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-990
Form
Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

0M5P1611‘45-‘ 047
~Opento;Public
v InSpectionsel

A __For the 2011 calendar year, or tax year beginning ,and ending

B Checkf applicable ]C Name of organization D Employer Identification number

[:] Address change Focus on Community, Inc.

D Name change Doing Business As 39-1369356
Number and street (or P O box if mail is not delivered to street address) Room/sutte E Telephone number

[ et 1220 Mound Avenue 307 262-632-3200

D Terminated City or town, state or country, and ZIP +4

[] Amendedrem  |__Racine WI_ 53404 & Gross recepts 634,219

D Application pending F Name and address of pnncipal officer D @

. . . H{a) Isth tum for affihates? Yes N
Francie McGuire Winkler (a) s ths a group retum for afffates o
1220 Mound Avenue #307 H(b) Are all affilates ncluded? D Yes D No
Racine WI 53404 If "No," attach a st (see instructions)
| Tax-exempt status m 501(c)(3) m 501(c) { ) 4 (insert no ) l_l 43847(a)(1) or m 527

H{c) Group exemption number »

J_websie: » www.focusracine.org

K Form of organization I—}—{l Corporation Trust |_| Association m Other P>

l L Yearofformation 1 980

I M _State of legal domicile

~Partisd  Summary

1 Briefly descnbe the organization's mission or most significant activities

§ Alcohol and drug abuse prevention.
£
g
3 2 Check this box PD If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, line 1a) 3|17
_E 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 41
N‘g 6 Total number of volunteers (estimate If necessary) 6 80
7aTotal unrelated business revenue from Part VIiI, column (C}), line 12 7a 0
b Net unrelated business taxable income from Form=390%T, line 34 7b 0
Prior Year Current Year
g| 8 Contributions and gr O 579,974 596,365
€| 9 Program service revenue (] 7,600 9,000
2 | 10 Investment income ( . hnes\?‘?, abdAd) 1,630 575
@ | 11 Other revenue (Part m)J Imegs,%d. 8c, 9¢310c, and 11e) 15,920 23,086
12 Total revenue — add ks through,1.1-(mu:stfé?{153‘1_§i?‘a’ﬂn VI, column (A), line 12) 605,124 629,026
13 Grants and simiar amo n@@féﬁ;ﬁ%@ﬂmsﬁ—m 0 0
14 Benefits paid to or for members:(Rart:| =Zolurn (A), line 4) 0 0
@ | 15 Salares, other compensation; émployee benefits (Part XX, column (A), ines 5-10) 359,369 436,821
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part X, column (D), ine 25) B 3,237 R s X e R N
W 47 Other expenses (Part X, column (A), lines 11a—11d, 11f-24e) 223,570 198,197
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 582,939 635,018
19 Revenue less expenses Subtract line 18 from ling 12 22,185 -5,992
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 386,025 378,528
21 Total habilities (Part X, line 26) 34,120 32,615
22 Net assets or fund balances Subtract line 21 from line 20 351,905 345,913

t Parti®  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaration of pgeparer (other thgn officer) 1s based on all information of which preparer has any knowledge ; {
T LA Wit | Z[{efi2
Sign Signature of officer ~ Date

Francie McGuire Winkler

Executive Director

Here }

Type or print name and title

Print/Type preparer's name Preparer 3 sighatire | Date Check D | PTIN
Paid Rick G. Vojtisek N CjaA J}le Ill self-employed | PO0428549
Preparer Fimn's name » Jenkins & Vo1 'disek ! S‘y 4 ) 'an‘s EIND 39-1909324
Use Only 8338 Corporate Dr Ste\ 300

Firm's address P Racine , WI 53406 Phone no 262-884-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

[X|Yes [ [No

[I;‘/?{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Rmﬁ%qaon)Focus on Community, Inc. 39-1369356 Page 2
.Parttlll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ili XL

1 Brefly descnbe the organization's mission.
Alcohol and drug abuse prevention.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 90,707 including grants of$ ) (Revenue $ 98,334)
SPF/SIG Community Program - Funds Racine County Youth Coalition which
engages agencies, business partners, communities, families and schools to
promote positive change in community practices, public policy and youth
programming to build assets and reduce substance abuse among Racine County

young people.

