX, column A C) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . 250,520. 240,219.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,087,661. 1,028,456,
19 Revenue less expenses. Subtract line 18 from fine 12 <11,843.p <6,360.>
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ne 16) 1,479,242, 1,514,297.
<o m Total hiabilities (Part X, fine 26) 738,074. 768,163,
23 Net assets or fund balances Subtract line 21 from ine 20 741 ,168. 746,134.

|_art Il | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) Is based on all snformation of which preparer has any knowledge.

} . /3 XO
Sign Sigpdture of officer Date
Here » ANNETTE HINES, ADMINISTRATIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's-sjgnatur Date ﬁ"m (1} PTIN
Psid | WILLIAM C. CAMPBELL M—/’ 11730 /11 srenvons [P00149943
Preparer [Frm'sname n CAMPBELL & LINEBERRY, P.C. Frm'sEiNg.  26-0662283
Use Only |Firm'saddressy, P O BOX 7979
ROANOKE, VA 24019 Phoneno. (540)777-3770
May the IRS discuss this retum with the preparer shown above? (see instructions) (Xlves [ INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 2010) COMMUNITY SCHOOL 23-7120875 Page2
. | Part i | Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part [ll . ... L. . s x]
1 Bnefly descnbe the organization's mission:
COMMUNITY SCHOOL RECOGNIZES THAT EACH CHILD IS AN INDIVIDUAL; THAT ALL
CHILDREN ARE CREATIVE; THAT ALL CHILDREN NEED TO SUCCEED. COMMUNITY
SCHOOL RESPECTS THE INDIVIDUAL NEEDS OF CHILDREN; FOSTERS A CARING AND
CREATIVE ENVIRONMENT; AND EMPHASIZES THE SOCIAL, EMOTIONAL, PHYSICAL,

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

the prnior Form 990 or 990-EZ? . . . . . . [:IYes IX] No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes @ No

If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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.

4a (Code: ) (Expenses $ 809,414. including grants of $ } Revenue $ 913,659.)
THE COMMUNITY SCHOOL IS A NONPROFIT EDUCATIONAL FACILITY FOR CHILDREN,
SERVING THOSE OF PRE-KINDERGARTEN THROUGH MIDDLE SCHOOL AGE. DURING THE
10/11 SCHOOL YEAR, 128 STUDENTS WERE ENROLLED AND 37 RECEIVED SOME FORM

OF AID.
| 4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses §> 809,414.
Form 990 (2010)
032002
12-21-10
2
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Form 990 2010) COMMUNITY SCHOOL 23-7120875 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to candldates for
public office? If "Yes, ® complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or mvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustonc structures? If "Yes, * complete Schedule D, Partt! = . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," oomplete
Schedule D, Partil = . .. . .. . 8 X
9 Did the organization report an amount n Part X, Iine 21; serveas a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV . 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, Part V. L 10 X
11 If the organization's answer to any of the following questlons 15 "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, Ene 10? /f “Yes, " complete Schedule D,
PartVi e e e s s e . Ma| X
b Did the organization report an amount for |nvestments other secuntles n Part X ine 12 that 1s 5% or more of |ts total
assets reported In Part X, ne 167 If "Yes, " complete Schedule D, Part Vil o 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ﬁne 13 that 15 5% or more of its total
assets reported in Part X, ne 167? If *Yes, " complete Schedule D, Part VIll 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponed n
Part X, ine 167 If “Yes, " complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other habllmes in Part X Iine 25? If 'Yes complete Schedule D, Paft X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
; the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
| 12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
| Schedule D, Parts XI, Xll, and Xl . .. . .. . 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax yeal’?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill ts optional. ___ 12b X
13 Is the organization a school descnbed in section 170()(1)(A)(i)? If "Yes,* complete Schedule E . 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, fundralsmg, busmess
and program service activities outside the United States? If *Yes, ® complete Schedule F, Parts land IV . . . 14b X
15 Dud the organization report on Part 1X, 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 Il and IV . 15 X
| 16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
‘ located outside the United States? If "Yes, " complete Schedule F, Parts lllandtv ... 16 X
‘ 17 D the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | L i, 17 X
1 18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ines
1c and 8a? If "Yes," complete Schedule G, Partli . . .. ... ... . 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VilI, ine 9a? If 'Yee
complete Schedule G, Partill . . . . e, 19 X
20a Dd the organization operate one or more hosprtals? If ‘Yes comp/ete Schedule H i 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note Some Fon'n 990 filers that
operate one or more hosprtals must attach audrted financial statements (see instructions) e .. 20b
Form 990 (2010)

