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E

| OMB No 1545-0047

2010

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Intenal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending 20
B  Check if applicable C Name of organization Community Shares of Wisconsin, Inc D Employer identification number
Address change Doing Business As 39-1172378
O name change Number and street (or P O. box if mail i1s not delivered to street address) Room/suite E Telephone number
O inttial return 612 W Main St 200 608 256-1066
3 Terminated City or town, state or country, and ZIP + 4
[0 Amended return Madison, Wl 53703 G Grossreceipts $ 1,090,366
O Application pending| F Name and address of pnncipal officer: H(a) Is this a group retum for affiliates? [ ves No
Emily Dickmann, President, same as C above H(b) Are all affiliates included? O ves (I No
| Tax-exempt status 501(c)(3) [J so1(e)( ) @ (nsertno) []4947(a)1)or [] 527 If “No," attach a list (see instructions)
J Website: P> www.communityshares.com H(c) Group exemption number P>
K Form of organization Corporation [_] Trust [[] Association [_] Other P> I L Yearofformaton 1973 I M State of legal domicile wi
Summary
1 Briefly descnibe the organization’s mission or most significant activities: Help raise visibility and support for the
° work of our sixty-four member nonprofits.
Q
5 -
-3 0
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 69
2| 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 69
E| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 8
Z: 6  Total number of volunteers (estimate if necessary) o e .o 6 120
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine1h). . . . . . . . . . . . 973,929 1,024,550
g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 61,803 64,651
é 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) . e 1,370 1,165
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,037,102 1,090,366
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 596,220 587,297
14  Benefits paid to or for members (Part IX, column (A), line 4) . .
¢ |15  Salanes, other compensation, employee benefits (PranJ).{..c.olumn_(A)._Im_S.S_-lQ).,_ 317,937 340,219
g | 16a Professional fundraising fees (Part IX, column (A}, line BRECEIVED - ]
g b Total fundraising expenses (Part IX, column (D), Jine26}-#r——-----— (5t X
W 1147  Other expenses (Part IX, column (A), lines 11a-1jiel {1 1-24 D 136,876 132,648
18  Total expenses. Add lines 13-17 (must equal Par&t coh':HfL (Q ﬁna?ﬂﬂ y 1,051,033 1,060,164
19  Revenue less expenses. Subtract line 18 from lige 1P . H -13,931 30,202
58 eginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) o OGDEN UT ] 957,628 1,063,152
23021 Total liabilties (Part X, line 26) . . . . Ce 499,990 575,312
22|22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 457,638 487,840

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Conidyy Didrvarir [ L -23—-20]!

Sign Signature of offi Date

Here } ,mr/:pbmkmun Presads nd

Type or print nafne and title

Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Fim’s name > Firm's EIN_»
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
X1 qlll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

_Community Shares of Wisconsin -- together with its donors and member nonprofits -- addresses social, economic,
and environmental problems through grassroots activities, advocacy, research, and public education.

2 Did the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? e e e .. O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . . . . e e e e e ... ..o ... .. .+ v v OYes ¥INo
if “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 868454 including grantsof $ 587,297 )(Revenue$ 64,651 )
Community Shares of Wisconsin (CSW) supports our member groups (1) by raising money through workplace giving
and from individual donors, and (2) by providing training, technical support, and networking. In 2010, CSW
distributed $587,297 to its sixty-four member nonprofits.

4b (Code: ) (Expenses$ including grantsof & )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ){(Revenue$ )

848,454

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 868,454

Form 990 (2010)




Form 990 (2010)
ledl Checklist of Required Schedules

1

10

11

-

12a

13

14a

15

16

17

18

19

203
b

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contnbutors’) (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in Opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

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

Did the organization maintain any donor advised funds or any S|m1Iar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .o . e e e e
Did the organization recewve or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X l|ne 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e

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

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. . ..
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xill .

Was the organization included in consolidated, mdependent audlted flnanmal statements tor the tax year? lf “Yes, i and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill i1s optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospitals? If "Yes r complete Schedule H .

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2|V
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

A D N b N AN A

12a

12b

13

14a

14b

15

16

17

18

19

20a

SIS SN NN IS IS NN S

20b

Form 990 (2010)




Form 990 (2010)
el Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

[

29
30

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts l and lll .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? ..

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

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

Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .o . ..