4b (Code. ) (Expenses $ 90,051 including grants of$ ) (Revenue $ 97,250
AODA Prevention and Education Program - To prevent drug abuse using science
based model programs, to increase public awareness, to provide information
and referral services. Efforts are focused towards youths and those who
play a key role in their lives. The organization offers a Speakers Bureau
and serves as a resource center for parents, schools and other agencies.

4c (Code ) (Expenses $ 143,937 including grants of$ ) (Revenue $ 139,352
Drug Free Communities - Funds Racine County Youth Coalition which engages
agencies, business partners, communities, families and schools to promote
positive change in community practices, public policy and youth programming
to build assets and reduce substance abuse among Racine County young
people.

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

(Expenses $ 254,067 including grants of$ ) {(Revenue $ 255,035 )
4e_Total program service expenses P> 578,762
Form 990 (2011)
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Form 990 (2011) Focus on Community, Inc. 39-1369356

Page 3

-PartId _ Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part |l

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If“Yes,”
complete Schedule D, Patt il

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi

Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, Iine 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Pait X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilittes in Part X, line 257? If "Yes," complete Schedule D, Part X
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 posttions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and Xill

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and XIll 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV

Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of grants or assstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If"Yes," complete Schedule G, Part Ill

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

DAA

Yes| No

11a| X

11b

11¢c

11d

11e

E I I

11f

12a] X

12b

|

13

"

14a

14b

156

16

EC T R

17

18| X

19 X

20a X
20b

Form 990 (2011)
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Form 990 (2011) Focus on Community, Inc. 39-1369356

Page 4

PartiVi Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants and other assstance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ||
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V

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, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, termnate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il
IV,and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

DAA

Yes| No

21

22

23 X

24a X
24b

24c
24d

25a X

25b X

26

28¢
29

30

3

32

33

34
35a

35b

5 [be [pelbe [ [ I Ipe Inalne e |w¥

36

37 X

| X

Form 990 (2011)



Form 990 (2011) Focus on Community, Inc.

39-1369356

PartV§ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question_in this Part V

1a

2a

3a

o

5a

6a

[2]

TQ -

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1.a]| 0
Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable | 0
Did the organization comply with backup withhalding rules for reportabie payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 41

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a sgnature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shetter transaction at any tme during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes” to hne 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed during the year l 7d |

Page 5
Yes| No
f ﬂﬁ“k 2’-» :‘:"} if‘i
N 58 1y
e e tﬁ}“;‘g
Il o i o8
Sl e SO
1c
L h
2b
e fih g (R
3a X
3b
4a
N
5a
5b
5¢
6a X
6b

Ay | ,.v 0
v aa'“.;{ By

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4866?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capttal contnbutions included on Part VI, ine 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year | 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

[FE s

the organization is licensed to issue qualfied health plans 13b PR
Enter the amount of reserves on hand 13¢c U Paey
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes " has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Fom 990 (2011)
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Form 990 (2011) Focus on Community, Inc. 39-1369356

