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COMMUNITY COUNTS INC

v 0

Form 890-PF (2011)

95-4844671

Page 2

_Part |l Balance Sheets

Attached schedules and amounts in the descnption column

Beginning of yoar

End of year

should be for enc-of-year amounts only (See nstructions )

(e) Book Value

(b) Book Value

(c) Farr Market Value

Assots
")

12
13
14

15
16

Cash—non-interest-beanng. + « o « ¢ o o ¢ o s« o«
Savings and temporary cash investments .
Accounts receivable b

550

261

Grantsreceivable . o « s » o v s e s e s s e b e e e e e

Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (seeinstructions) . . . . . .. . . ..

Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts »

L .

Inventones for saleoruse. . « « . . . ... ca e e s s e e e s e e

Prepaid expenses and defemed changes . « . « ¢« ¢ « v o v v o s e v v o o0

Investments—tJ S. and state govemment obligations (attach schedule) . . . .

Investments—comorate stock (attach schedule) . .
Invostments—corporate bonds (attach schedule) « « « v o o v a e v v v v o
Investments—land, buildings, and equipment basis »

Total assets (to be completed by al filers—see the
insiructions. Also,s60pagb 1.ileM ) « v « v v s e e v e e e v v v v e v v

L

550

261

17
18
18
20
21
22
23

Liabilities

Accounts payable and acCru8d ©XPeNSeS .« ¢ » s s o s v s s s s b b s e e b
Grantspayabl@ . « o « s ¢ s s v s vt i st et et e e
Deformred reveNUO . « « » = ¢ = = e + » o s s s a4 s s s 5 00 s 0esecessn
Loans from officers, direclors, trustees, and other disqualified persons . . . . .
Morigages and other notes payable (attach schedule). . . . . .. ... ...
Other Habliliies (describe P )

Tolal liabilities (add lineS 17through 22) . . ¢ o v v o v v o 0 v v o 0 o o s s

24
25
26

27
28
29
30
31

Net Assets or Fund Balances

Foundations that follow SFAS 117.checkhere . . . . .. .... » | |
and complets lines 24 through 26 and lines 30 and 31.

UNrestnCtBd . o « o o o o o 5 o 0 o ¢ 0 s s 2 0 000008 00uaceosense
Temporanly restricted . « « = « o v o s ¢ s ¢ 0 s s 6 v oo v a0 e
Permanently reStNCted « « « « « o s o o ¢ e « s s e s e b s 0 b b e o e e
Foundations that do not follow SFAS 117,checkhore . . . . . . . P [E
and complete lines 27 through 31.

Capital stock, trust pancipal, orcumentfunds . « « ¢ v o v e s s c e s s v v o s
Paid-in or capital surplus, or land, bidg , and equipmentfund . . . . . ... ..
Retained eamings, accumulated income, endowment, orotherfunds. . . . . .
Total net assets or fund balances (see instructions) . . . . .

Total liabilities and net assetsffund balances

261

261

261

“Part Il Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begmning of year—Part ll, column (a), line 30 (must agree with

end-of-year figure reported ON PHOryears rotuM) . + + « « v ¢ o ¢ v o o v v e o v v o v s
EnteramountfromPam !, M@ 278 & & ¢ v o ¢ ¢ & o o o o ¢ o s o v o o oo o v v s en oo monconenoenose
Other increases not included in ling 2 (itemize) »

DL hEWN

AdAlINGS 1,2, 8NA 3. . o ¢ o o o o o o o o s 0 oo v 5 o o s aas o v s s s s 000t 0 s s s enennenns
Decreases not included In line 2 (itemize) P

Total net assets or fund balances al end of year (line 4 minus line 5}—Part Ii, column (b), line 30

-1005

-1005

DN W[N]

-1005

QNA

Form 890-PF (2011)
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Schedule B

(Form 890,990-E2, Schedule of Contributors OUS No 15450047
or 890-PF)