Was the organization a party to a business transaction W|th one of the follownng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization lqu|date terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'? /f “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, //I
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . . e CJYes [{INo
Section 501(c)(3) orgamzatnons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

28a

Yes | No
21| v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b
26 v
27 v

28b

28c

29

37

38

v

Form 990 (2010)




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V N}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 L %g N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [s:' |cucel ™ |
reportable gaming (gambling) winnings to prize winners? icl|v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ; i |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a L] P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o 3b
4a At any time during 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)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » . ‘%; B
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ot
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) R R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .. ’%g
and services provided to the payor? . o e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which it was
required to file Form 82827 . .. e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . [ 7d | ﬁ*_"; G N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h  If the organization received a contnbution 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)(3) supporting | .- e é»iﬁf’
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring __r;g »
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b s ,
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L |
a s the organization licensed to issue qualified health plans in more than one state? R
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year? ..
b If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in thisPartVI . . . . . . . . . . . . . . [J
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. . 1a 671..
b Enter the number of voting members included in line 1a, above, who are independent . 1b 67). 4.1,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Lo

b

SN C RN

3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4

§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5

6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . . . . e e C e e e 7a

b Are any decisions of the governing body sublect to approval by members, stockholders or other persons? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlwtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
foom? . . . . e e e 11a v
b Describein Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 e N R
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . |12bl| ¥V
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e .o e 12¢c| v
13  Does the organization have a written whistleblower pollcy? . . v
14  Does the organization have a written document retention and destruction pollcy? . . v
156 Did the process for determining compensation of the following persons include a review and approval by kb

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or sxmllar arrangement
with a taxable entity duning the year? . e e e e e e e e e e
b If “Yes,” has the organization adopted 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
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Wi
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[J Own website Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Kathleen Messinger, Financial Manager, 608 256-1066, 612 W Main St, Ste 200, Madison, W1 53703

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization’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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (8 © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T = compensation (compensation from amount of
week ﬁa 2 g E é% g from related other
(descnbe | 3 g E {.: ® o‘§ § the organizations compensation
hoursfor | 25 [ § E| Ba| | organzaton | (W-2/1099-MISC) from the
related SZ e g S (W-2/1099-MISC) organization
organizatons| G [ = 3 E and related
in Schedule 2la 2 organizations
0) 8 2
Q
(1) Emily Dickmann 1 0 0 0
------- <
President v v
(2) Huma Siddiqui
- A 0 0
Vice President <1 v v 0
(3) Pamela Kleiss
0 0
Treasurer <1 v v 0
(4) Rich Storck 1 0 o 0
=== <
Secretary v v
(5) Candace Weber
0 0
Director <1 v 0
(6) Deb Nemeth
. 1 0 0 0
Director < v
(7) Brynne McBride 1 0 0 0
Director < v
(8) Stacy Harbaugh
Director < v 0 0 0
(9) Anne Katz
Director < v 0 0 0
(10)Dawn Shegonee 1 0 0 0
Director < v
(11) Jill Groblewski 1 o 0 0
== <
Director v
(12) Sari Williams
Director <1 v 0 0 0
(13) Julianne Carbin i a 0 0 0
Director v
{14) Laura Olah
0 0 0
Director <1 v
(15) Kevin Magee
0 0
Director < v 0
(16)BridgetErstad » 0 0 0
Director 4

Form 990 (2010)




Form 890 (2010) Qo V\,F\ P\W Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

« List all of the organization’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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (3] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1T = compensation [compensation from amount of
week i Ex ﬁ S E E % g from related other
(descnbe | 3 g—_ g g | o E % the organizations compensation
hoursfor | 25| § 318517 | organzation | (W-2/1099-MISC) from the
related = CHI (W-2/1099-MISC) organization
lorganizations| 5 = 3 k] and related
in Schedule 21 e 2 organizations
0) 8 %g'
(1) Chad LaFlash 1 o o 0
- <
Director v
(2) Denny Caneff
Director <1 v 0 0 0
(3) Tracy Stewart
Director <1 v 0 0 0
(4) Sarah Hole
1 0
Director < v 0 0
(5) Jacinda Tessman
........ 0
Director <1 v ] 0
(6) Rachel Martin
0 0
Director < v 0
(7) David Allen
1 0
Director < v 0 0
(8) Michael Carlson < 0 0 0
Director v
(9) Kia Stearn
Director <1 v 0 0 0
(10) Andrea Potter
Director <1 v 0 0 0
(11) Cecilia Gillhouse 1 0 0 0
......... <
Director v
(12) Patrick Barrett 1 0 0 0
- <
Director v
(13) Sue Hemling
Director < v 0 0 0
(14) Lynn Weber 1 0 0 0
<
Director v
(15) Bruce Moffat i 1 0 0 o
Director ) v
(16) Debby Meyer
---------------------------------- 1 0
Director < v 0 0

Form 990 (2010)