Page 6

" PartVli Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI

X

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 1| 17 r' o .
If there are matenal differences in voting nghts among members of the governing body, or I : o f
if the governing body delegated broad authorty to an executive committee or similar ' f';ﬂfg
committee, explain in Schedule O B Ea IR
b Enter the number of voting members included in line 1a, above, who are independent 1] 17 SN
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N o 12 L
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:_{: -1, _’_j
a The governing body? 8a| X
b Each commitee with authority to act on behalf of the governing body? 8b | 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,” prowide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 N Lﬁj
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coud gve nse to conflicts? | 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by . ,l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . _;_-7; '_._A
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) SR N l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P o _j
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N R _J
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website IZ] Another's webste @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Francie McGuire Winkler 1220 Mound Avenue, Ste 307
Racine WI 53404 262-632-6200
DAA Form 990 (2011)
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Form 990 (2011) Focus on Community, Inc. 39-1369356 Page 7
_PartVIl 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 VIi [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
o 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
o List all of the organization's current key employees, If any. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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
o 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
o List all of the organization’s former directors or trustees that received, in the capactity 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, institutonal trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) ®) © (0) () Gl
Name and Ttle Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a drectoritrustee) the organizations compensation
hours for FE FRES organization (W-2/1099-MISC) from the
related a2l @ g N EL] g (W-2/1099-MISC) organization
organzatons (35| E | 8 g |28z and related
inSchedule |8E| S 2 |8g 0 organizations
0) N 2|3
] {g g
3
(1)Leighton Coopen
President 0.00 | X X 0 0 0
(2Carl Johnson
Vice President 0.00 | X X 0 0 0
(3)Colleen Cox
Treasurer 0.00 | X X 0 0 0
(4 Jeff Langlieb
Secretary 0.00 |X X 0 0 0
(5Brian McNulty
General Member 0.00 | X 0 0 0
(6 Terri Rengquette
General Member 0.00 |X 0 0 0
('Suzanna Zamecnilk
General Member 0.00 |X 0 0 0
(8)Peter Christensen
General Member 0.00 | X 0 0 0
(99Jim Keung
General Member 0.00 | X 0 0 0
(10)Kim Wendt
General Member 0.00 | X 0 0 0
(119 Modesto Cruz
General Member 0.00 | X 0 0 0
(122Juan Barreto
General Member 0.00 |X 0 0 0
(13)Keontay Jackson
General Member 0.00 [X 0 0 0
(14)Pat Anderson
General Membar 0.00 (X 0 0 0

Form 990 (2011)

DAA
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Form 990 (2011) Focus on_Community, Inc. 39-1369356 Page 8
Part VIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(describe officer and a drector/trustee) the organzations compensation
hours for ool = > Tazl = organization (W-2/1099-MISC) from the
related S2(21818%|38] 8 (W-211098-MISC) organization
organzatons 35| € Ble %§ § and related
inSchedule {85| S 2 3ol ° organizations
0) “a| 81 | 2|8
a| g &) 3
3| & 2
@ 1
3
(15)Anisa Dunn
General Member 0.00 | X 0 0
(16)Linda Hoover
General Member 0.00 0 0
(17 Lorenzo Venegas
General Member 0.00 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1¢) »
2  Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization PO
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated NS I W
employee on line 1a? If “Yes,” complete Schedule J for such individual X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the B m-x%
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ol
individual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual VTN I8 ]
for services rendered to the omanization? If “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 receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and b(us)mess address Descnpnc(JE)of Services Com;‘)grzsanon
2 Total number of independent contractors (including but not imited to those listed above) who :w‘,r 3oan e
received more than $100,000 of compensation from the organization » 0 Py

DAA

Form 990 (2011)



Form 990 (2011) Focus on Community, Inc. 39-1369356 Page 9
Part \(IIII Statement of Revenue

T

- ‘, S . \‘ : ::A";S'E (: ¢ ';' L‘%:‘ :" t"‘r Total(rAezlenue R°|E(llB°)d or Unr(g;ted ReggZ\ue
LR “ Vet I e ! exempt business excluded from tax
; R e N Y S function revenue under sections
. . \ ¢ revenue 512,513, or 514
§g 1a Federated campaigns 1a ” : o ‘
O2 b Membership dues 1b AR
&89 c Fundraising events 1c Y .
OF d Related organizations 1d e
g}% @ Govemment grants (contnbutions) 1e 382,367 ‘“ g ’;4
-.‘-33 f Al other contnbutions, gifts, grants, ' R
55 and simifar amounts not included above | 4 54,388 P
“g—'% g Noncash contnbutions included in ines 1a-1f ~ $ m T
©8 h Total. Add lines 1a-1f > ‘ - " :
g Busn. Code Srabee o me S o b
2 2a Grants/Fees:Community Support
<l b
L3
£l ¢
a| d
El o
g f All other program service revenue .
A | g Total. Add lines 2a-2f > 9,000j- - 5 i - ” g |
3 Investment iIncome (including dividends, interest,
and other similar amounts) > 575 575
4 Income from investment of tax-exempt bond proceed®
5 Royaltes »
() Real () Personal
6a Gross rents
b Less rentalexps
C Rental inc. or (loss| -
d Net rental income or (loss) >
7a Gross amount fronf (1) Securties (u) Other
sales of assets N
other than inventory
b Less costorother ]
basis & sales exps -
¢ Gamnor (Iossi
d Net gain or (loss) »
g 8a Gross income from fundraising events .
s (not including $
é of contnbutions reported on line 1c).
5 See Part IV, line 18 a 28,279
£ | b Less direct expenses b 5,193
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities. 7 : P B o, ’
See Part 1V, line 19 a B LT v ol - ‘
b Less direct expenses b ST Fo S PR ik M ST S it SR IUR N OO S SR
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less f - L T Ny , J
retumns and allowances a e ST ‘ , e '
b Less. cost of goods sold b _ AL VELEL N L J'_N:_c_:_f'_,r_‘_;‘_i
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn.Code |« -7 i . ff‘_...__, R L A ___:'_j
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > R RS
12 Total revenue. See instructions. > 629,026 9,575 0 0