032003
12-21-10
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Form 990 (2010) COMMUNITY SCHOOL 23-7120875 Page4
. | Part IV [ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts land i ..~ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1duals in the Unrted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Partsland il .. . . 2 | X
Did the organization answer "Yes" to Part VII, Section A, fne 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J 23 X
24a Did the organlzatlon have a taxexempt bond issue with an outstanding pnncipal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. i "No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax exempt bends beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bon@s? 24c
d Dud the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year” . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth 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 transaction with a dxsqualrf ied person ina pnor 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! . .. 25b X
26 Was aloan to or by a current or former ofr icer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part!l .= = = 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il .. ... L, 27 X
28 Was the orgamzation a party to a busnness transactlon wuth one of the follownng parties (see Schedule L, Part \Y
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /If "Yes, " complete Schedule L, Partiv . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
c 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, Parttv.-~~ 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M 29 X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M ... ... . . .. ... ... .. 30 X
381 Dd the organization kquidate, terminate, or dissolve and cease operatlons?
If °Yes," complete Schedule N, Part! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes oomplete
Schedule N, Part ] O 32 X
33 Dd the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! = ... .. ... . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If *Yes," complete Schedule R, Parts ll, lll, V,and V, bne t _ . . . 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512b)(1 3)? ..... i 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity wnhln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fne 2 . o, D Yes lil No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, fne 2 . 36 X
37 Did the orgamization conduct more than 5% of its activities through an entlty that 1] not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes, ® complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10
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Form 990 2010) COMMUNITY SCHOOL 23-7120875 Paged

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

Check if Schedule O contains a response to any question in this Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- If not applicable X . { 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum o 2a 33
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums” 2b | X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 980-T for this year? If *No, " provide an explanation in Schedule O X 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? B 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c |f "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? .. |L.5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon sohcrt
any contributions that were not tax deductible? . . 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? o B R B 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . .. . 7c X
d If *Yes," indicate the number of Fonns 8282 ﬁled dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? . 1. 79 X
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 bustness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667 = . . . ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? ,,,,,, 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VIIl, ine 12 B . ... | 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club fac:lmes .. ... [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..~ ... ... .. .. .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recewved fromthem) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts |s the orgamzatlon ﬁllng Form 990 m I|eu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantan by the states in which the
organization Is icensed to issue qualfied heatthplans . ... ... oo ... .. | 13b
¢ Enter the amount of reserves on hand . . . I [ <]
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 explanation in Schedule O . . 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) COMMUNITY SCHOOL 23-7120875 Pageb
| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi L. . L I__Eﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? _ ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . B . 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 dunng the year
by the following:
a The goverming body? L g8a | X
b Each committee with authonty to act on behalf of the govemlng body‘? gb | X

9 Is 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 addresses in Schedule O L. .. 9 X
Section B. Policies (This Section B requests information about poiicies 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 governing the actlvmes of such chapters, afﬁllates
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 al members of its governing 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 Does the organization have a written confiict of interest policy? If "No," go to hne 13 . B 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? e s s C1ep ] X
¢ Does the organization regularly and consnstently monltor and enforce compllance wrth the pohcy? If 'Yes descnbe
in Schedule O how this 1s done . . .. . BV . |12¢ X
13 Does the organization have a wntten whistleblower policy? . . . e, e 13 X
14 Does the organization have a wntten document retention and destruction policy? e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Drrector, or top management offic.at . ... . ... 152 X
b Other officers or key employees of the organizaton =~ . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng theyear? 16a X

b If "Yes," has the organization adopted a wrrtten pohcy or procedure requmng the organization to evaluate rts partnmpatuon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? X . R . X X X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|::| Own website D Another's website Eﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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: p>

SUE NELSON - (540) 563-5036
7815 WILLIAMSON ROAD, ROANOKRE, VA 24019

Form 990 (2010)
032008
12-21-10
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Form 990 (010) COMMUNITY SCHOOL 23-7120875 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI o ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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.

® List all of the organization’s current key employees, if any. See instructions for defintion of "key employee.*