Form 990 (2010) W Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in thisPartvil . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the 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 in the following order: individual trustees or directors; instituttonal trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) €} (D) (E) (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation [compensation from amount of
week i f:_’x ﬂ 8 fiﬂt 3% g from related other
(descnbe | G ﬁ g ‘_‘;: oS § 2 the organizations compensation
hours for % 512 é § ol " | orgamzaton | (W-2/1099-MISC) from the
related =4 - g S (W-2/1099-MISC) organization
organizations| G | 5 8 S and related
in Schedule 2|l a 2 organizations
0) 3 %
(1) Kathy Lemke
------ 1 0 0 0
Director < v
(2) Amy Mondloch
1 0
Director < v 0 0
(3) Steve Starkey
- 1 0 0 0
Director < v
(4) Jeanne Duffy
1 0
Director < v 0 0
(5) Dean Loumos
- 1 0 0 0
Director < v
(6) Denise Matyka
- 1
Director < v 0 0 0
(7) Jim Goronson
1
Director < v 0 0 0
(8) Michael Childers <1 0 0 0
Director v
(9) Kelly Anderson
1 0
Director < v 0 0
(10) Andrea Kaminski
-- 1 0 0 0
Director < v
(11) Miriam Grunes 1 0 0 0
<
Director 4
(12) Crystel Anders
ey 40 62,378 3,
Executive Director v 0 658
(13)
(14)
(15)
(8 e

Form 990 (2010)



Form 990 (2010)

Page 8

2T RY[B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) © (D) € ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per = = compensation (compensation from amount of
week i:g' a 8 pf’ §5—f g from related other
(describe ) g_ E g ® o_g g the organizations compensation
hoursfor | 25 | & E| E a| | organization | (W-2/1099-MISC) from the
related | S=| & R (W-2/1099-MISC) organization
organizations| % 5 3 3 and related
in Schedule 21e 2 organizations
0) 8 &
(=}
(17) Marianne Morton
0
Director <1 v 0 0
I B I
(1_8) Carol Bracewe @ 0 0 0
Director v
(19)Ji Jacklitz
Director <1 v 0 0 0
(20) Diane Brown
------ (]
Director 1 < v 0 0
(21) Joan Karan
Director <1 v 0 0 0
(22) Brad Braaten
Director < v 0 0 0
(2?) Cynthia Lee a 0 0 0
Director v
(271) Jenny Lynes < 0 0 0
Director v
(25) Jenna Assmus “ 0 0 0
Director v
(2§) Sara DeKok a 0 0 0
Director v
(27) Becky Abel
0
Director < v 0 0
{28) Kelly Forman
Director < v ° 0 0
1b Sub-total . | 2 0 0 0
¢ Total from continuation sheets to Part VII, Section A | 2 62,378 0 3,658
d Total (add lines 1b and 1c) . e . » 62,378 0 3,658
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1A |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g ) N
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such B J
individual . 4 v
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |- wol v
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

Name and business address

(8)

Descnption of services

€)
Compensation

none

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010}




Form 990 (2010)

Page 8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 () (D) ® A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ =T = = T | | compensation |compensation from amount of
week aa. 2 _g &(3a |8 from related other
(describe | 3 g_ E 8 ® o-g a the organizations compensation
hoursfor | 85 | & % "§ ol ° | organization | (W-2/1099-MISC) from the
related | S| B RIS {(W-2/1099-MISC) organization
orgarnuzations| S. g 3 B and related
in Schedule 2l e 2 organizations
0) 3 2
a
(1 ?) Bob Jacobson B a 0 0 0
Director v
(1 ?) BeverlySpeer | a 0 0 0
Director v
) ?) Caroline Oldershaw e 0 0 0
Director v
(29) Lori Krinke a 0 0 0
Director v
(2j|) Angela West Blank a 0 0 0
Director v
(2?) Michele Erikson a 0 0 0
Director Y
(2?) Barbara Boehme a 0 0 0
Director v
(24) Dan Guerra
1 0 0 0
Director < v
(2.5) Mark Porter » o 0 0
Director v
(2.6) Nora Cusack <1 0 0 0
Director v
(27) Greg Smith < 0 0 0
Director v
(2.8) Peter Joyce <1 0 0 0
Director v
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . »
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated e ]
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the g‘ R ‘”‘i% oy
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such A b
individual . . e e e e e 4 v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdmdual S
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B) €
Name and business address Description of services Compensation

none

2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 in compensation from the organization P

Form 990 (2010)




Form 990 (2010)

Page 9

e @'} Statement of Revenue

-

bl i

4 3

.
E ]
>

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-0 Q00

Contributions, gifts, grants
and other similar amounts

= gle

Federated campaigns . . . | 1a

Membership dues . . . |1b

Fundraisingevents . . . . | 1¢c

39,300

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

985,250

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

#f

>

g ean

s

&

%

et

il

i “&;N x:&y ,%}51 ]

i 5 g

2a

Program Service Revenue

Q@ -0 0 0o

Contract Services

Business Code

1,024,550
i

E e

561000

38,321

38,321

Administrative Fees

561000

26,330

26,330

All other program service revenue .
Total. Add lines 2a-2f .