Fom 990 (2011)

DAA



Form 990 (2011) Focus on Community, Inc. 39-1369356 Page 10
- PartIX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX
H H A B C D
Do not include amounts reported on lines 6b Total éx;)aenses Progra(rn )servu:e Managgrn)ent and Funcgra)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses gen(?ral expenses

ey f

1 Grants and other assistance to governments and
organizations in the U S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to government
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 363,649 326,672 36,896 81
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 42,817 38,738 4,068 11
10 Payroll taxes 30,355 27,179 3,166 10
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part [V, line 1
Investment management fees
Other 51,683 49,211 2,472
12 Advertising and promotion
13 Office expenses 67,918 62,355 3,368 2,195
14 Information technology

15 Royaltes
16 Occupancy 25,736 25,734 2

17 Travel 17,273 17,190 82 1

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, corventions, and meetings 22,696 19,286 2,760 650

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If |-

Iime 24e amount exceeds 10% of line 25, column -

(A) amount, ist line 24e expenses on Schedule Q) [ 2 1.« 3 -7 7"
Membership dues
Miscellaneous
Equipment expenses
Equipment rent and mainte 435

All other expenses 661

Total functional expenses. Add lines 1 through 24e 635,018

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D[ | if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2011)

R I ATy

~

Q o a0 o0

2,309 1

ol - N Y . Y

NN




Form 990 (2011)

Focus on Community, Inc.

39-1369356

Page 11

~Part X4

Balance Sheet

Beginning of year

(A)

(B)
End of year

Assets

N W=

-—
o © ™~

11
12
13
14
156
16

Cash—non-interest bearing

Savings and temporary cash investments
Pledges and grants recewable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L

Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buldings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

116,018

72,578

156,540

156,957

101,823

139,676

500

[ S R

-k

——220

T _'f':
Foe L B N 1 5
TV B i

iy

defe, 3T

[ B SO SO S

58,055/

Less' accumulated depreciation 10b 52,464

Investments—publicly traded securities
Investments—other secunties. See Part IV, line 11
Investments—program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

Liabilities

Net Assets or Fund Balances |

17
18
19
20
21
22

23
24
25

26

27
28
29

30
3
32
33
34

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part 1| of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

25

34,120

26

32,615

Organizations that follow SFAS 117, check here@ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check herdj and
complete lines 30 through 34.

Capttal stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

il TaTxi o axd }
ey "iz«?"?’l& B 5
k3 aa g

¥ RN i T e B PR Y

207,756

- L
27

(R
™

Py

— T

R LR TN O ‘”“rj
R ® »
"

[PPRRSVRLUISS IV UV P VPR PO

203,447

144,149

28

142,466

29

30

A

32

351,905

33

345,913

386,025

34

378,528

DAA

Form 990 (2011
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Form 990 (2011) Focus on_Community, Inc. 39-1369356 Page 12
_PartiXl# Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi l_]_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 629,026
2 Total expenses (must equal Part X, column (A), line 25) 2 635,018
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,992
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 351,905
§ Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 345,913

i

.PartXil Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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?

b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes" to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either ts 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:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organ:zation required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DAA

3a X

3b

Form 990 (2011)



SCHEDULE A Public Charity Status and Public Support | owe o ssso0e

(Form 990 or 990-E2) 201 1

Complete if the organizationis a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Atta f - i q&&@
Intemal Revenue Service ch to Form 990 or Form 990-EZ.)> See separate instructions. @; * Inspectionf;
Name of the organization Employer identification number