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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; insttutional 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.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 51| = 5 organization (W-2/1099-MISC) from the
related |8 - |2 (W-2/1099-MISC) organization
organizations| 3 | E £ |8s and related
nSchedule |2 |2 |55 |25 & organizations
0) E|lE|E|E(85 e
DAVID LLOYD
CHATR OF THE BOARD 10.00|X X 0. 0. 0.
LINDA WEBB
VICE-CHAIR 10.00[X X 0. 0. 0.
RONI SUTTON
SECRETARY 1.00|X X 0. 0. 0.
MARCY JOHNSON
TREASURER 2.00(X X 0. 0. 0.
BERNIE WALSH
MEMBER-AT-LARGE 1.00(X 0. 0. 0.
NANCY DUFFY
TRUSTEE 1.00|X 0. 0. 0.
CHARLIE HOLLAND
TRUSTEE 1.00|X 0. 0. 0.
DONNA MUSGRAVE
TRUSTEE 1.00(X 0. 0. 0.
BROOK DICKSON
TRUSTEE 1.00|X 0. 0. 0.
DEBBIE MITCHELL
TRUSTEE 1.00|X 0. 0. 0.
LISA NUCAMENDI
TRUSTEE 1.00|X 0. 0. 0.
HOLLY HIRST
EXECUTIVE DIRECTOR 1.00 XX 43,700, 0. 0.
EMILIE TEMELES
FACULTY REPRESENTATIVE 1.00 26,780. 0. 0.
KAYE SIMPSON
TRUSTEE 1.00 0. 0. 0.
TERRY SKELTON
TRUSTEE 1.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) COMMUNITY SCHOOL 23-7120875  Page8 |
|Pi"t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week _ from from related other
{descnbe g the organizations compensation
hoursfor |3 | B organization (W-2/1099-MISC) from the
related | 2|2 - |5 (W-2/1099-MISC) organization
organizations| = | g 2|5, and related
nSchedule [ 2 | S| 5| E |BS| & organizations
0) E|Z|E|&E |85 =
1b Sub-total . > 70,480. 0. 0.
¢ Total from continuation sheets to Part i, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . . > 70,480. 0. 0.
2 Total number of ndividuals (including but not Ilmlted to those histed above) who received more than $100,000 in reportable
compensation from the organization p» 0
Yes | No
3 Dud 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 indvidual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual =~ . . . 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services -]- ‘
rendered to the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(A (8) ©)
Name and bustness address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
14491130 139075 2180 2010.05010 COMMUNITY SCHOOL 2180__ 1




Form 990 (2010) COMMUNITY SCHOOL 23-7120875 Page9
[Part VIl [ Statement of Revenue
(A) () (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55113
‘2‘3 1 a Federated campagns = 1a
g’g b Membership dues . 1b
u,‘g ¢ Fundraising events . l1e
%:3 d Related orgamzations C{1d
gE e Govemment grants (contnbutions) | 1e 5,000.
32 £ All other contributions, gifts, grants, and
53 similar amounts not included above 1f 29,317.
=
g'g g Noncash contributions included in lines 1a-1f $ 3 1 9 50 .
O8]  h Total. Add nes 1a-1f . | 4 34,317,
Business Code
2 2a PROG.SERV.REVENUE-RELA | 611710 913,659. 913,659,
|>. [ b
80 d
= .
a f All other program service revenue _
q_Total. Add lines 2a-2f > 913,659,
3 Investment income (including dividends, interest, and
other similar amounts) _ > 6,729. 6,729.
4  Income from investment of taxexempt bond proceeds 4
5 Royalties .. . ..
(i) Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (oss)
d Net rental ncome or (oss) . T
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 441.
¢ Ganorfoss) . . . <441 .p
dNagmanmﬁ S N <441 .p <441 .>
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 . . N all09,825.
g b Less: drect expenses bl 41,993.
¢ Net income or (loss) from fundralsmg events > 67,832. 67,832.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . a
b Less: drect expenses . b
¢ Net income or (oss) from gamnng actlvmes |
10 a Gross sales of inventory, less retums
and aflowances i a
b Less: cost of goods sold . b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 11,022,096.] 913,659. 0.l 74,120.
o0 Form 990 (2010)
9
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Form 990 (2010)

COMMUNITY SCHOOL

23-7120875 Page10

| Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organzations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) D) .
7b, 8, 9b, and 10b of Part Vil Total expenses P oanses | bners oxpanses Fé’;‘ééﬁ‘ssé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 56 ,755. 56,755,
3 Grants and other assistance to govermments,
organizations, and individuals outside the U.S.
SeePart IV, ines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 672,749. 516,500. 156 ,249.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,190. 4,403. 3,787.
9 Other employee benefits
10 Payroll taxes o 50,543. 38,802. 11,741.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 7,728. 7,728.

d Lobbying

e Professional fundralsmg Services. See Part IV, line 17

f Investment management fees

g Other . .

12 Advertising and promotlon . 9,663. 7,988. 1,675.
13 Office expenses 16,808. 238. 16,570.
14 Information technology
15 Royaltes = . .
16 Occupancy 50,081. 50,081.
17 Travel .. . ...
18 Payments of travel or entertamment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,076. 2,076.
20 Interest 36,712, 36,712.
21 Payments to affi hates
22 Depreciation, depletion, and amortization 41,366. 31,757. 9,609.
23 Insurance o 36,471. 30,675. 5,796.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, hst line 24f expenses on Schedule 0.)

a INSTRUCTIONAL COSTS 25,612, 25,612.

b COMPUTER EXPENSES 4,048. 4,048.

