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Formn 990

Departmest of the Treasuy
Intemal Revenue Service

(except black lung benefit trust or private foundation)

OMB No 15450047

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 2947(a)X1) of the Internal Revenue Code

Open to Public

> The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

B Cneck appiicable Cc
X|adaesschange |COMMUNITY PARTNERS INTERNATIONAL
X | name change PREVIQUSLY: FDTN FOR THE PEOPLE OF BURMA

tritial retum
Terminated
Amended retum
|| Apphcation pending F Name and address of pnneipd oficer H. NATHAN

2550 NINTH STREET #111
BERKELEY, CA 94710

D Employer ldentification Number

94-3375666

E Telephone number

510-225-9676

G Grossreceipts S 4,277,572,

SAME AS C ABOVE

H(a) Is ths a group retumn for dffihates? Yes No
H(b) Are all affiliates included? Yes | |No

If 'No, attach a st (see instructions)

I Taxexemptstatus  [X|501)3) | [s01¢e) ¢ )< (nsetno) | (@41 or | [527
J Website: = WWW.CPINTL.ORG H(c) Group exempton rumber ™
K Form of orgaruzation [)_(]Corporahon I_—l Trust J_—] Assoaation H Other ™ I L Year of Fomation 2000 JM State of tegal domicile CA
[Part] [Summary
1 Bnefly describe the orgamizaton’s mission or most significant activites COMMUNITY PARTNERS INTERNATIONAL WORK_
g WITH LOCAL_PARTNERS TO_IMPROVE HEALTH AND_EDUCATION THROUGH COMMUNITY-DRIVEN _ _ _ _ _
§ DEVEIOPMENT IED BY AND_FOR_THE PEQORPLE_QF BURMA/MYANMAR. _ _ _ _ _ __ _ _ _ _ _ . __
% 2 Check thIS—E)OX > D_If ﬂ;_e—arg;n_l;a—tlgn_dgc—on_h;u;d 1ts operations or disgose—d- gf_more than 25% of Es—;\e_t;sge;s— - T
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
o | 84 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 16
% 6 Total number of volunteers (estimate if necessary) 6 15
< | 7a Total unrelated business revenue from Part VIil, column e 12 7a 0.
b Net unrelated business taxable income from Form 990-TM 7b 0
ALY d AV} U Prior Year Current Year
o 8 Contributions and grants (Part VIH, line 1h) © &> 2,008,629. 4,258,620.
2| 9 Program service revenue (Part VIII, ine 2g) pay
% 10 Investment income (Part VIII, column (A), lines 3, 4, anf 7q) . o 1,517. 635.
€ | 11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 94, 10¢, 11,470.
12 Total revenue — add lines 8 through 11 (must equal Paft VIII 2,010,146. 4,270,725.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) » 2! 1,196,634. 2,447,520.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 319,580. 600, 900.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » 142,243. ,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 309,672. 514,282.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,825,886. 3,562,702.
19 Revenue less expenses Subtract line 18 from hine 12 184, 260. 708,023.
58 Begmnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,244,861 . 2,862,709,
55; 21 Total habihties (Part X, line 26) 154, 319. 62,644.
H 22 Net assets or fund balances Subtract ine 21 from line 20 2,090,542. 2,800,065.
[Part I _|Signature Block

Under penatl 3
compléte Bedaratlon of prepa othegfithan officer) 1s based

ties of penuy, | ave examined this

ich arer has any knowledge

ndudng accompan schedules and statemerts, and to the best of my knowlefige and bglef, it 1s true, corect, and
ogenn of wiich brep Y knowiepg :

Vow VATV N

L WA BN
|V — | WD e —
Slgn Signature of of Date ¥
Here D T. LEE, M.D., M.H.S. DIRECTOR
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D ¢ |PTN
Paid DOUGLAS W. REGALIA — |DOUCTACW corara——BET-0 9 2012 |wrempope | P00186389

Preparer |fm'sname » REGALTA & ASSOCIATES, CPAS
Use Only |eimsadaess > 103 TOWN & COUNTRY DR., STE. K

Frm'sEN > 68~0260103

DANVILLE, CA 94526

Phone no (925) 314—0390

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

m Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 2
{Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |§|

1 Brnefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? I___l Yes No

If “Yes,' describe these changes on Schedule O

4 Descnbe the organlzatlon s program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 1,422,511. including grants of $ 884,382. ) (Revenue $ )

4b (Code ) (Expenses $ 1,118, 795. including grants of $ 983,291.) (Reverue 3 )
EDUCATION

4c (Code ) (Expenses $ 665,139, including grants of $ 579,847.) (Reverue $ )
COMMUNITY DEVELOPMENT

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ ncluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 3,206, 445.

BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 3
[Part IV_]Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or histonc structures? /f 'Yes,' complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management. credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
|
11 If the organization's answer to any of the following questons i1s 'Yes', then complete Schedule D, Parts VI, Vi1, VIII, iX, |
or X as applicable N U N
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10?7 /f 'Yes,' complete Schedule
D, Part VI . Ta| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ 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, hine 16? Jf 'Yes,' complete Schedule D, Part Vill 1T1c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabihties 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X 1le X

f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f] X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, Xl, and Xill . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to hne 123, then completing Schedule D, Parts Xi, XlI, and X!if is optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14aj X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b] X

15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enbty located outside the United States? /f 'Yes,' complete Schedule F, Parts I and IV 15 X

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? Jf 'Yes,' complete Schedule F, Parts lif and IV 16 X

17 Did the organization report a total of more than $15,000 of e>§genses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'

complete Schedule G, Part Ili 19 X
20 aDrd the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
bIf 'Yes' to hne 203, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAGI03L 01/23112 Form 990 (2011)




Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 4
[Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg»(ort more than $5,000 of %/rants and other assistance to governments and organizations in the
United States on Part {X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensaton of the organization’s current
%réc;, fgrrlneg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 <
edule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person durning the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year” /f 'Yes,” complete Schedule L, Part If 26 X

27 Dud the organmization 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 27 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, and exceptions) i i

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV Eéa 3(
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organmization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? /f 'Yes,' complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatons? ff 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 D the organmization own 100% of an entity disregarded as separate from the organization under Regulatons sections
301 7701-2 and 301 7701-37 if 'Yes,' complete Schedule R, Part | 33 X
34 \lNas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, IV, and V, 34 X
ine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organmization receive any payment from or engage in any transacton with a controlled entity within the meaning
of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? Jf ‘Yes,' complete Schedule R, Part V, Ine 2 36 X
37 Did the orgamzation conduct more than 5% of 1ts activities through an entity that 1s not a related organizaton and that Is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2011)

TEEA0104L 07/05/11




Form 990 (2011)  COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 10 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 8] ;
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - e
(gambling) winmings to prize winners? . 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 16 | | |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) b N
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
bIf ‘Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4al X
bif 'Yes,' enter the name of the foreign country: » THAILAND |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
cIf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton
solicit any contributions that were not tax deductble? 6a] X
bif *Yes,' did the organuzatlon include with every solicitation an express statement that such contributons or gifts were
not tax deductible 6b|] X
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a Payment in excess of $75 made partly as a contributon and partly for goods and SN R R
services provided to the payor 7a] X
bIf 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Dd the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf ‘Yes,' indicate the number of Forms 8282 filed during the year I 7d| . __#J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organmization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribubon of qualified inteliectual property, did the organizaton file Form 8899
as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the !
supporting organizaton, or a donor advised fund maintained by a sponsoring organization, have excess business R R
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49662 9a
b Did the organmization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ‘
a Imnbation fees and capital contributions included on Part VI, line 12 10a ]
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b )
11 Section 501(cX12) organizations. Enter E
a Gross income from members or shareholders 1la :
b Gross income from other sources (Do not net amounts due or paid to other sources j
against amounts due or received from them.) 11b U P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
blf *Yes,' enter the amount of tax-exempt interest received or accrued dunng the year I 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. Y |
a Is the orgarization licensed to 135ue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization 1s required to maintain by the states in {
which the orgamzation 1s licensed to 1ssue qualified health plans 13b !
c Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
bIf ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation mn Schedule O 14b

BAA TEEAOI06L  07/05/11

Form 990 (2011)



Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
& ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI . E(-I

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 la 16 |
If there are matenal differences in voting nghts among members SEE SCH.” O f
of the governing body, or if the governing body delegated broad f
authonty to an executive committee or similar committee, explain in Schedule O. }
b Enter the number of voting members included in line 1a, above, who are independent 1b 13 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other - —J
officer, director, trustee or key employee? SEE SCHEDULE 0O 2 | X
3 Did the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to 1ts governing documents
since the prior Form 990 was filed? SEE SCH O 4| X
5 Did the orgamzation become aware during the year of a significant diversion of the organizaton's assets? 5 X
6 Did the orgamzation have members or stockholders? 6 X
7 a Did the orgamization 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 other 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 following U D
a The governing body? 8a| X
b Each committee with authority to act on behalf of the goverming body? 8h| X
9 |Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide 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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamsization's exempt pumposes? 10b
17 a 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 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,' go to hne 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Did the organmization have a written whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision? B o
a The organization's CEQ, Executive Director, or top management official  SEE SCHEDILE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If "Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a T el ot
taxable entity duning the year? 16a X
bif “Yes,' did the orgarization follow a written policy or procedure requiring the organization to evaluate its \
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SR | P
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed » CA

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection indicate how you make these available Check all that apply

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goveming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of fhe person who possesses the books and records of the organization*
»S. COMSTOCK 2550 NINTH STREET, SUITE 111 BERKELEY CA 94710 510-225-9676

BAA TEEAOI06L 01/2312 Form 990 (2011)




Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 7

[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in ttis Part Vil . H

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

7 a Complete this table for all persons required to be listed Report compensaton for the calendar year ending with or within the
organization's tax year

® | st all of the organizaton's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F} f no compensation was patd.

® | st all of the organmizabion's current key employees, if any See instructions for definition of ‘key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcelved reportagle 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 orgarizations

e List all of the organizaton's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organizaton's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons

[—I Check this box If neither the organization nor any related organizahon compensated any current officer, director, or trustee.

©
(A) (B) (do not cmmpr?\%}flg?han one box, (D)
Name and title Average unless person s both an aofficer Reportable Reportable Estmated
hours and a drector/trustee) compensation from compensation from amount of other
per week the orgarization related organizations compensation
(descbe | ezt sl o|x|lex| (W-2/1%99-MISC) W-2/1099-MISC) from the
houstor | o8| 21 2(8 |35 |8 orgarization
related 3 Ele|lele | 5313 and related
organiza- £l g EN - organizations
vonsm | @£} 3 3|2
Scheaule g = b 3
o) )8 b3 £
E % g_
&
_(_H. NATHAN, PH.D. |
PRESIDENT & CEO 20 X X 0. 0. 0.
_@ A. SENAURE _________ |
SECRETARY 2.5 X X 0. 0. 0.
_@ G. SENECA __ __ ______ |
TREASURER 2.5 X X 0. 0. 0.
_® B._ CONDON, M.B.A. |
VICE PRESIDENT 2.5 X X 0. 0. 0.
_6)_ E. MONCOEUR _ _______ |
DIRECTOR 2.5 X 0. 0. 0.
_©_ J. DUDLEY _ _________
DIRECTOR 2.5 X 0 0 0
_@)_J. KORNFIELD, PH.D. __
DIRECTOR 2.5 X 0. 0. 0.
_® H. KUIPER, M.P.H., DRPH
DIRECTOR 2.5 X 0. 0. 0.
- T. IEE, M.D., M.H.S. _ |
DIRECTOR 20 X 0. 0. 0.
10) S. MCDONALD _ __ _____ |
DIRECTOR 2.5 X 0. 0. 0.
) A. RICHARDS, M.D., M.H. |
DIRECTOR 2.5 X 0. 0. 0.
12) C. RICHARDS, PH.D. ___ |
DIRECTOR 2.5 X 0. 0. 0.
M3 S. sZ2E ]
DIRECTOR 2.5 X 0. 0. 0.
4 T. U MAONG _________ |
DIRECTOR 2.5 X 0. 0. 0.

BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL

94-3375666

Page 8

loyees, and Highest Compensated Employees (cont)

[ Part VIl | Section A. Officers, Directors, Trustees, Key Emp

©
P,
(A) @) | @ona checisrgg?e than one (D) (E) (F)
Name and title Average| box, unless person ts both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the or%nlzauon related orgaruizations compensation
week fg 5] 5| o| mle x| | W-21099MSC) (W-2/1099-MISC) from the
(escnb]o & E | 2|2 |52 3 organization
e zal Elele|lo&l3 and related
pours | 2 6} & NS orgarvzations
tor §= ; 3 5|®8
related = 3! 2
organ a 2 @ @
zavons| 3| 2 §
n £ 13
SchO) g
(5 D. VAN DUSEN _ ______ _______
DIRECTOR 2.51X 0. 0. 0.
Q6 T. CAQUETTE __ _____________
EXEC DIRECTOR 40 X 88,000. 0. 0.
an o _____
QY ___
Q.
e
ey __ o ___
2 ___ 2
e ______________
ey
@ _ o ______
1b Sub-total > 88,000. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 88,000. 0. 0.
2 Total number of individuals (Including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the orgamizaton  * 0
Yes | No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee e | e | =]
on line 1a? /f 'Yes,' complete Schedule J for such individual 3 X
|
4 For any individual listed on hine 1a, 15 the sum of reportable compensattion and other compensaton from |
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for — ~ =~
such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaton from the organizaton. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B8)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organizaton > 0

BAA

TEEAD108L 07/06/11

Form 990 (2011)




Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 9
[Part VIIi | Statement of Revenue
. (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,| 1a Federated campaigns la
22| b Membership dues 1b
3.% ¢ Fundraising events 1¢
%g d Related organizations 1d
»E e Govemment grants (contributions) e
Z5H
gﬁ‘, £ All other contnbutions, gifts, grants, and
5% similar amounts not ncluded above 1f| 4,258,620.
Eg g Noncash contributions included n Ins 1a-1f ~ § 4,788. .
S8<] h Total. Add lines 1a-1f »| 4,258,620.
g Business Code
é| 2a
a __________________
3 b
w| -
s C
gl o _____ _ ___________
g e __ o ______
[-4
g f All other program service revenue
& | g Total. Add lines 2a-2f > (
3 Investment income (including dividends, interest and
other similar amounts) 635. 635.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
() Red (i) Personal |
6a Gross rents '
b Less rental expenses.
¢ Rental ncome or (loss)
d Net rental income or (10ss) >
7a Gross amount from sales of O Secuntes ) Otrer
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
3 (not including $
E of contnibutions reported on iine 1¢)
b See Part IV, line 18 a 16,850. ‘
Z | bLess direct expenses b 6,847. .
e ¢ Net income or (loss) from fundraising events > 10,003.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activihes >
10a Gross sales of inventory, less returns
and allowances. a
b Less: cost of goods sold b ‘
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - ]
11a OTHER INCOME 1,467. 1,467.
-
C
d All other revenue
e Total. Add hnes 11a-11d > 1,467.
12 Total revenue. See instructions > 4,270,725. 1,467. 0. 635.
BAA TEEAOI109L  07/06/11 Form 990 (2011)




' Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Alf 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 [_]

94-3375666 Page 10

Do
6D,

not include amounts reported on lines
7b, 8b, 9b, and 710b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(H)(1)) and persons descrbed
1in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnibutons)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
blegal .
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, 1ine 17
f Investment management fees
g Other
Advertsing and promotion
Office expenses
Information technology
Royalties.
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a_PROJECT EXPENSES

e All other expenses
Total functional expenses. Add Iines 1 through 24e

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 * I:I if following
SOP 98-2 (ASC 958-720)

2,447,520.

2,447,520.

88,000.

54,350.

16,534.

17,116.

0.

0.

0

431,760.

302,073.

59, 136.

70,551.

34,901.

24,560.

5,081.

5,260.

46,239.

32,539.

6,731.

6, 969.

315.

315.

23,011,

23,011.

50,276.

2,139.

46, 237.

1,500.

12,818.

9,532.

1,292.

1,994.

10,604.

9,898.

618.

87.

32,456.

24,138.

3,270.

5,048.

100,053.

82,764.

4,004.

13, 285.

2,349.

2,349.

3,135.

3,135.

226,093.

226,093.

32,742,

-19,884.

35,482.

17,144.

9,640.

1,268.

5,701.

2,671.

9,469.

8,471.

985.

13.

1,321.

983.

133.

205.

3,562,702,

3,206,445.

214,014.

142, 243.

