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CISDSZPQHB

SCHEDVULE A | OMBNo. 1545-0047
(Form 890 or 080-62) Public Charity Status and Public Support 2011
Compiete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open 1o Public
ms:w b Attach to Form 880 or Form 880-EZ. > See separsate instructions. Inspection
Name of the organtzation Employer identification number
COMMUNITIES IN COOPERATION 81-0658032

IEEEYI_Reason for Public Charity Status (All organizations must completa this part) See instructions.

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

(O A church, convention of churches, or association of churches described in section 170{b){1){ANI).

{T A school described in section 170} 1}ANU). (Attach Schedule E.)

7 A haspital or a cooperative hospital service organization described in section 170{}{1){A) ).

[ A medical research organization oparated in conjunction with a hospital described ln section 170()(1)(AN1I). Enter the
hospital’s name, city, and state:

(O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
goction 176(b)}{1}{A)(v). (Complete Part ll.)

3 A federal, state, or iocal govermment or governmental unit described in section 1T0M)(1HANV)-

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

8 [JA community trust described in section 170(b}1}{A}(vi). (Complete Part IL.)

9 An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certaln exceptions, and {2) no more than 331/2% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complste Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
1t [JAn organzation organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [J Type lli-Functionally integrated d (O Type li-Other
e [1By chscking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)}{2).
f if the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] supportmg
organization, check thisbox . . . . a

g Since August 17, 2006, has the organmmon accepted any glft or contﬂbution lrom any of the
following persons?

S WN <

L]

~a

(M A person who directly or indirectly controls, either aloneortoge‘lherwithpersons described in (il) and Yes | No
(ii) below, the govemning body of the supported organization? . . . . . 11gfh) v/
(i) A family member of a person described in (i) abova? . . . N LA T ] v
(IIl)A35%oontm!lederMyofapasondesuibodln(i)or(li)above? N T v/
h  Provide the following information about the supported organization(s).
{0 Name of supported (M EIN (i} Type of organization | (v) is the organzation |  (v) Oid you notity (v isthe {vi) Amourt of
organization {described on fines 1-9 | incol. §) Ested i your | the arganizationtn | organization in col. suppost
ebove or IRC saction | goveming docunent? ocot. () of your {9 organtzed in the
{s0e instructions)) support? us.?
Yes No Yes No Yes No
A
B)
©
©)
(3]
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedute A (Form 830 or 880-EX) 2011
Form 090 or 890-E2.




CISDSZPQHB

Schodute A (Form 990 or 980-£2) 2011

XY Support Schedule for Organizations Described In Sections 170(B)(1)(A)(v) and 170(B)(1}A)(V))

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part (Il. If the organization fails to qualify under the tests listed below, please compiete Part iil,)

Version A, cycie 1

Section A. Public Support

Calendar year (or fiscal year beginning tn) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any °unusual grants.”) . .
Tax revenugs levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
Total. Add linas 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract fine 5 from fine 4.

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

653151

238977

321016

275549

393739

1883432

653151

239977

321018

275548

393739

1883432

8 Public suppart,
Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, drvfdends.
payments received on sacurities loans,
rents, royames and income from similar
sources

Net incoms fmm unrelated busxnes
activities, whether or not the business
is regularly carried on

Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V) . ..

Tatal support. Add lines 7 through 10

(a) 2007

{b) 2008

{c) 2008

{d) 2010

{e) 2011

{f Total

653151

239977

321016

275549

383739

1883432

1883432

Gross receipts from related activities, etc. (see Instructions)

First five years. if the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
orgamzatlon, check this box and stop here . . . . . .

12 |

> 0

Section C. Computation of Public Support Pemmage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column () divided by line 11, column {f))
Public support percentage from 2010 Schedule A, Part Ii, line 14

33'1% support test—2011. If the organization did not check the box on line 13 and nne 14 is 33';396 or more, check this

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

33'2% support test—2010. If the organization did not check a box on line 13 or 18a, and llne 15 is 331/396 or more,

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 18

14

100 %

15

100 %

> @
> O

109 or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organlzaﬁon quallﬁas asa pubudy supponed

organization .

O

10%-facts-and-clrwmsmnees test—2010. if the orgamzauon did not check a box on line 13, 16a. 16b, or 17a. andg line
15 is 10% or more, and if the organization mests 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 pubficty

supported organization

Instructions .

Private foundation. Iftheorganlzatlondld notcheckaboxon Ime 13 163 18b 17a.or17b checkthis boxandsee

> 0O
> 0

Schediie A (Form 990 or 820-E2) 2019

o g o2




CISDSZPQHB

Schedule A (Form 980 or B90-£2) 2011

pport Schedule for Organizations Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.

if the organization fails to qualify under the tests listed below, please complete Part |i.)

Section A. Public Support

C
e

Calendaryw(orﬂscalywbegmmw 4

Gifts, grants, contributions, and membership fees
received. (Do not incude any “unusuat grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that is refated to the
organzation’s tax-exempt pwpose . .
Gross receipts from activities that are not an
unrelated trade or businass under saction 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on ines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
of 19 of the amount on line 13 for the year
Add lines 7a and 7b .

Public support (Subtract Ilne 7c frvorn
line®.) . . .

{a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

Section B. Total s-uppon

9
102

11

12

13

14

Calendasr year (or fiscal year beginning in) »

Amounts from line 8

Gross income from interest, deends,
payments received on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) fom businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in hne 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . . .
Total support. (Add lines 9, 100. 11
and 12) . . .

First five years. If the Fonn 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(0)(3)
organwaﬁon check this box and stpp here .

(a) 2007

(b) 2008

{c) 2009

"(d) 2010

(e) 2011

() Total

>

Section C. Computation of Public Public Support Porcentago

15
16

Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

Public suppart percentage from 2010 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17

18

16a
b

20

Investment income percentage for 2011 (iine 10c, column (f) dividad by line 13, column (f)) .

Investment income percentage from 2010 Schedute A, Part lil, line 17 .

17

18

RIR R[¥] O

33'1n% support tests—2011. If the organization did not check the box on line 14 and llne 15 ls more than 33'4%, and ling

17 is not more than 33'a%, check this box and stop here. The organization quallfies as a publicly supported organization

>0

33'2% support tests=2010. if the organization did not check a box on [ine 14 or line 19a, and line 16 is more than 33'3%, and
lina 18 is not mere than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organzation P O
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > Q

_

Schachude A (Form D00 or 890-EZ) 2011




CISDSZPQHB

Schacute A (Form 990 or 980-E2) 2011 Page 4
B Supplemental information. Complete this part to provide the explanations required by Part Il, fine 10;
Part i1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
Schedule A (Form 890 or 880-E2) 2011

e e e i e LR ]
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Open to Public
Inspection

SCH OMB No. 1545-0047
(,,,,,j';‘;ﬁmm Supplemental Information to Form 990 or 990-EZ l ~
Complete information for responses to specific guestions
otthe T l'kmﬂm oraao-EZwtowuddeanyaddit;uthmaﬂm o
tntemat Reverwe Service » Attach to Form 990 or 980-EZ.
Name of the organization

COMMUNITIES IN COOPERATION

NO ADDITIONAL INFORMATION REQUIRED.

For Paperwork Reduction Act Notice, gee the Instructions for Form 990 or 890-E2.

Cat. No. 51086K Schedite O (Form 890 or 890-E2) (2011)

AR Mg




f

© CISDSZPQHB

Scheduge O (Farm 990 or 990-E2) 2011) Page 2
Namse of the organtzation Empioyer identification number

Sohadule O (Form @80 or 890-E7) (2011)

AR MAMA