>

2

:
B

F-

6a

[¢]

Ta

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

‘(I) R.eal ‘

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (0] .Oth.er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,line19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vities . . »

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

Yy

1,090,366

64,651

1,165

Form 990 (2010)




Form 990 (2010) Page 10
i1ad) @l Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - A B ©) ]

7h, 8b, 96, and 106 of Part Wl o | Teaeeeses | Poganence | Mmmgmensd | Fdesng

1 Grants and other assistance to governments and N LI 4 . )
organizations in the U.S. See Part IV, line 21 . . 587,297 587,207| @ % - ; %ol . - &y

2 Grants and other assistance to individuals in U P R S
the U.S. See PartiV, ine22 . . . . . . DT T S

B

3 Grants and other assistance to governments,

organizations, and individuals outside the D ) A
U.S.SeePartIV,linest5and16 . . . . R ' R
4 Benefits paid to or for members Ik 2 ’ EX

5§ Compensation of current officers, dlrectors
trustees, and key employees . . . . 63,360 37,509 15,587 10,264

6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages . . . 214,510 126,990 52,769 34,751
8  Pension plan contributions (include sectuon 401(k)
and section 403(b) employer contributions) . . 12,776 7,563 3,143 2,070
9 Otheremployee benefits . . . . . . . 26,203 15,512 6,446 4,245
10 Payrolitaxes . . . . e 23,370 13,835 5,749 3,786
11 Fees for services (non- employees)
a Management
b Legal e e e e
¢ Accounting . . . . . . . . . . . 6,400 6,400
d Lobbying . .o
e Professional fundraising services. See Part IV lme 17 B I
f Investment management fees .o
g Other . . Coe e e 8,674 5,338 3,336
12  Advertising and promotlon e 17,250 10,615 149 6,486
13 Officeexpenses . . . . . . . . . 42,595 25,035 6,692 10,868
14  Information technology
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 32,789 19,411 8,066 5312
17  Travel . . . . 5,157 4,880 9 268

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

19  Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates .

22 Depreciation, depletion, and amomzatlon . 9,409 6,759 1,598 1,052
23 Insurance. . . . . . . . . . . 4,196 2,484 1,032 680
24  Other expenses. ltemize expenses not covered fow N R X N '
above (List miscellaneous expenses in hne 24f. If :
line 24f amount exceeds 10% of line 25, column |  « & & S
(A) amount, list ine 24f expenses on ScheduleO.) | =~ | ) T N
a dues & subscriptions 3,954 3,954
b miscellaneous 2,224 1,272 603 349
c
d
e ......
f Al other expenses

25  Total functional expenses. Add lines 1 through 24f 1,060,164 868,454 108,243 83,467

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

Form 990 (2010)




Form 990 (2010)

IEZEd Balance Sheet

Page 11

(A) (B8
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 210,583| 2 301,627
3 Pledges and grants recewable, net 659,442] 3 719,153
4  Accounts receivable, net .. 68,503 4 34,168
5 Receivables from current and former offlcers directors trustees key § P §§j TN
employees, and highest compensated employees Complete Part Il of R v ¢
Schedule L . e e e e e e e 5
6 Recewables from other dlsqualified persons (as defined under section by ¥
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing e
employers and sponsoring organizations of section 501(c)(8) voluntary no
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 6,928 9 5 441
10a Land, buildings, and equipment: cost or T £
other basis. Complete Part VI of Schedule D 10a 44,948 P v
b Less: accumulated depreciation . . . . 10b 42,185 12,172| 10c 2,763
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne11 Co 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 957,628 16 1,063,152
17  Accounts payable and accrued expenses . 18,942| 17 24,803
18 Grants payable . 481,048 18 550,509
19  Deferred revenue . .
20 Tax-exempt bond labilities .
@121 Escrow or custodial account hability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key | ~ 5 e
2 employees, highest compensated employees, and disqualified persons. % 0
| Complete Part Il of Schedule L A .
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25 . 499,990( 26 575,312
Organizations that follow SFAS 117, check here b . and complete R 4 e R BE TS
§ lines 27 through 29, and lines 33 and 34. o , & »‘;égif "
S 127 Unrestricted net assets 177,390 27 182 390
g 28 Temporarily restricted net assets . 280,248| 28 305,450
g 29  Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 check here b EI and CE § ‘ ze%f j N
= complete lines 30 through 34. ; g N
830 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g’ 33  Total net assets or fund balances . . 457,638| 33 487,840
34  Total lhabilities and net assets/fund balances . 957,628| 34 1,063,152

Form 990 (2010)



Form 990 (2010)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,090,366
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,060,164
3 Revenue less expenses. Subtract line 2 from line 1 . 3 30,202
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 457,638
§  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . . 6 487,840

gl Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 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 [] Consoldated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2010)




SCHEDULE —
(Form 990 or 99’;_52) Public Charity Status and Public Support | Ogb:sg?