BAA

TEEAOITOL

01/26n2

Form 990 (2011)



Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 11
{Part X |Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,605,858.]| 1 1,609, 794.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 421,868.] 3 1,012, 940.
4 Accounts recewvable, net a
5 Recewvables from current and former officers, directors, trustees, key employees, |----- -- —~- e - -
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contnbuting employers and [
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B ———— — - -
A organizations (see instructions) 6
s 7 Notes and loans receivable, net 213,256.| 7 230, 444.
$ 8 Inventones for sale or use 8
s| 9 Prepaid expenses and deferred charges. 9 5,701.
10a Land, bulldings, and equipment’ cost or other basis %
Complete Part VI of Schedule D 10a 14,688.( L 1 _ ]
b Less accumulated depreciation 10b 10,858. 3,879.]| 10¢ 3,830
11 Investments — publicly traded securibes 11
12 Investments — other securihes See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,244,861.]116 2,862,709.
17 Accounts payable and accrued expenses 32,771.|17 55,413.
18 Grants payable 121,548.]18 7,231.
19 Deferred revenue 19
% 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21 .
1 22 Payables to current and former officers, directors, trustees, key employees, ]
7 highest compensated employees, and disqualfied persons Complete Part il e B [ttt
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S | 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilihes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 154,319.}126 62,644.
N Organizations that follow SFAS 117, check here > |2(_| and complete lines |
' 27 through 29 and lines 33 and 34. N I
‘é 27 Unrestricted net assets. 1,229,058.127 939,972.
i 28 Temporanly restricted net assets 861,484.] 28 1,860,093.
29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117, check here * Dand complete !
b lines 30 through 34. S 1 o
B[ 30 capital stock or trust principal, or current funds. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ |33 Total net assets or fund balances 2,090,542.]33 2,800, 065.
§ 34 Total habilities and net assets/fund balances 2,244,861.| 34 2,862,709.
BAA Form 990 (2011)
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Form 990 (2011) COMMUNITY PARTNERS INTERNATIONAL 94-3375666

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

X]

Total revenue (must equal Part VIIl, column (A), line 12)

4,270,725.

Total expenses (must equal Part I1X, column (A), line 25).

3,562,702.

Revenue less expenses Subtract line 2 from line 1

708, 023.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,090,542.

(S EF-NI°TRI CRET

Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O

1,500.

A Ut hWN

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

-]

2,800, 065.

[Part XII [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. |:|Cash Accrual DOther
If the organization changed 1ts method of accounting from a pnor 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?

c If'Yes' to ine 2a or 2b, does the organmization 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 1ts oversight process or selection process durning the tax year, explain
in Schedule O
dIf 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis I:l Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

blif 'Yes,' did the orgamzation 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

Yes

No

_za_

l
l

N

2b

2¢

3a

3b

BAA

TEEAO112L  07/06/11

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasuy
Internal Revenue Service

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501((:)(!3:3 organization or a section
4947(a)(1) nonexempt chantable trust.

Open to Public

1
» Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection I

Name of the organization  COMMUNITY PARTNERS INTERNATIONAL

Employer identification number

PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t s (For hnes 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 178(b)1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organizaton described in section 170(b)}1XA Xiii).

4 A medical research orgamzation operated in conjunction with a hospital described in section 170(bX1)XAX)iii) Enter the hospital's
name, caty, and state _

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part Il )

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

7 |¥X] An organization that normally receives a substantal part of its support from a governmental urut or from the general public descnbed
in section 170(bYX1XAXvi). (Complete Partll )

8 A community trust described in section 170(b)}( 1} AXvi). (Complete Part 1)

9 D An orgamzation that normally receives (1) more than 33-1/3% of 1ts 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 organizabon after
June 30, 1975 See section 50%a)2). (Complete Part Il )

10 An orgamzation organized and operated exclusively to test for public safety See section 509(a)}(4).
1 An organization orgamzed and operated exclusively for the benefit of, to perform the functons of, or carry out the purposes of one or

more publicly supported orgamizatons described in section 509(a)(1) or sechon 509(a)(2) See section 5
describes the type of supporting organization and complete lines 11e through 11h

aX3). Check the box that

a DType I b DType Il [ DType 1l = Functionally integrated d D Type il — Other

e D By checkln? this box, | certify that the organizaton 1s not controlled directly or indirectly by one or more disqualfied 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)
If the organization received a wnitten determination from the IRS that1s a Type !, Type Il or Type Il supporting organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described 1n () and (i)
below, the governing body of the supported organization? 1Mg@)
@) A family member of a person descnbed in (1) above? TigGi)
Gii) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)

Provide the follow!ng information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization () Is the () Did you nonty (Vi) Is the (vil) Amount of support
organization (destnbed on ines 1-9 organization in | the organization in|  orgarization in
above or IRC section cdumn (i) histed in colunn (i) of column (i)
(see instructions)) your goverring your support? organized In the
document? us?
Yes No Yes No Yes No

(A)

(8)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ.

TEEAQ401L  09/28/11

Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) 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 lll If the
organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

oy or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 ( Total
1 Gifts, grants, contributions, and

hership f d. (Do not
i N e et A S 1,002,854.|2,418,088.| 810,410.]|2,005,780.]4,275,470.|10,512, 602.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihbes furmshed by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,002,854.]2,418,088. 810,410./2,005,780./4,275,470.]10,512,602.

5 The portion of total
contnbutions by each person
(other than a govemmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f) 2,855,185.
6 Public support. Subtract line 5
from line 4 7,657,417.
Section B. Total Support
&;ei:gfn'gyﬁf)' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 1,002,854.|2,418,088. 810,410.]2,005,780.14,275,470.[10,512,602.