¢ VAN EXPENSES 2,894, 2,894.

d DUES & SUBSCRIPTIONS 842. 842.

e KITCHEN SUPPLIES 31. 31.

f All other expenses 5,887. 5,887.
25  Total functional expenses. Add lines 1 through 24f 1,028,456. 809,414. 219,042. 0.
26 Joint costs. Check here B> [ if following SOP

98-2 (ASC 958-720). Complete this tine only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

COMMUNITY SCHOOL

23-7120875 Pagell

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1' Cash - noninterest-beanng 499.] 1 5,047.
2 Savings and temporary cash investments 73,397.] 2 114,844.
3 Pledges and grants recewvable,nret . 3
4 Accounts receivable, net 17,578.] a4 12,940.
5 Recewvables from current and forrner off icers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L L i L . o 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
fy‘; 7 Notes and loans receivable, net 7
&’ 8 Inventones for sale or use i 8
9 Prepaid expenses and deferred charges 892.| o
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,704,886.
b Less: accumulated depreciaton ~ . _ | 10b 450, 269. 1,290,812.) 10¢ 1,254,617.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, Ine 1 96,064.] 12 126,849.
13 Investments - program-related. See Part iV, fine 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line 11 i 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 1,479,242.] 16 1,514,297,
17  Accounts payable and accrued expenses _ 78,214.| 17 128,045,
18 Grants payable 18
19 Deferedrevenue = 19
20 Tax-exempt bond Ilabllmes . 20
a |21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e e . . 22
23 Secured mortgages and notes payable to unrelated third parties 659,860.] 23 640,118.
24 Unsecured notes and loans payable to unrelated third parties .. . . 24
25 Other liabilities. Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 738,074.] 2 768,163,
Organizations that follow SFAS 117, check here P D_Ll and complete
2 lines 27 through 29, and lines 33 and 34. B -
§ 27 Unrestncted net assets 534,102.] 27 525,195.
& |28 Temporanly restncted net assets . 207,066.] 28 220,939.
° 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117, check here » [land
5 complete lines 30 through 34,
f‘:; 30 Capttal stock or trust principal, or current funds . . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 741,168.] 33 746 ,134.
34 Total liabiiies and net assets/fund balances 1,479,242, 34 1,514,297,
Form 990 (2010)

032011 12-21-10

14491130 139075 2180

11

2010.05010 COMMUNITY SCHOOL

2180 1




Form 890 (2010) COMMUNITY SCHOOL 23-7120875 Page12
[ Part XI | Reconciliation of Net Assets

Chegk if Schedule O contains a response to any question in this Part X| e .. .. . @
1 Totdl revenue (must equal Part VI, column (A), line 12) 1 1,022,096.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,028,456.
3 Revenue less expenses. Subtract line 2 from fine 1 S 3 <6,360.>
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ) . 4 741,168.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 11,326.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33, column B) | 6 746,134.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 930: [:] Cash III Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a| X
b Were the organization’s financial statements audited by an independent accountant? X 2b X
¢ |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audn
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng 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 1ssued on a
separate basis, consolidated basis, or both:
U_Ll Separate basis l:l Consolidated basis |__—l Both consolidated and separate basis
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 Crrcular A-1332 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts? If the orgamzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY SCHOOL 23-7120875

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

|:| A church, convention of churches, or association of churches descnbed In section 170{b){(1){A)(i).

[z] 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)(AXiv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit descnibed 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 descnbed in section 170(b){1){(A){vi). (Complete Part II.)

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 ts 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 mcome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part II.)

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a l:_l Type | b D Type |l c |:| Type Il - Functionally integrated d El Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HON

L)}

-

000 O

10
1

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check thisbox . o e, N B
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . . i . 11g(i)
(ii) A family member of a person descnbed in () above? _ o, e, 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (jor () above? ... . ... . .. L. .. ... 11gdfiii)
h Prowide the following information about the supported organization(s).
(1) Name of supported (i) EIN B e o w15 ;{relortogmzaﬂon (0 Ddyounotdy the | (IS coy | (vi) Amount of
organization (described on lines 1-9 ) -') isedin yotlf?r grga:nlza onin cot;) (i) organized in the support
above or IRC section governing document?] (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part Il | 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 Pat | or If the organization failed to qualify under Part Il If the organization

falls to qualify under the tests listed below, please complete Part Iil.) |
Section’ A. Public Support |
Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants *)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contnbutions
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, |
coumn(® |

6 __Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net ncome from unrelated business

activities, whether or not the
business is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. .. .. 12 l

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . e . S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . T 114 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2010.1f 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 organization qualifies as a publicly supported organization R |:|

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ime 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X L p» |:|

17a 10% -facts-and-circumstances test - 2010.If the orgamzation did not check a box on Ilne 13, 163, or 16b and hne 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization _ o > D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part il |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 faled to qualify under Part Il. if the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section*A. Public Support
Calendar year {or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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-
iness under section 513
4 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
5 The value of services or facilities
| furnished by a govemmental unit to
| the organization without charge
1 6 Total. Add lines 1 through 5
1 7a Amounts ncluded on lines 1, 2, and
‘ 3 received from disqualified persons
|

b Amounts included on fines 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 |

c Add lines 7aand 7b

8 Public support (Subtract ine 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross ncome from interest,

: dividends, payments received on
| securities loans, rents, royalties
and income from similar sources

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

cAdd lines 10aand 10b |

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on ] .