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Community Shares of Wisconsin, Inc 39-1172378

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part L.}

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

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

[ A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [0 Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Il supporting
organization, check thisbox . . . .. o0 e O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~No (3}

w

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6i)
(ii) A family member of a person described in () above? . . . . e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e 11g{ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iri) Type of orgarvzation | (iv) Is the organization (v) Did you notify (vi) Is the (vif) Amount of
organization (described on lines 1-@ | in col (f) isted in your { the organization in organization in col support
above or IRC section goveming document? col. {i) of your (1) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
(8)
€
(D)
E)
w “ P N ¥ 3
Total )
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Page 2

WSuppor‘t Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

4  Total. Add lines 1 through 3 .

§ The portion of total contributions by
each person (other  than a
governmental unit or  publicly ﬁ%ﬁw&%
supported organization) Included on {4~ %
line 1 that exceeds 2% of the amount gé’%& .
shown on line 11, column (f) . R

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7  Amounts from line 4

8 Gross Income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources

s p
i i s

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .o
11 Total support. Add lines 7 through 10 |.% .. - 4 h il oo f,’,u,“??ﬁ,%,'g N
12  Gross receipts from related activities, etc. (see |nstructlons) .o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 %
16a 3313% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L Lo e e e e e e e > O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . Lo > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L s L s s s s s e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | () 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.") 916,509 1,006,165 997,316 973,929 1,024.550 4,918,469
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the 41,214 42,870 51974 61,803 64,651 262,512
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 957,723 1,049,035 1,049,290 1,035,732 1,089,201 5,180,981
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
i or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . .
1 8 Public support (Subtract line 7c from 5,180,981
| line 6.) . o
; Section B. Total Support
f Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
9 Amounts from line 6 ... 957,723 1,049,035 1,049,290 1,035,732 1,089,201 5,180,981
10a Gross income from Interest, dividends,
| payments received on securities loans, rents, 9,025 10,088 4,558 1,370 1,165 26,206
; royalties and income from similar sources .
: b Unrelated business taxable income (less
i section 511 taxes) from businesses
} acquired after June 30, 1975 .
¢ Add lines 10a and 10b 9,025 10,088 4,558 1,370 1,165 26,206
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carnied on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
1 rt. (Add li
8 ::;a:zs)uppo (Add lines 9, 1OC 11 966,748 1,059,123 1,053,848 1,037,102 1,090,366 5,207,187
14  First five years. If the Form 990 is 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
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 99.50 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 99.38 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . 17 0.50 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 0.62 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33':% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D . . | omBNo 1545.0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasu ! v Oy Ty T Ty .
Intgmal Revenue Service i » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identificabon number
Community Shares of Wisconsin, Inc 39-1172378

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 contnibutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ClYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .. O Yes [JNo
Conservation Easements. Complete if he organnzatlon answered es™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

IMI Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . Coe . 2b
¢ Number of conservation easements on a certified historic structure |ncIuded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [CNo
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)

() and section 170(h)(4)B)(i)? . . . . . . . . . . . . . oL oo e [OYes [JNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

1(4|Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal 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 Vill, linet1 . . . . . . . . . . . . ... > 8
(ii) Assets Iincluded in Form 990, Part X . . . A

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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, PartVill,lme1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . . . . N . ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
mmgamzatwns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [0 Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [ 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
XIV.
§ During 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? . . [OYes [No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . OYes [INo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowrng table:
Amount
¢ Begmningbalance . . . . . . . . o . L .o oo L 0oL L. ic
d Addtions during theyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'? e e e e e e e e (JdYes [No

b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pnior year (c) Two years back | (d) Three years back (e) Four years back
o o

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . e .
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 year end balance held as:

a Board designated or quasi-endowment » %

b Permanentendowment » %

¢ Term endowment » %

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

organization by: Yes] No
() unrelated organizations . . . . . . . . . . . . L L. L. oo e 3al(i)
(ii) related organizations . . . e e .. 3al(ii)

b If “Yes" to 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule R'? e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part \"/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Lland . . . . . . . . . . . oS | SN
b Buildings . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 44,948 42,185 2,763
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c).) . . . .» 2,763

Schedule D (Form 990) 2010
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g AYIN  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

{b) Book value

{¢) 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, col (B) line 12) »>

#

=L@l Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

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

0]

@

@)

@

)

(€

(0]

@&

©)

(10)

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

)

T - ¥
SR U ifiden Gt ke N%

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

(a) Description

{b) Book value

{1)

@

@

)

)

(6)