8 Gross income from interest,
dividends. payments received
on securities loans, rents,
royalties and income from
similar sources 2,107. 2,478. 2,504. 1,517. 635. 9,241.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carrnied on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) SEE PART IV 1,467. 1,467.
11 Total su?gorl. Add hines 7

through 10,523, 310.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 72.77%
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 83.68 %
16 a 33-1/3% support test — 2011. If the organmzation did not check the box on line 13, and the line 141s 33-1/3% or more, check this box

and stop here. The organization quahfies as a pubhcly supported organization >

b 33-1/3% support test — 2010. If the organmization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organizaton > [:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 1415 10%
or more, and if the orgamzation 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 box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The orgamzation qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 3
[Part ll_|Support Schedule for Organizations Described in Section 50%(a)X2)

(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 qualfy under the tests listed below, piease complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (H Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihtes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from acthwities
that are not an unrelated trade
or business under secton 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
facihhes furnished by a
governmental unit to the
orgamization without charge

6 Total. Add hnes 1 through 5

7 a 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

c Add hines 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal yr beginning i) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (H Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
171  Net income from unrelated business
activities not included in line 10b
whether or not the business 1s
regularly carried on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part1V)

13 Total support. (addins9, 10, 11, 2nd 12)
14 First five years. |f the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > D

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

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

BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990-E2) 2011



Schedule A (Form 990 or 990-E2) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Rart Il, ine 17a or 17b; and Part 1, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV lines 6, 7. 8.0 10, 118, 116 116,194, 116, 134 120, or 12b Open to Publ
,lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. pen to Public
E\Et!g'?'grig;glgeesmaggy > Attach to Form 990. > See separate instructions. Inspection
Name of the organzation Employer identification number

COMMUNITY PARTNERS INTERNATIONAL

PREVIOUSLY: FDIN FOR THE PEQPLE OF BURMA

94-3375666

[Part | | 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 contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?

l:IYes D No

[Part Il [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 educaton) Preservation of an histonically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributon in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic

d Number of conservaton easements included in (¢) acquired after 8/17/06, and not on a hustonic

structure listed in the National Reqister

structure included n (@)

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservaton easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ™

A4 Number of states where property subject to conservaton easement 1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-39

8 Does each conservaton easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B) (1) and section 170(h)(4)(B)(1)?

DYes D No

9 In Part XV, 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 orgamization's financial statements that describes the organization's accounting for

conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf 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, histoncal treasures, or other similar assets held for public exhibiton, education, or research n furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
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 items
(i) Revenues included in Form 990, Part VIII, line 1
(if) Assets included in Form 990, Part X

-3

-3

2 [f the orgamization 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 VIIL. line 1
b Assets included in Form 990, Part X

-3

-3

BAA ForPaperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL

94-3375666 Page 2

[Part Ill_|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
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 X1V

d H Loan or exchange programs

5 Duning the year, did the organization solicit 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?

nYes I_] No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XiV and complete the following table

¢ Beginning balance.

d Additions durning the year

e Distnbutions during the year
f Ending balance

2a Did the orgamization include an amount on Form 990, Part X, line 217
bif 'Yes,' explain the arrangement in Part XIV

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

1a Beginning of year balance
b Contributions
c 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 *> 3

b Permanent endowment »

c Temporartly restricted endowment > S

(a) Current year (b) Prior year

(c) Two years back

{d) Three years back

(e) Four years back

=

o
]

)

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the orgarization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organmizations

b!f 'Yes' to 3a(), are the related organmzations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b |

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnpton of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Taland
b Buildings
¢ Leasehold improvements
d Equipment
e Other

14,688.

10,858.

3,830.

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

3,830.

BAA

TEEA3302L 01/16/12

Schedule D (Form 920) 2011



Schedule D (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL

94-3375666 Page 3

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

N/A

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

(b) Book value

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

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

)

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

[Part Vill | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Descniption of investment type

(b) Book value

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

)

2

©)]

()

O]

®

)

(6)

&)

a9

Total (Column (b) must equal Form 990, Part X, _column (B) ne 13) ™
|Part IX |0ther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

m

2

3

()

()

©)

@

8

9

ao

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

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

2

3

)

©)

(6)

@

(8

&)

1Y)

an

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

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

SEE _PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 4

[Part XI_|{Reconcihation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total révenue (Form 990, Part VIII, column (A), line 12) 4,270,725.

2 Total expenses (Form 990, Part I1X, column (A), line 25) 3,562,702.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 708, 023.

4 Net unrealized gains {losses) on investments.

5 Donated services and use of faciities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Describe in Part XIV) SEE PART XIV 1,500.

9 Total adjustments (net) Add lines 4 through 8 1,500.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 709,523.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,277,572.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unreahized gains on investments. 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV.) SEE PART XIV 2d 6,847.

e Add lines 2a through 2d 2e 6,847.
3 Subtract ine 2e from line 1 3 4,270,725,
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1°

a Investment expenses not included on Form 990, Part Vill, ine 7b fAa

b Other (Descnbe in Part XIV ) 4b o

¢ Add hines 8a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,270,725.

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,569,549,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments. 2b

c Other losses 2c

d Other (Describe In Part XIv) SEE PART XIV 2d 6,847.1

e Add lines 2a through 2d 2e¢ 6,847.
3 Subtract ine 2e from line 1 3 3,562,702.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrnibe in Part XIV) 4b .

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ne 18) 5 3,562,702.

[Part XIV | Supplemental Information

Complete this part to provtde the descrniptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2; Part Xi, line 8, Part XlI, lines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide

any additional information

—-PART X-FIN48FOOTINOTE _ _ _ _ _ _ _ o __

INCOME_TAXES

POSITION THAT MEETS THE RECOGNITION THRESHOID. MANAGEMENT BELTIEVES THAT CPI HAS

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 5
[Part XIV | Supplemental Information (continued)

__CODE. _THIS EXEMPTION IS SUBJECT TO PERIODIC REVIEW BY THE FEDERAL AND STATE TAXING _ _ _
__ _ORGANIZATION TO FILE SEPARATE TAX RETURNS UNDER FEDERAL AND STATE STATUTES. UNDER__ _ _

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




. egn . . OMB No 1545-0047
(SFg’,}fgggf F Statement of Activities Outside the United States -

. > Complete if the o?anization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16. 201 1
Depariment of the Treasury » Attach to Form 990. > See separate instructions. Open to Public
internal Revenue Service Inspection
Name of the orgamization Employer identification number
COMMUNITY PARTNERS INTERNATIONAL 94-3375666

[Part | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 290, Part IV, hne 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States PART V

3 Achvities per Region (The following Part |, line 3 table can be duphcated if additional space 1S needed )

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity isted in (M Total
offices in the of employees, region (by type) (e g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
N region located in the region) PT V

(1) BURMA SEE NEXT PAGE 1,090,759.