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

| 13 Total support (add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

i check this box and stop here . . e | S
* Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2010 {ine 8, column (f) divided by ine 13, column (f)) L A %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 L .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) U ¥ 4 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 | o e, 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . T D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . P [:l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . . » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the TreaEury
Internal Revenue Service

OMB No 1545-0047

2010

Name of the organization

COMMUNITY SCHOOL

Employer identification number

23-7120875

Organization type(check one):

Filers of:

7]
®
Q
-3
=]
3

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a pnivate foundation
527 poitical organization

Form 980-PF 501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

JooooH

501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

[I] For an organization filing Form 990, 990-EZ, or 990-PF tha received, dunng the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il.

Special Rules

I:l For a section 501(c)(3) organization filing Form 990 or 990-EZ tha met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contnbutor, dunng the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part VIII, line 1h or (i) Form 980-EZ, ine 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filng Form 930 or 980-EZ tha received from any one contnbutor, dunng the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and fll.

I:] For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ tha received from any one contnbutor, dunng the year,
contnbutions for use exclusively for religious, chartable, etc., purposes, but these contnbutions did not aggregate to more than $1,000.
If this box is checked, enter here the total contnbutions that were received dunng the year for an exclusively rehigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively

religious, chantable, etc , contnbutions of $5,000 or more dunng the year.

. P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer *No* on Part IV, fine 2 of ts Form 990, or check the box on line H of its Form 990-EZ, or online 2 of its Form 990-PF, to certrfy

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) (2010)
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Schedule B (Form 990, 880-E2, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

23-7120875

COMMUNITY SCHOOL

Part |

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

LINDA WEBB

3861 COUNTRY CLUB ROAD

$ 5,000.

TROUTVILLE, VA 24175

Person [XI
Payroll D

Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

NATIONWIDE MUTUAL INSURANCE CO.

1 NATIONWIDE PLAZA

$ 5,000.

COLUMBUS, OH 43215-2220

—
Person .
Payroll L1
Noncash [ ]

(Complete Part It if there
is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

NATIONAL SCIENCE FOUNDATION

4201 WILSON BLVD.

$ 3,950.

ARLINGTON, VA 22230

Person D
Payrot [ ]

Noncash [X]

(Complete Part Il if there
1S a noncash contnibution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person [ ]
Payroll ]

Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person l:]
Payroll ]

Noncash [ |

(Complete Part Il if there
is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ |

(Complete Part |l if there
1s a noncash contnbution.)

023452 12-23-10
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Schedule B (Form 990, 890-EZ, or 080-PF) (2010)

1 ot 1 otPartu

Name of organization

Employer identification number

COMMUNITY SCHOOL

23-7120875
Partll Noncash Property (see instructions)
(a)
(c)
::r;‘ Description of norE:)ash roperty given FMV (or estimate) Date r(:():eived
Parti P properly 9 (see instructions)
USED COMPUTERS, USED LAPTOP COMPUTERS,
3 | USED LCD MONITORS
3,950. 11/12/10
(a)
(c)
:0(:;\ Description of norf:)ash roperty given FMV (or estimate) Date r(::t):eived
Part | P prop 9 {see instructions)
(a)
(c)
f:c;l Description of no::)ash roperty given FMV (or estimate) Date ::Leived
Partl P prop 9 (see instructions)
(a)
(c)
fl:c:;l Description of nor(lzsh roperty given FMV (or estimate) Date r(::t):eived
Part| P prop 9 (see instructions)
(a)
(c)
:0‘:';1 Description of norfzz-lsh roperty given FMV (or estimate) Date r(gt):eived
Part| P prop 9 (see instructions)
(a)
(c)
f::;I Description of norftt:':ish roperty given FMV (or estimate) Date ::c):eived
Part | P prop 9 (see instructions)

023453 12-23-10

14491130 139075 2180
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Schedule B (Form 890, 890-EZ, or 880-PF) (2010)

Page of of Part I

Name of organization

COMMUNITY SCHOOL

Employer identification number

23-7120875

Part 11t Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) orgarnizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part I, enter the total of exclusively religious, chantable, etc., contnbutions of
$1,000 or less for the year. (Enter this inf

ormation once. See nstructions.) P> $

(a) No.
g:JTI (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
19
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SCHEDULE D Supplemental Financial Statements Y VT
- (Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. Partlv, line 6,7, 8,9, 10, 11, or 12. Open to Public
,‘,’,‘f:?,’;"‘;:ﬁj';;li?;“” P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY SCHOOL 23-7120875

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered “Yes" to Form 990, Pat IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wrtting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive lega! control? .= . |:| Yes [:] 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 confemng
impermissible pnvate benefit? |:| Yes |—_—] No
[Part Il |Conservation Easements. Complete rf the organization answered "Yes" to Form 990 Pat IV, tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ‘:1 Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 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 conservation easements - e e e 2a
b Total acreage restncted by conservation easements . . . | 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) o 1l 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
hsted in the National Register 2d