Focus on Community, Inc. 39-1369356

k. E“a“_“r@ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hosptal service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital descrbed in section 170(b){(1)(A)iii). Enter the hospital's name,
city, and state’

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

ahwnN

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il )

8 B A community trust desaibed in section 170(b)(1){A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill }

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

1 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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c I:] Type llI-Functionally integrated d D Type 1i-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described n (i) and Yes [ No
(m) below, the governing body of the supported organization? 11g(1)
‘ (ii) A family member of a person described in (i) above? 11g(il)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11g(il
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (til) Type of organization {lv) Is the organization | {v) Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-9 incol (1) Isted m your | the organization i prganization in col support
above or IRC section goveming document? { ¢l () of your (1) organized in thg
(800 tions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
(c)
(D)
(E)
Total AR A el ol Sl e e Yel ko) AR e dle Ry
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 Focus on Community, Inc. 39-1369356 Page 2

_Partlly Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lIL. If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beghning in) I (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 549,100 639,211 574,885 579,974 596,365 2,939,535
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on tts behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through 3 . _549,100} 5?9,211 _ 574,885 2,939,535
§ The portion of total contributions by 1*;9;{5’“%&;& x“a*?’(amg:ﬁé ::ez;;ﬁ;}"a;:" i fe
each person (other than a i ed . e !%&qu
governmental unit or publicly - 58 SR AR
supported organization) included on oy
line 1 that exceeds 2% of the amount i
shown on tine 11, column (f)
6 Public support. Subtract line 5 from line 4 2,939,535
Section B. Total Support
Calendar year (or fiscal year beghning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 549,100 639,211 574,885 579,974 596,365 2,939,535
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,914 1,834 3,024 1,630 575 10,977
9  Net income from unrelated business
activites, whether or not the business
1s regularly carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V) 29 18,502 23,520 32,086 74,137
11 Total support. Add lines 7 through 10 [2" 7% 1ox St e 38 70 fow, Se0%0r e i, csdfiins st Vesl 3,024,649
12  Gross receipts from related activities, etc (see instructions) I 12 37,854
13  First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here > f—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 97.19%
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 98.05%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 4 [:]

17a 10%-facts-and-circumstances test—2011. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and Iine
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization 4 D
18 Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » []

Schedule A (Form 990 or 990-EZ) 2011

DAA



Schedule A (Form 990 or 990-E2) 2011 Focus on Community, Inc. 39-1369356 Page 3
Part:lllf  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year begnning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and membershi

fees received (Do not include any "unusua
grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's fax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support
Calendar year (or fiscal year begnning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from ine 6

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

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

13 Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the bax on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:I

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check ths box and stop here. The organization qualifies as a publicly supported organization | 2 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-E2) 2011 Focus on Community, Inc. 39-1369356 Page 4
- PartilVi Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part II, line 17a or 17b; and Part lil, line 12 Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

~Other Income $ 74,137

DAA Schedule A {(Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements | _ome No 15450047

(Form 990) 201 1

» Complete if the organizationanswered “Yes,” to Form 990,

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. = OpentoPubl
Department of the T emtolPublic
Intomal Revenue Senee P Attach to Form 990. P> See separate instructions. g’;‘”lﬁ%* pecti 5&*@
Name of the organization Employer identification number

Focus on Community, Inc. 39-1369356

" Parti¥l  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contrbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wniting that the assets hel in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
I partil® Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that desaibes the
organization's accounting for conservation easements
Partlll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VI, ine 1 > $
(il) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, fine 1 > 3

b_Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
DAA
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Schedule D (Form 990) 2011 _Focus on Community, Inc. 39-1369356 Page 2

..Partll} __ 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 Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c 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
XV
§ Durnng the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
{.PartilVi Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No
b If“Yes,” explan the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? D Yes D No

b If “Yes," explain the arrangement in Part XIV
; PartVid  Endowment Funds. Complete If the organization answered "Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, 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 current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 | 3a(i)
(ii) related organizations 3a(ii)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 pe;gnbe in Part X1V the intended uses of the organization's endowment funds
FParttVid _Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumutated {d) Book value
(investment) (other) depreciation
1a Land Eeaia
b Buildings
¢ Leasehold improvements
d Equipment 58,055 52,464 5,591
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 5,591

Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011

Focus on Community,

Inc.