@

)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Amount ‘,§~i ) TEE ‘g

(1) Federal income taxes T

@

@)

@ X

©) 2 | !
(6)

@)

(8)

)

(10)

an

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

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 hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Weconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,090,366
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,060,164
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 30,202
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facllities 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8  Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 .. 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 30,202
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 | 647,182
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gansonimnvestments . . . . . . . . . . . . |2a
b Donated services anduse offacilities . . . . . . . . . . . [2b
c Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2
d Other(DescribeinPartXiv)y. . . . . . . . . . . . . . . l2d
e Add lines 2a through 2d . o
3 Subtract line 2e from line 1 . 647,182
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a ]
b Other(DescribeinPartXiv). . . . . . . . . . . . . . . |4b 443,184 |iggs
¢ Addlines4aand4b . . . O I 443,184
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 ) L. 5 1,090,366
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 616,980
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacillites . . . . . . . . . . . {2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . N 2
d Other (Describe in Part XIV) e L |
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . 616,980
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, line7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b 443,184
¢ Addlinesd4aandd4b . . . N . 443,184
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e e 5 1,060,164

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

Part XIi, Line 4b - Other Adjustments: contributions designated by donors for specific member nonprofits

Part XIlI, Line 4b - Other Adjustments: allocations of donor designated contributions to member nonprofits

Schedule D (Form 990) 2010
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f;‘f,',*,f,‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 02%1:5347

Complete to provide information for responses to specific questions on
Open to Public

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
Community Shares of Wisconsin, Inc 39-1172378

‘ Form 990, Part VI, Section B, Line 15: The personnel committee annually conducts a performance review of the Executive Director and

other employees. The committee uses data for comparable positions at similar agencies to determine compensation for the

Executive Director and other employees.

w Form 990, Part VI, Section C, Line 19: The organization makes its governing documents and conflict of interest policy available to the

public upon request. Financial statements are included in the organization's annual report posted on the organization’s website

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
Community Shares of Wisconsin, Inc
Madison, Wisconsin

We have audited the accompanying statements of financial position of Community Shares of Wisconsin,
Inc. as of December 31, 2010 and 2009, and the related statements of activities, functional expenses,
and cash flows for the years then ended. These financial statements are the responsibility of Community
Shares of Wisconsin, Inc.’s management. Our responsibility is to express an opinion on these financial
statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as evaluating the overall financial statement presentation We believe that our audits provide a
reasonable basis for our opinjon.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Shares of Wisconsin, Inc. as of December 31, 2010 and 2009, and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

e L2

Wegner LLP
Madison, Wisconsin
April 21, 2011




COMMUNITY SHARES OF WISCONSIN, INC.
STATEMENTS OF FINANCIAL POSITION

December 31, 2010 and 2009

ASSETS

CURRENT ASSETS
Cash
Campaign pledges receivable - net
Miscellaneous receivables
Due from Community CHIP - related party
Prepaid expenses

Total current assets

EQUIPMENT
Equipment
Less accumulated depreciation

Equipment - net

ASSETS DESIGNATED FOR LONG-TERM RESERVES
Cash
Certificates of deposit

Total assets designated for long-term reserves

Total assets

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Accounts payable

Accrued payroll and taxes

Due to designated member agencies

Total liabihities
NET ASSETS
UNRESTRICTED
Undesignated
Designated by the Board of Directors for
Undesignated distribution fund
Equipment fund
Operating contingency fund
Total board designated

Total unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

See accompanying notes

2010 2009
$ 183,665 108,520
719,153 659,442
19,622 27,605
14,546 40,898
5,441 6,928
942,427 843,393
44,948 46,802
42,185 34,630
2,763 12,172
87,623 72,258
30,339 29,805
117,962 102,063
$ 1,063,152 957,628
$ 6,700 958
18,103 17,984
550,509 481,048
575,312 499,990
64,428 75,327
32,000 28,500
11,400 11,400
74,562 62,163
117,962 102,063
182,390 177,390
305,450 280,248
487,840 457,638
$ 1,063,152 957,628




COMMUNITY SHARES OF WISCONSIN, INC.