(2) THATILAND SEE NEXT PAGE 1,332,665.
3)
@
)
6)
@)
®
)
(10)
an
(12)
a3)
()]
(45))
(16)
Qa7)

3a Sub-total 2,423,424.

b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 0 2,423,424.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3S01L 0Wi7Nh2




1102 (066 Wio4) 4 3Npaydg

11/92/50 1205€va3L

vve

0 - sa1ijus Jo suoljeziueblio JaYlo Jo Jaquinu {ejo} Jajug ¢
Z < 1919} Asusieainba (£)(9) 1 0g uonoas e papircid sey |asunod Jo asjuelb ayy
U2iym 10} 10 ‘S| 9y Aq 1dwiexa-xe} se paziubooas ‘Aunod ubiauoy ayy Ag senueys se paziuboday ale jey) aaoge paysl| suoljeziuebio Jusidiosl Jo Jaquinu jejo} Jejug 2
[C]
[y
I
[CIV
€D
_
v
|
(V) :
(DR
® |
i
®
{
© |
|
©
©
!
®»
®
SANNA| 699 ‘ZEE’T naz @ !
TYD0T 3 HITVAH ANVTIIVHL |
SANNJ| 6SL 060 T ‘TdAdd (V] A
TYI0T "HOD wnd
(1ayjo ‘|esiesdde
‘AN Yooq) aouejsisse aouejsisse juswssingsip 5 (sigeai|dde y)
uonen|ea Jo yses-uou yses-uou yseo jo juesb ysed juesb jo NI3 pue uoides
pouyeiy (1) jo uondusseq (Y) i 4o Junowy (B) Lwccm_\“ () 40 Junowy (9) mwo&:nﬂ ®) uoibay () ww_uou sHl Q) uoneziuebio jo aueN (e) L
‘popasu st aoeds |euoiyippe JI paiediidnp aq ued || Ued
. _H_A 0Q0'G$ uel) aiow paAiadal 1uaidioal sUo ouU i X0q SIU} o8YD "000°G$ uey) aiow PaAIsdal oum waidioal Aue lo) ‘gl aul| ‘Al Led ‘066 W04

0} ,Se A, pasomsue uoieziuebio ay) yi 819|dwio) "sajels pajiun ayYi apIsinQ SahNnu 40 suoleziuebiQ 0) 20uB)SISSY JaYI0 Pue SueID [ 1 Hed]

Z ebed

999GLEE-T6

TUYNOTLUNYIINT SYANIYYd ALINAWWOD

L L0Z (066 Wi0d) 4 8jnpaids




1102 (066 Wio4) 4 sNpsydg

L1/92/50 1905€v3aIL

(81

(/1))

[C]V)

(]

L)

(V)

@

{1

(oL

®

®

©

©

W

®

Sannd
Y201

001’8

YYNNY AN
‘NOONVX

SWYO08d @
NOILYDAdd B HITVAH

sannd
TY201

"966 ‘ST

ing

INdOTIAIA ALINOWWOD (1)
3 NOILV3Ndd ILd¥

(4ayjo ‘tesieidde
‘AW4 "ooq)
uonenjea jo
poyIsiy (W)

8oUE)SISSE Ysed-uou
jo uonduasaq (B)

92UB}SISSE YSED-UoU
J0 Junowly (§)

JuswasINgsip
yses jo
Jauuep (3)

jelb yseds
J0 junowy (p)

A I9ud

sjuaidioal jo
raquinp (9)

A I¥Yd

uoibay (1)

aoueysisse 1o yuesb jo adA] (e)

'papaau si 8oeds [euoiiippe Ji payedtjdnp aq ued ||| 1ed ‘9| aui ‘Al Jed
‘066 WI04 0} S8, palomsue uoieziueblo ay) §i 81a|dwo) *saje}s pajiun ay} SPISINQ S|BNPIAIPU| 0} 3UR)SISSY 43YI0 pue sjuels [ ued

g obed

999GLEE-T6

TYNOIIUYNYIINI SYANIMYd ALINOWWOD  LL0Z (066 Wiod) 4 ainpayos




Schedule F (Form 990) 2011 _ COMMUNITY PARTNERS INTERNATIONAL 94-3375666

Page 4

[Part IV [Foreign Forms

1

Was the organizaton a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporaton durning the tax year? If 'Yes,' the
orgamnization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foretgn Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a quahfied
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

[]ves

[Jves
[Jves

[Jves

[X]No

[X] no

[X] no

[X] no

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of US Persons With Respect To Certain Foreign
Partnerships (see instructions for Form 8865) DYes No
6 Did the organization have any operations in or related to any boycotting countnes duning the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5773§ DYes No
BAA TEEA3S0EL 0117112 Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 5

[Part V__|Supplemental Information

Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part 1, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, ine 1
(accounting method); Part 11l (accounting method); and Part lIt, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

_THE DOCUMENTATION FOR SUCH REPORTING. _EXPENDITURES ARE MADE AGAINST BUDGET AMOUNTS _ _ _
_TO_THE_ORIGINAL INTENT. ACCOMPLISHMENTS ARE DOCUMENTED IN WRITING AND SUBMITTED TO __ _