39-1369356 Page 3

.. Part VIE

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

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

B

©

D)

(E)

(F)

o)

H)

(U]

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

>

LT e e TN

. Part-VIi¥

Investments—Program Related. See Form 9

90, Part X, line 13.

{a) Description of nvestment type

({b) Book value

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

)

2

(©)]

@)

(O]

(6

U]

8

()]

(10)

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

>

R e 2 e T —ill.-\»h»\»‘&r‘t‘
Frogee g o g e e el e e et e poed

T
kg
4
2 ¥ 54
ege
FE

! Part 1%

QOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2

(3

4

()

(6)

(0]

(8

(C)

(19)

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

“Part X"

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hiability

{b) Book value

(1) Federal Income taxes

(2

(3)

Q)

(C)

(6

0]

8

9

(19

an

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s fi nanc1a| statements that repons the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Focus on Community, Inc.

39-1369356

Page 4

. Part Xi!

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VilI, column (A), line 12)

Total expenses (Form 990, Part X, column (A), Ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8

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

-

1

629,026

635,018

-5,992

®I|N|oe | |&jw N

9

10

~-5,992

Nl
t

art XII¥] Reconciliation of Revenue per Audited Financial Statements With Revenue per Ret

urn

Total revenue, gains, and other support per audited financial statements
Amounts induded on line 1 but not on Form 990, Part Viil, ine 12.
Net unrealized gains on investments 2a

vNajpgloow e s e

1

634,219

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

5,193/

o a o oo

Add ines 2a through 2d

Subtract line 2e from line 1

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

th

2e

5,193

629,026

o

Other (Describe in Part XiV ) 4b

¢ Add lines 4a and 4b

oy

" s

4c

5

629,026

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.)

. Part XHl{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts induded on line 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities 2a

640,211

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

5,193

@ Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts induded on Form 990, Part IX, ine 25, but nat on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

5,193

635,018

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

635,018

-Part'XIV! Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll1, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also camplete this part to provide

any additional information
Part XI, Line 8 - Reconciliation of Changes - Other

Special event expenses reported on Schedule G
Special event expenses reported on Schedule G

5,193
-5,193

Part XII, Line 2d - Revenue Amounts Included in Financials - Other

Special event expenses reported on Schedule G

$

5,193

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Focus on Community, Inc. 39-1369356 Page 5
- Part:XIVl Supplemental Information (continued)

Part XIII, Line 2d - Expense Amounts Included in Financials - Other

Special event expenses reported on Schedule G $ 5,193

Schedule D (Form 990) 2011

DAA



SCHEDULE G Supplemental Information Regarding | oM No 15450047

(Form 990 or 990-E Fundraising or Gaming Activities
Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a.
Intemal Reverue Service Attach to Form 990 or Form 930-EZ. P> See separate Instructions.
Name of the organization Employer identification number
Focus on Community, Inc. 39-1369356

- parei Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
AT Form 990-EZ filers 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 D Mail solicitations e D Sofictation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ D Phone solicttations g D Speciai fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ) D Yes D No
b If“Yes,” list 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

() Dldhfund- (v) Amount pad to {v1) Amount paid to
(i} Name and address of individual r;:i?;dya ;? {iv) Gross receipts (or retained by) {or retained by)
or enttty (fundraiser) {li) Actvity control of from activity fundraiser listed in organization
contnbutions ] col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states inwhich the organization Is registered or licensed to solictt contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA




Schedule G (Form 990 or 990-EZ) 2011

Focus on Community,

Inc.

39-1369356

Page 2

- Partlls 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, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
{d) Total events
Special Events None {add col (a) through

° {event type) {event type) (total number) col {c))

=}

[ =

[

3 | 1 Gross receipts 28,279 28,279

x 2 Less: Charitable

contnbutions
3 Gross income (Iine 1 minus
fine 2) 28,279 28,279
4 Cash pnzes
5 Noncash pnzes
['3
9 | 6 Rent/facility costs
g
& | 7 Food and beverages
B
o
A | 8 Entertainment
9 Other direct expenses 5,193 5,193
10 Direct expense summary Add lines 4 through 9 in column (d) > 5,193
11_Net income summary Combine line 3_column (d), and line 10 > 23,086
| Partill{ Gaming. Complete if the organization answered “Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
I 8 {b) Pull tabs/instant oth {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
1_Gross revenue
§ 2 Cash pnzes
[=
[+
L% 3 Noncash pnzes
i
5 4 Rent/facility costs
5 Other direct expenses __
|| Yes % || Yes % ||| Yes % EE -
6 Volunteer labor No No No !
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activties
a Is the organization licensed to operate gaming activties in each of these states?
b If “No,” explain.