3 Number of conservation easements modifi ed transferred released extnngunshed or termlnated by the organization dunng the tax
year
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? R . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year b
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)B)()
andsecton 170M@B)W? ... ... .. .n oo Clves [Ino
9 In Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization'’s financial statements that descnbes the organization’s accounting for
conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.
1a If the organization elected, as permrtted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal 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 descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 . . i . P 8
(ii) Assetsincluded in Form 990, Pat X o > $

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

a Revenues included in Form 990, Pat Vill, ine 1 _ __ . . . .. P s
b Assetsincluded in Form 990, PatX . . .. e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
52010
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Schedule D (Form 990) 2010 COMMUNITY SCHOOL 23-7120875 Page2
{Part lll | 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 I:] Public exhibrtion d D Loan or exchange programs
b [ Scholarly research e [_lother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ 1 ves [ Ino

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ne 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . o i [:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table.

Amount
¢ Beginning balance . e . . 1c
d Additions during the year o Lo . .. .. . . ld
e Distnbutions dunng the year o Lo . L. i 1e
f Ending balance e .. . . 1if
2a Did the organization mclude an amoum on Form 990 Part X Iine 21?7 . . . . . X D Yes D No

b _If "Yes,* explain the arrangement in Part XIV.
I Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Threa years back | (e) Four years back
1a Beginning of year balance
b Contnbutions L.
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .. ..
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . c e - . e e e e e 3ali)
(ii) related organizations ... . .. e e e . ... |3alii)
b Iif "Yes" to 3afii), are the related organlzatlons Ilsted as requnred on Schedule R" X L 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, ne 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land . . . .. 288,479. 288,479.
b Buildings . R 1,093,540. 172,145. 921,395.
¢ Leasehold mprovements = L 15,358. 5,781. 9,5717.
d Equipment . L 218,610. 191,128. 27,482.
e Other. ... .. 88,899. 81,215. 7,684.
Total. Add lines 1athrouqh 1e. (Column {d) must equa/ Form 990, Part X, column (B), ine 10(c).) » 1,254,617.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 COMMUNITY SCHOOL

23-7120875 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
3 Other
(v SECURITIES AND OTHER
(8) INVESTMENTS 126,849.] END-OF-YEAR MARKET VALUE
Q)
©)
(5]
()
[(S)]
H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.) 126,849.

{ Part VIIl| Investments - Program Related. See Form 990, Part X, fine 13.

(a) Descnption of investment type {b) Book value

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

)

@

3

(@]

O]

6

U]

(]

()]

(10)

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

[Part IX [ Other Assets. See Form 990, Pat X, ine 15.

(a) Descnption

(b) Book value

(1)

(3]

3

(]

©

O]

@

@

()]

(10

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

[Part X | Other Liabilities. See Form 990, Part X, ine 25.

1. (a) Descniption of liability

(b) Amount

(1) Federal income taxes

@

3

4

®

()]

U}

®

©

(19)

{11

Total. (Column g’lgz must sgual Form 990, Part X, col (B)ine25.) . . P>
ootnote Tn , provide the iext of the Toolnote o the organization's financia

2. _FIN 48 (ASC 740)

I'statements that reports the organization's liability Tor uncertain tax positions under

032053
12-20-10

14491130 139075 2180
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Schedule D (Form 990) 2010 COMMUNITY SCHOOL

23-7120875

Page 4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (Josses) on investments

Donated services and use of faciliies

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

© O ~NOOO_-2WN

1

O |0 N O [0 D [W N

10

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

Net unrealized gains on investments

2a

1

Donated services and use of facilities

|
2 Amounts included on fine 1 but not on Form 990, Pat VIIl, ine 12;

Recoveries of pnor year grants

2c

Other (Descnbe in Part XIV.)

2d

o a0 oo

Add lines 2a through 2d

Subtract line 2e from line 1 i X i L

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

W

4a

2e

o

Other (Descnbe in Part XIV.)

¢ Addlines4aand4b =
Total revenue. Add lines 3 and 4e¢. {Th/s must equal Form 990 Part | I/ne 12)

| Part Xlll| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities _

2a

Prior year adjustments

Other losses

2c

Other (Describe in Part XIV.)

2d

[+ 2~ N o B A ]

Add lines 2a through 2d
3 Subtract line 2e fromline 1 _ _ A . C e
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b

b Other (Descnbe in Part XiV.)

¢ Addlines4aand4b .. . . ... ...
Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl line 18.)