AND SECONDARY EDUCATION, ADVANCED STUDY, ADULT LITERACY, VOCATIONAL TRAINING, \

BAA TEEA3S04. 05/26/11 Schedule F (Form 990) 2011 ‘




Schedule F (Form 990) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 5

[Part V_|Supplemental Information
Gomplete this part to provide the information required by Part I, line 2 (monitoring of funds); Part 1, line
3, column (f) (@ccounting method; amounts of investments vs expenditures per région); Part il, line 1
(accounting method); Part Il (accounting method); and Part I, column (c) {estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

THE CASH METHOD OF ACCOUNTING IS USED.__ALL DISBURSEMENTS ARE CATEGORIZED_ IN THE

BAA TEEAS04L 05/26/11 Schedule F (Form 990) 2011




. . OMB No 15450047

SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18, . i
Deoartmant of the Trea or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. oFl'e's" tgctP_ubllc i
D e Serve” * Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection |
Name of the organization COMMUNI TY PARTNERS INTERNATIONAL Employer identification number

PREVIOUSLY: FDTN FOR THE PEQPLE OF BURMA 94-3375666

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17
a 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 {X| Mail solicitations e [X] Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
[ . Phone solicitations g Special fundraising events

in-person solicitations
2a Did the orgamzation have a written or oral agreement with any individual (including officers, directors, trustees or key
employees Iisted in Form 990, Part VII) or entity in connecton with professional fundraising services? I:]Yes No

bIf 'Yes,' hst the ten highest paid individuals or entibes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamzation

(i) Name and address of individual (ii) Acbvity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.
3 List all states in which the organmization is reqistered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/2412
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Schedule G (Form 990 or 990-E2) 2011 COMMUNITY PARTNERS INTERNATIONAL

94-3375666

Page 2

|Part il [Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

mere than 315,000 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
SPECIAL EVENT

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (total number)
E 1 Gross receipts 16,850. 16,850.
£ 2 Less Chartable contributions
3 Gross income (line 1 minus hne 2) 16,850. 16,850.
4 Cash pnzes
) 5 Noncash prizes
E|'a 6 Rent/facihty costs
$ 7 Food and beverages
g‘ 8 Entertainment
g 9 Other direct expenses. 6,847. 6,847.
3
10 Direct expense summary Add lines 4 through 9 in column (d) »> 6,847.
11 Net income summary Combine hine 3, column (d), and line 10 > 10, 003.

[Part Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngo/grogresswe (add column (a
! Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
o Bl 3 Non-cash prizes
EN
cs
T £] 4 Rentfacity costs
5 Other direct expenses.
Yes % |[]Yes % |L]Yes % ’
6 Volunteer labor No No No |
7 Direct expense summary Add lines 2 through 5 in column (d) >
4

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

a Is the organization hicensed to operate gaming activities in each of these states?

bif 'No," explain

10a Were any of the organization's gaming hicenses revoked, suspended or terminated durnng the tax year?

bif 'Yes," explain

TEEA3702L. 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 COMMUNITY PARTNERS INTERNATIONAL 94-3375666 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? [:l Yes |:| No
13 Indicate the percentage of gaming activity operated in.
a The organizaton's faciity 13a %
b An outside facility 13b s

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

Name ™
Address »
15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DN°
b If 'Yes,' enter the amount of gaming revenue received by the orgamization > $ and the amount

of gaming reverue retained by the turd party » $_
c If 'Yes,' enter name and address of the third party

Address > |

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

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

state gaming hcense? DYes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzattons or spent in the

organization's own exempt activities during the tax year > $

{Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 920 or 990-EZ) 2011




OMB No 1545-0047

SCHEDULE O u i -
SCHE UL S ) Supplemental Information to Form 990 or 990-EZ 2011
) Complete to provide information for responses to specific questions on
Deoarment of the Trea Form 930 or 990-EZ or to provide any additional information. Open to Public I
D S o Carats” > Attach to Form 990 or 990-EZ. Inspection j
Name of the organization COMMUNITY PARTNERS INTERNATIONAL Employer identification mumber
PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

IMMUNIZATIONS AND CHILD NUTRITION IN A COUNTRY WHERE 1 IN 3 CHILDREN ARE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  07/14M1 Schedule O (Form 990 or 990-E2) 2011




3

Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organization COMMUNITY PARTNERS INTERNATIONAL Employer identification number
PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

IN APRIL 2011, COMMUNITY PARTNERS INTERNATIONAL REVISED ITS BYLAWS AND ARTICLES OF

TEEA4902L 07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization COMMUNITY PARTNERS INTERNATIONATL Employer identification number
PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

NECESSARY), THE FINAL VERSION OF THE TAX RETURN IS PROVIDED TO ALL MEMBERS OF THE

—— ORGANIZATION'S VOTING BODY. A REPRESENTATIVE OF MANAGEMENT SIGNS AND MATLS THE _ __ __
MEMBERS WITH A SALARY IN EXCESS OF $150,000. NONE OF THE CORPORATE OFFICERS RECEIVE

TEEA4002L 07/14/M




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization COMMUNITY PARTNERS INTERNATIONAL Employer identification number
- PREVIOUSLY: FDTN FOR THE PEQOPLE OF BURMA 94-3375666

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4Q2L  07/14/1




2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

CONMUNITY PARTNERS INTERNATIONAL
CLIENT 29010 PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

10/09/12 09-36AM

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2011 2010 2009 2008 2007

OTHER INCOME 1,467.
TOTAL S 1,467. $ 0. S 0. 8 0. S 0.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

COMMUNITY PARTNERS INTERNATIONAL
CLIENT 29010 PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

10/0912 09-36AM

SCHEDULE D, PART Xi, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT TO NET ASSETS $ 1,500.
TOTAL $ 1,500.