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D YesD No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {(Form 990 or 990-€2)2011  Focus on Community, Inc. 39-1369356 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming?

Indicate the percentage of gaming activity operated in*

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name P

Address P

Does the organization have a contract with a thrd party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P§ and the
amount of gaming revenue retained by the third party P> $

If “Yes,” enter name and address of the third party

Name »

Address P

Gaming manager information.

Name P

Gaming manager compensation P$

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

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

13a

DYesDNo

DYesE]No

%

13b

%

D Yes D No

D Yes [:] No

'PartlV| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (in) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011



OMB No 1545-0047

2011

Opan:to public
N2 pacton

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

Focus on Community, Inc. 35;1369§§é

Form 990, Part III, Line 4d - All Other Accomplishment

Substance Abuse Outreach is an alcohol, tobacco and other drug (ATOD) abuse
prevention and outreach program for youth throughout Racine County.

Teen Peer Educators are high school students who commit to living a drug
free lifestyle. Teen Peer coordinator and Focus staff train these young
people in the arena of AODA education as well as facilitation techniques
for encouraging a youth culture to value AODA free lifestyles.

Transition - Help 5th grade children make a smooth transition into middle
school.

Transitional supportive services - assists those in temporary housing to
improve the likelihood of successful transition into permanent housing by
dealing with interpersonal, family and substance abuse issues.

Holistic - targets middle school youth who may be at risk for problems such
as alcohol and other drug abuse, delinquency, teen pregnancy, and truancy.
The goal of the program is to prevent and reduce these problems and to
enhance and enrich the lives of the participants.

Tobacco Prevention's main objective is to reduce youth tobacco use and
encourage tobacco free lifestyles by offering research-based programming to
eighth graders in Racine Unified School District.

Office of Justice Assistance - supplemental funds for the Strengthening
Families program. Strengthening Families helps improve parenting behaviors
and helps youth with school related problem behaviors, affiliation with
antisocial peers, peer resistance, and decision making.

Lighted Schoolhouse - Provided Lighted Schoolhouse programs in local

schools.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA ’



Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer Identification number

Focus on Community, Inc. 39-1369356

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
Before it is approved, the Finance Committee reviews the 990, which is

prepared by a CPA firm.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Any conficts of interest are required to be disclosed annually.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Executive Director completes reviews/performance apbraisals for reqular
staff. The staff member signs the review upon completion. The Board
President, or co-Presidents, or Executive Committee complete the review for

the Executive Director. Comparability data is utilized.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are available to the public upon request.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Fo,;n 8868 Application for Extension of Time To File an

(Rev January 2012)

Department of the Treasury
Intemal Revenue Service

P File a separate application for each return.

Exempt Organization Return OMB No 1545-1709

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

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

> X

‘rt‘flﬁ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

Part | only

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

»[]

Enter filer's identifying number, see instructions

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

print

File by the Focus on Community, Inc. [X| 39-1369356

:l‘l’: date for Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

ot Sos 1220 Mound Avenue #307

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

Racine WI 53404

Enter the Return code for the return that this application 1s for (file a separate application for each return) @
Application Return | Application Retum
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Francie McGuire Winkler
1220 Mound Avenue, Ste 307
® The books are in the care of PRacine W1 53404
TelephoneNo P 262-632-6200 FAX No P

* |f the organization does not have an office or place of business in the United States, check this box > D

® |f this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this is

for the whole group, check this box > If it is for part of the group, check this box > | and attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08 / 15 / 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
» [X] calendaryear 2011 or

| 4 D tax year beginning , and ending
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reasor{j Intial return D Final return
Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required, by using
EFTPS (Flectronic Federal Tax Payment System) See instructions. 3cl$

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

Eﬂ' Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev 1-2012)