P Attach to Form 990, 890-EZ, or 990-PF. 20 1 1

Depanment of the Treasury
tnfemal Reverus Service

Name of the organization Employer identification number

COMMUNITY COUNTS INC 95-4844671
Organization type (check one),

Filers of: Section:
Form 990 or 990-EZ 501(c) ( ) (enter number) organization

4947(a)X1) nonexempt chantable trust not treated as a pnvate foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

HOO0O0O0O

501 (c)(3) taxable pnvate foundation

Check (f your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule.
See instructions ’

General Rule

Far an organizatian filing Form 990, 990-EZ, or 990-PF that receved, dunng the year, $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il

Special Rules '

[:] Far a secion 501(c)(3) arganizatan filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulatons
under sections 509(a)(1) and 170(b)(1)(A)v1) and receved from any one contributor, dunng the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VII, line 1h, or (n) Form 990-EZ, line 1. Complete Parts |
and ll

{:] Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ thal received from any one cantributor,
dunng the year, total contributions of more than $1,000 for use excluswvely for religious, charitable, scienufic,
terary, or educalionat purpases, or the pravention of cruelty to children ar animals. Complete Paris I, It, and I}

D For a sachon 501(c)(7), {8). or (10) organizaton fiing Form 990 or 990-EZ thal recewved from any one contnbutor,
dunng the year, contnbutons for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not tota! to mare than $1,000. If this box is checkad, enter here the totai contnbutions that were received during
tho year for an exclusively religlous, chantable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this orpanization because it recewved nonexclusively religious, chantable, etc , contributions of $5,000 or more
UNNGMMB YBAN 4 « o v o o ¢ o s a o s s s s s v s sssssssasecsssansssnereanne-P $

Caution. An organizations thatis not covered by the General Rule and/or the Special Rules does not fite Schedute B (Form 990,

990-E2Z, or 990-PF), but they must answer "No” on Part IV, line 2 of its Form 990, ar check the box on line H of its Form $90-EZ or on

part |, ine 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 950-PF)

For Paperwork Reduction Act Notice, sea tha Instructions for Form 990, 990-€Z, or 990-PF Schedule B (Form 930, 930-EZ, or 990-PF) {2011)
QNA

N4AR MAT




CIS1689K6H

«7" Schedile B (Farm 990, 980-E2, or 990-PF) (2011)

Page 2

Name of.organization
Community Counts Inc.

inaployer identification number

85-4844671

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (®) {c) (d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Helen & Gordon Campbelt Person
Payroll ]
911 Palermo Orive 5000 Noncash |
(Complete Part 11 if there is
Santa Barbara, CA 93105 a noncash contribution.)
(a) )] {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Rebeanle Patten Person
Payroll a
3530 Damian Unit 12 1200 Noncash a
(Complete Part Il if there s
La Verne, CA 91750 a noncash contnbution )
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll ]
Noncash (]
{Complete Part llif there is
a noncash contribution.)
{a) ) (c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part |l if there 1s
a noncash contribution.)
{a) {b) {c) (@ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Comptete Part Il if there is
a noncash contribution))
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson 0
Payroll O
Noncesh O
(Gomplete Part {1 if there is
a noncash contribution.)

Schedute B (Form 890, 990-12, or 990-PF) (2011)

RaR RIBAI
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SUPPORTING STATEMENTS FOR FORM 990-PF -
COMMUNITY COUNTS INC
95-4844671
1802 OAK STREET APT 4
SANTA MONICA, CA 90405

- e e - e A R v e agm aa -

t++i SCHEDULE of Part I - Other Expenses

Rev. & Exp. Net Inv. Adj. Net Charaitable
Description per Books Income Income Purposes
OFFICE EXPENSES 1832
BANK FEES 180
POSTAGE 43
PHONE USAGE 1656
INSURANCE 1308
Total: 5019

nmaRrR ARA1