SCHEDULE D, PART Xil, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES s 6,847.
TOTAL $ 6,847.

SCHEDULE D, PART Xiil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

Ur

6,847.
TOTAL 5 6,847.

SPECIAL EVENTS EXPENSES
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

COMMUNITY PARTNERS INTERNATIONAL
CLIENT 29010 PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

10/09/12 09 36AM

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT TO NET ASSETS S 1,500.
TOTAL $ 1,500.




2011 FEDERAL SUPPORTING DETAIL PAGE 1
‘ COMMUNITY PARTNERS INTERNATIONAL
CLIENT 29010 PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666
10/0912 09.36AM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
INDIVIDUAL CONTRIBUTIONS $ 430, 376.
FOUNDATION CONTRIBUTIONS 3,823, 456.
TOTAL §__ 4,253,832,
10/09/12 09.36AM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(&) (B) () (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
POSTAGE AND SHIPPING 1,321. 983. 133. 205.
TOTAL 3 1,321. 3 983. 3 133. 3 205.
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2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
‘ COMMUNITY PARTNERS INTERNATIONAL

CLIENT 29010 PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA 94-3375666

10/09N12 09 36AM

PROPERTY AND EQUIPMENT

PROPERTY AND EQUIPMENT CONSIST OF THE FOLLOWING AT DECEMBER 31, 2011 AND 2010:

2011 2010

COMPUTERS AND EQUIPMENT $ 7,535 $ 5,235
OFFICE FURNITURE 2,002 2,002
WEB SITE 5,151 5,151
SUBTOTAL ) 14,688 12,388
ACCUMULATED DEPRECIATION (10, 858) (8,509)
PROPERTY AND EQUIPMENT, NET $ 3,830 s 3,879

DEPRECIATION EXPENSE AMOUNTED TO $2,34S9 AND 53,624 FOR THE YEARS ENDED DECEMBER 31,
2011 AND 2010, RESPECTIVELY.




Form 3868 Application for Extension of Time To File an

Rev January 2012) Exempt Organization Return OME No 1545-1709
%?Sﬁw'é’.“ﬁ“e‘vgiﬁ'éesgfffé’y > File a separate application for each return.
® |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, compiete only Partll (on page 2 of this form)

Do not complete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Blectronic filing (e-fife). 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 additronal (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, informaton Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic fihing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits
[Part| |Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatc 6-month extension — check this box and complete Part | only >U

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructons Employer identification number (EIN) or
I,‘,’i',’,‘,’ °F  |COMMUNITY PARTNERS INTERNATIONAL

PREVIOUSLY: FDTN FOR THE PEOPLE OF BURMA [X] 94-3375666
Q‘I.Z tc)i};tteh?or Number, street, and room or sute number If a P O box, see mstructions Socid secunty number (SSN)
fnoyow  [2550 NINTH STREET #111 []
instructons City, town or post office, state, and ZIP code For a foreign address, see instructions

BERKELEY, CA 94710
Enter the Return code for the return that thus application 1s for (file a separate applicaton for each return)
Application Return [Application Retum
Is For Code Is For Code
Form 990 01 Form 930-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 (section 401(a) or 408@@) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof ™ S. COMSTOCK

Telephone No ™ 510-225-9676 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is for the whole group,
check this box > D If 1t 1s for part of the group, check this box > |:|and attach a list with the names and EINs of all members

the extension i1s for
1 | request an automatic 3-month (6 months for a corporaton required to file Form 990-T) extenston of time
untl _ 8/15 ,20 12 _, to file the exempt organization return for the organization named above

The extension 1s for the orgamzation's return for
> calendar year 20 11 or
> | ] tax year beginning ,20 _ _ _,and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason Dlnmal return DanaI return
DChange In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit 3b[$ 0.

c Balance due. Subtract ine 3b from line 3a Include your payment with this form. if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢c|$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04/12




Form 8868 (Rev 1-2012) Page 2
® |f you are*filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f ydu are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name ot exempt orgaruzation or other filer, see instructions Employer identfication rnumber (EIN) or
Typeor |COMMUNITY PARTNERS INTERNATIONAL
print PREVIOUSLY: FDTN FOR THE PECPLE OF BURMA [X] 94-3375666
Number, street, and room or sute number If aP O box, see instructions Soaal secunty number (SSN)
Fi the
exented.  |REGALIA & ASSOCIATES, CPAS
filing the 103 TOWN & COUNTRY DR., STE. K []
ﬁ;ﬂcusof-,es City, town or post office, state, and ZIP code For a foreign address, see mstructions
DANVILLE, CA 94526

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Ispl-P(I)r Code Is I-P(’)r Code
Form 990 01 f
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are incareof ™ S. COMSTOCK

Telephone No > 510-225-9676 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the orgamzation's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension is for

4 | request an additional 3-month extension of timeuntl 11/15 .20 12
5 For calendaryear 2011 , or other tax year beginnng _ _ _ _ _ _ _ .20 _,andendng_ __ 20
6 |If the tax year entered in line 5 1s for less than 12 months, check reason Intial return D_Funal return

D Change 1n accounting period
7 State in detail why you need the extension TAXPAYER IS IN THE PROCESS OF OBTAINING THE NECESSARY

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al3

b If tis application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated tax
payments made Include any prior year overpayment allowed as a credit and any amount patd previously

with Form 8868 8b|$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, (f required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penaltes of penury, | declare that | have examined this form, indudng accompanying schedues and statements, and to the best of my knowledge and beliet

St e,
correct, and complete, and that | am authonzed to prepare ths form
S T we—"> .Ni.Douglas Regalia < A Date {@ C I I i i

= —
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