STATEMENTS OF ACTIVITIES
Years ended December 31, 2010 and 2009

REVENUE, GAINS AND OTHER SUPPORT
Campaign contributions for next year $
Less donor designations to member agencies
Less allowance for uncollectible pledges

Total campaign contributions

Other contributions
Special events
Membership dues
Administrative fees
Interest income
Other

Total revenue and gains

EXPENSES
Program services
Supporting activities
Management and general
Fundraising
Campaign fundraising

Total supporting activities

Total expenses

NET ASSETS RELEASED FROM RESTRICTIONS
Campaign contributions for current year

Change in net assets

Net assets - beginning of year

Temporarily 2010
Unrestricted Restricted Total

- $ 792,293 $ 792,293
- (454,674) (454,674)
- (37,170) (37,170)

. 300,449 300,449
218,909 5,000 223,909
17,710 - 17,710
39,298 - 39,298
26,330 - 26,330
1,165 - 1,165
38,321 - 38,321
341,733 305,449 647,182
425,270 - 425,270
108,243 - 108,243
46,977 - 46,977
36,490 - 36,490
191,710 - 191,710
616,980 - 616,980
280,247 (280,247) -
5,000 25,202 30,202
177,390 280,248 457,638
182,390 $ 305,450 $ 487,840

Net assets - end of year $

See accompanying notes



Temporarily 2009
Unrestricted Restricted Total
$ - $ 708,904 $ 708,904
- (395,629) (395,629)
- (33,027) (33,027)
- 280,248 280,248
208,432 - 208,432
17,455 - 17.455
35,746 - 35,746
23,330 - 23,330
1,370 - 1,370
38,473 - 38,473
324,806 280,248 605,054
441,873 - 441,873
97,821 - 97,821
43,053 - 43,053
36,238 - 36,238
177,112 - 177,112
618,985 - 618,985
309,542 (309,542) -
15,363 (29,294) (13,931)
i 162,027 309,542 471,569
| $ 177390 $ 280248 § 457,638




COMMUNITY SHARES OF WISCONSIN, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
Years ended December 31, 2010 and 2009

2010

Personnel
Professional fees
Copying and printing
Training and travel
Postage

Insurance

Office

Occupancy
Advertising

Dues and publications

Telephone

Member allocations

Community development grants
Miscellaneous

Depreciation

Total expenses

2009

Personnel
Professional fees
Copying and printing
Training and travel
Postage

Insurance

Office

Occupancy
Advertising

Dues and publications

Telephone

Member allocations

Community development grants
Miscellaneous

Depreciation

Total expenses

See accompanying notes

Program Management
Services and General
$ 201,409 $ 83,694
5,338 6,400
6,244 343
4,880 9
2,271 162
2,484 1,032
15,183 5,632
19,411 8,066
10,615 149
3,954 -
1,337 555
141,113 -
3,000 -
1,272 603
6,759 1,598
$ 425,270 $ 108,243
Program Management
Services and General
$ 192,319 $ 73,665
8,221 7,635
4,847 460
6,786 4
1,790 353
2,554 978
12,893 3,739
19,111 7,320
12,392 -
4,361 -
1,498 574
161,176 .
3,000 -
4,080 1,588
6,845 1,505
$ 441,873 $ 97,821




2010

Campaign Total
Fundraising Fundraising Expenses
3 30,960 $ 24,156 $ 340,219
1,580 1,756 15,074
740 4,816 12,143
41 227 5,157
1,906 1,151 5,489
382 298 4,196
907 984 22,706
2,984 2,328 32,789
6,486 - 17,250
- - 3,954
205 160 2,257
- - 141,113
- - 3,000
196 153 2,224
591 461 9,409
$ 46,977 $ 36,490 $ 616,980
2009
Campaign Total
Fundraising Fundraising Expenses
$ 27,724 $ 24,227 $ 317,935
1,758 1,578 19,192
619 4,483 10,409
17 184 6,991
1,708 1,091 4,942
368 322 4,222
494 748 17,874
2,755 2,407 31,593
6,240 - 18,632
| - - 4,361
| 216 188 2,476
! - - 161,176
- - 3,000
588 514 6,770
566 496 9,412
$ 43,053 $ 36,238 $ 618,985




COMMUNITY SHARES OF WISCONSIN, INC.

STATEMENTS OF CASH FLOWS
Years ended December 31, 2010 and 2009

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to net cash provided by operating activities
Allowance for uncoliectible campaign pledges
Depreciation
(Increase) decrease in assets
Campaign pledges receivable
Miscellaneous receivables
Due from Community CHIP - related party
Prepaid expenses
Increase (decrease) in liabilities
Accounts payable
Accrued payrolf and taxes
Due to designated member agencies

Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of assets designated for long-term reserves

Net change in cash
Cash - beginning of year

Cash - end of year

See accompanying notes

2010 2009
$ 30,202 (13,931)
4,143 (2,552)
9,409 9,412
(63,854) 34,942
7,983 2,688
26,352 (22,431)
1,487 856
5,742 (243)
119 10,643
69,461 (4,705)
91,044 14,679
(15,899) (854)
75,145 13,825
108,520 94,695
$ 183,665 108,520




COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

Community Shares of Wisconsin, Inc. (Community Shares), located in Madison, Wisconsin, is a nonprofit
organization that provides support for organizations in charitable and educational activities. In addition,
Community Shares provides community and citizen education for the continuation of private, nonprofit
organizations in south-central Wisconsin. The significant accounting policies followed are described
below to enhance the usefulness of the financial statements to the reader.

