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Form 990-€Z (2030) Community Projects Inc 74-293786990 Page 2
Balance Sheets. (see the instructions for Part Il) '
Check if the organization used Schedule O to respond to any questioninthis Partil. . .... .... .... .... .. L. ﬂ
(See the instructions for Part |1 ) (A) Beglinning of year ] (B) End of year
22 Cash, savings, andinvestments . . ... ... .. ... .. ... _3,5C0.]22 13,500.
23 Land and buildings e e e e e e e e e 460,88BE .|23 460,888.
24 Olher assets (describe in Schedule O) ....... I 24
25 Totalassets . . .. ... ... 474,386 .[26 474 ,388.
26 Total liabilities (descrbe in Schedule O) . .. —® =~ (26 - o -
27 Net assets or fund balances {lIine 27 of column (B) must agree thh ||ne 21) . 474,388 .|2r 474,338,
Statement of Program Service Accomplishments (se the instructions for Pari 1)
Check If the organization used Schedule O to respond to any question in this Part Il Expenses

Whalt 1s the organization's primary exempt purpose?

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,

describe the services provided, the number of persons benefited, and other relevant information for each program ttle

{Reguirod ler section S01(=)(3)
and 301{c,(4) organizatons and
secucn 4947(a)(1) trusts

optional for others )

28

(Grants S ) If this amount includes foreign grants, check here » ] ] 28a
29

(Grants §- - ) ) this amount includes forelgn granis, check hére - . -, - . . » || | Zea| =™ 7T 7T "I
0

(Grants $ ) If this amount indudes foreign grants, check here P U 30a

31 Other program services (descnbe in Schedule O)

(Grants $

) If this amount includes foreign grants check here

> (1] 31a

32 Total program service expenses (add lines 28a through 31a)

| 32

[FYa@h"A List of Officers, Directors, Trustees, and Key Employees. List each one even if nol compensated (See the instructions for Part iV.)
Check if the organization used Schedule O to respond to any guestion n this Part IV .

(a) Name and address

(b) Title & average
hours per week
devoted to position

(c) Com ensatlon
(i not paid,
enter -0-.)

{d) Contributiens to
employee benefit ptans
8 deferred comp

(e} Expense
account and
other allowances
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Community Projects Inc 74— 7
Schedule A (Form 990 or 990-EZ) 2010 ) 4-2937890 Page 3

~Support Schedule for Organizations Described in Section 509(a)(2)
" (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l
If the organization fails 1o quably under the tests listed below, please compiete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in}) » {a) 2006 {b) 2007 (¢) 2008 (d) 2009 {e) 2010 (f) Tota!

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

2 Gross recetpts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to .
the organization's tax-exempt purpose .. Z4300. i 15000. ! 15000. 13500. 57800.

3 Gross receipts from activities that ' '
are not an unrelated trade or business
under section 513 . .

4 Tax revenues levied for the orgamzauon s

benefit and either paid to or expended on
its behalf . .

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

6 Total. Addhnes 1through5. . .. .. .. 14300. ' 15000. 15000. 13500. 5780C.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ™", T ) m

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line

13 for the year N .
¢ Addlines 7a and 70 . C e i
8 Public support (Subtract line 7¢ from hne 6 ).t ) ’ . 3780C.
Section B. Total Support
Calendar year (or fiscal year beginning In)  » (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e} 2010 (N Total
9 Amounisfromline6. .. . ..... . 14300. 15000. 15000. 12500. 2780C.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, rayaities and income from similar
sources .

b Unrelated business laxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1975
Add iines 10a and 10b .. .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business (s regularly carned on .
12 Otherincome. Do not include gain or
loss from the sale of capital assets ’ \
(Explain in Part V) .

13 Total support (Add Imess 10c, 11, and12 Z4300. 15000. 15000. 13500. 57800.
14 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here .. T T C e . » D
Section C. Computation of Public Support PerceJe
15 Public support percentage for 2010 (line 8. column (f) dided by ine 13, column (f)) . . . .. ... |15 100.00 ¢
16 Public support percenlage from 2009 Schedule A, Part ll}, line15 ... ... . .. . .. . .. .. .. 116 100.0C «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, cofumn () .. Y 4 0.0C ¢
18 Investment ncome percentage from 2009 Schedule A, Part iii, ine 17 . . . ... 18 0.0C «%
192 33 1/3 % support tests - 2010, If the organization did not check the box on line 14, and line 15 1S more than 33173 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization . . > @
b 33 4/3 % suppart tests - 2009. If the organization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3 %, and fine 18
is not mose than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supperted organization »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b_check this box and see inslructions 4
US950AS3 Schedule A (Form 990 or 990-E2Z) 2010
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DECLARATION

'22 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.
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