2e

& (&

4c
5

IPart XIV| Supplemental Information

Complete this part to provide the descnptions required for Part |1, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) 20 1 0
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V|, line 48. Open to Public
internal Revehue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY SCHOOL 23-7120875
[Part | |
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement i its charter, bylaws,
other goveming instrument, or in a resolution of ts goverming body? _ . 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all ts brochures
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community ¢t serves? If "Yes," please descnbe. If "No," please explain.
If you need more space, use Part Il .. 3 | X
A NONDISCRIMINATION STATEMENT IS INCLUDED IN ALL LITERATURE
MAILED AND IN ADVERTISING
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baSIs? 4% | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? __ » @ | X
d Copies of all matenal used by the organization or on its behatf to sohcnt contnbutions? d| X
If you answered *No" to any of the above, please explain. f you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students’ nghts or pnvileges? . . . .. e . e 5a X
b Admissions policies? . . X
¢ Employment of faculty or admxnlstratlve staff? ................... X
d Scholarships or other financial assistance? . ... ... . ... 5d X
e Educatonalpolicies? . . .. L. L . .. . . X
f Useoffaclites? .. .~ .. .. ... e e e e e, N 5t X
g Athletic programs? e e e, e e e 59 X
h Other extracumcular actwrtles? s 5h X
If you answered "Yes" to any of the above, please explaln h‘ you need more space use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? e, 6a X
b Has the organization’s right to such aid ever been revoked or suspended? i . . .. |6b X
If you answered "Yes* to erther line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If *No,* explanon Part Il . . . .. 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990-EZ) (2010) COMMUNITY SCHOOL 23-7120875 Page2

| Part | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
* (Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, PartiV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nternal Revénue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgamization Employer identification number
COMMUNITY SCHOOL 23-7120875

Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Partt IV, fine 17. Form 990-EZ fiers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e D Solicitation of non-government grants
b l:] Internet and email solicitations f D Solicitation of government grants
c F__] Phone solicitations g [:l Special fundraising events

| d D In-person solicitations

‘ 2 a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or

| key employees listed in Form 90, Part Vil) or entity in connection with professional fundraising services? [:] Yes l:l No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

| v) Amount paid "
(i) Name and address of individual . h(Jlr:Ira?slgr (iv) Gross receipts t,g %0, retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Actiity M eonorol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
|
|
\
1
Total . . .. I
3 Lst all states in which the organization 1s registered or licensed to solicit contributions or has been notified #t is exempt from registration
or licensing.
|
|
|
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010  COMMUNTITY SCHOOL 23-7120875_ Page2
. | Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STRAWBERRY SALE OF {add col. (a) through
FESTIVAL _ [PIZZA 9 ol (c)
° (event type) (event type) (total numben) )
3
[
5|1 Grossrecepts 92,910. 3,070. 13,845. 109,825,
| 2 Less: Chantable contnbutions
|
; 3 Gross income (ine 1 mnus ine 2) . . 92,910. 3,070. 13,845. 109,825.
4 Cash prizes
2 5 Noncash pnzes
2
§- 6 Rent/facility costs
w
g 7 Food and beverages
8 Entertainment o e
9 Other direct expenses __ o 30,599. 2,289. 9,105. 41,993.
10 Direct expense summary. Add lines 4 through 9 in column (d) . » (( 41,993,
11_Net income summary Combine line 3, column (d), and ine 10 » 67,832.

| .
3 | Part lil | Gaming. Complete f the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than
‘ $15,000 on Form 990-EZ, ine 6a.

(b) Pull tabs/instant . (d) Total gaming (add
) (a) Bingo bingo/progressive bingo | (€Y Otergaming |y ihrough col. (c)
3
[t
1__Gross revenue
|
i o|2 Cashpnzes .
\ 3
| 5
! 2|3 Noncash prizes
| w
2
2| 4 Rentfacility costs
(=}
5 Other direct expenses
[ ves % || Yes % |1 ves %
6 Volunteer labor i . . i |:| No D No D No
} 7 Drrect expense summary. Add lines 2 throughSmncolumn(d) .. . ... ... e L > i( )
{ 8 Net gaming income summary. Combine line 1, columnd, andline 7. . T

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? T |:] Yes D No
b if “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? .= . X l:] Yes |:| No
b If "Yes," explan:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010 COMMUNITY SCHOOL

23-7120875 Page3

. 11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in:

I:] Yes |:| No

D Yes D No ‘

a The organization's facilty . _ . . . 13a % ‘

b An outside facility e e e . L3 % |
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: |
Name P

|

|

Address p- |

\

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes D No |

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $

c If "Yes,® enter name and address of the third party:

Name P

and the amount

Address P>

‘16 Gaming manager information:;

Name p>

Gaming manager compensation p $

Descnption of services provided P>

|:] Director/officer

17 Mandatory distnbutions:

!:] Employee

|:] Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license?

[:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

|Pal"t |V| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T VT
¢ (Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Tres Form 990 or 990-EZ or to provide any additional information. Open to Public
) Revente Servea P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY SCHOOL 23-7120875

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

SCHOOL

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AGED PRE-KINDERGARTEN THROUGH MIDDLE SCHOOL.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND INTELLECTUAL DEVELOPMENT OF EACH CHILD.

FORM 990, PART VI, SECTION B, LINE 11: THE CHAIRMAN OF THE FINANCE

COMMITTEE MET WITH THE SCHOOL'S CPA TO REVIEW IN DETAIL AND DISCUSS THE

DRAFT OF FORM 9S30. THE DRAFT WAS PRESENTED TO THE FINANCE COMMITTEE AND

APPROVED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE COMMITTEE OF THE

BOARD DETERMINES COMPENSATION FOR THE DIRECTOR ANNUALLY. THERE IS A

BIANNUAL WRITTEN REVIEW AND EVALUATION OF THE DIRECTOR BY THE EXECUTIVE

COMMITTEE. THE DIRECTOR SETS COMPENSATION FOR ALL OTHER STAFF.

FORM 990, PART VI, SECTION C, LINE 19: COMMUNITY SCHOOL HAS AVAILABLE

ARTICLES OF INCORPORATION, BYLAWS, INTERNAL REVENUE SERVICE DETERMINATION

LETTER AND FORM 990 UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 11,326.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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. 4062

Depreciation and Amortization 990

(Including Information on Listed Property)

Department of the Ti Y
tnal Rovenue Service. P See separate instructions. P Attach to your tax return.

Iintemal Revenue Service  (99)

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shawn on retumn

COMMUNITY SCHOOL FORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

23-7120875

| Part | l Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount {see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see mstructuons) 2
3 Threshold cost of section 179 property before reduction in imrtation _ 3 2,000,000.
4 Reduction in lmitation Subtract line 3 from fine 2 If zero or less, enter -0- 4
5  Dollar kmitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts n column (c), ines 6and 7 8
9 Tentative deduction. Enter the smaller of lne 5ortine 8 9
10 Carryover of disallowed deduction from iine 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) orlne 5 11
12 Section 179 expense deduction. Add lines 9 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 . » | 13 |
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
[ Partli I Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to sectlon 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include Ilsted property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 IREA 40,184.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . » |:]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basts for depreciatton (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deductton
In service only - see instructions) period
19a  3-year property
b 5-year property 5,492.[| 5 YR HY [200DB 1,098.
¢ 7-year property 550.] 7 YR HY {200DB 79.
d 10-year property -
e  15-year property 95.{ 15 YR HY [150DB 5.
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12year 12 yrs S/L
¢ 40-year / 40 yrs. MM S/L
[ Part iV l Summary (See instructions.)
21 Listed property. Enter amount fromtine28 . . 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 20 n column (g) and Ime 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 41,366.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnibutable to section 263A costs . . 23
33%7% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) COMMUNITY SCHOOL 23-

7120875 Page 2

e | PartV I Listed Property (Include automobiles, certain other vehicles, 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 o
through (c) of Section A, al of Section B, and Section C if apphcable.

nly 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes l:] No | 24b If "Yes," is the evidence written? [ Ives D No

(a) Date Busiessy @ s “ 9 o Elcted
Type of property usines Cost or Basis for depreciation | pacqyery Method/ Depreciation ecte
: ; placed in investment (business/investment ; section 179
(tist vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service durng the tax year and
used more than 50% in a qualified business use . .. . .. 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use-

% S/L -

% SA -

% SA -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), ine 26. Enter here and on hne 7, page 1

29

Section B - Information on Use of Vehlcles
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.

(e) U]

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

|
|
| (a) () (© ()

year (do not include commuting miles)

Total commuting miles dnven dunng the year

Total other personal (noncommuting) miles
dnven__

Total mlles dnven dunng the year
Add hnes 30 through 32

Was the vehicle available for personal use Yes No Yes No Yes No | Yes No Yes

No Yes No

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

& & ¥ 8 B2

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.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . .
i 38 Do you maintain a wnitten policy statement that prohlbns personal use of vehlcles except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . . ... . ..
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles
| Part VI | Amortization
(a) (b) (c) (d) {e) "
Descriptton of costs Date amorhzation Amortizable Code Amorhzabon Amortization
begms amount section penod or percentage for this year
42 Amortrzation of costs that begins during your 2010 tax year:
43 Amortzation of costs that began before your 2010 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44
016252 12-21-10 Form 4562 (2010)
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Election Not to Claim the Additional First Year
Depreciation Allowable Under IRC Sec. 168 (k)

Community School

7815 Williamson Road
Roanoke, VA 24019-4374

Employer Identification Number: 23-7120875
For the Year Ending July 31, 2011
Community School hereby elects, pursuant to IRC Sec. 168 (k)(2)(C)(i1i), not to claim the additional
50% depreciation allowable under IRC Sec. 168 (k) for the following qualifying property placed in
service during the tax year ending July 31, 2011.

All property in the 5 year class.

All property in the 7 year class.

All property in the 15 year class.

See attached Form 4562.