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

Community Shares is required to report information regarding its financia! position and activities
according to three classes of net assets.

Unrestricted net assets—Net assets that are not restricted by donors. Designations are voluntary
board-approved segregations of unrestricted net assets for specific purposes, projects, or
investments.

Temporarily restricted net assets—Net assets whose use has been limited by donor-imposed
time restrictions or purpose restrictions. Temporarily restricted net assets at December 31, 2010
and 2009 consist of promises to give that have time restrictions.

Permanently restricted net assets—Net assets that have been restricted by donors to be
maintained by Community Shares in perpetuty

Campaign Pledges

Campaign pledges consist of promises to give Unconditional promises to give are recognized as
support in the period the promises are recetved. Conditional promises to give are recognized
only when the conditions on which they depend are substantially met and the promises become
unconditional Promises to give receivable in less than one year are recorded at their net
realizable value. All promises to give are receivable in less than one year.

Allowance for Uncollectible Pledges

The allowance is maintained at a level adequate to absorb probable uncollectible pledges.
Management determines the adequacy of the allowance based upon reviews of the campaign
results from prior years Pledges deemed uncollectible are charged to the allowance. Provisions
for uncollectible pledges and recoveries previously charged off are added to the allowance.

Donated Services

Donated services that create or enhance nonfinancial assets or that require specialized skills, are
provided by individuals possessing those skills, and would typically need to be purchased if not
provided by donation, are recorded at their estimated fair values in the period received




COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Equipment

Acquisitions of equipment in excess of $1,000 are capitalized. Purchases of equipment are
recorded at cost. Donations of equipment are recorded as support at their estimated fair value on
the date of donation. Such donations are reported as unrestricted support unless the donor has
restricted the donated asset to a specific purpose. Assets donated with explicit restrictions
regarding their use and contributions of cash that must be used to acquire equipment are
reported as restricted support. Absent donor stipulations regarding how long those donated
assets must be maintained, Community Shares reports expirations of donor restrictions when the
donated or acquired assets are placed in service. Community Shares reclassifies temporarily
restricted net assets to unrestricted net assets at that time. Depreciation is provided using the
straight-line method over three to five years, the estimated useful lives of the assets.

Member Agency Work Hours

Each member agency of Community Shares is expected to complete designated work hours as
required by the by-laws Work hours can be completed in a variety of ways and are determined
by the Funding Allocation Formula adopted annually by the Board of Directors. The value of
member agency work hours has not been recognized in the financial statements since the criteria
for recognition have not been met.

Expense Allocation

The costs of providing the various programs and other activites have been summarized on a
functional basis in the statements of activities and in the statements of functional expenses
Accordingly, certain costs have been allocated to program services and supporting activities
benefited.

Program Services - consists of technical assistance to members and other nonprofit
organizations; processing and distributing distributions to member nonprofits; administration of
the Annual Awards; coordination of nonprofit workshops; participation in community programs
and boards; and staffing of access committee; and promotional activities related to member
agencies’ work and activities.

Management and General - consists of staff support for Board of Directors' meetings, in addition
to staff support of Executive, Finance, and Personnel Committees, and performance of
bookkeeping, accounting, budgeting, tax preparation, and audit functions.

Fundraising - consists of coordination of special events, Community Shares’ donor list
maintenance, and coordination of direct mail and major donor appeals.

Campaign Fundraising - consists of staffing of Campaign Development Committee and execution
of workplace payroll deduction campaigns.



COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

Endowment Fund

Donations specified by the donor or the Board of Directors as endowment funds are placed in
Community Shares' Endowment Fund operated by the Madison Community Foundation as
further described in Note 2.

Income Tax Status

Community Shares is a nonprofit public charity exempt under Internal Revenue Code Section
501(c)(3) and is therefore not subject to federal and state income or franchise taxes. The
Community Shares’ federal exempt organization returns are subject to examination by the
Intemal Revenue Service, generally for three years after they are filed. With few exceptions,
Community Shares is no longer subject to such examinations for years before 2007.

Date of Management’s Review

Management has evaluated subsequent events through April 21, 2011, the date which the
financial statements were available to be issued.

NOTE 2 - ENDOWMENT FUND

The Community Shares of Wisconsin Endowment Fund (Fund) was established as a component
fund of the Madison Community Foundation (Foundation) in 2002. The Foundation, as a
charitable trust, serves the mutual interests of Dane County and those individuals and
organizations who wish to enhance the quality of Iife in the community through chantable giving
Component funds of the Foundation are established by donors for the benefit of the community,
and, when these funds are established, donors may indicate what organizations or causes should
benefit from distributions from the fund. However, donors also grant the Foundation variance
power that allows the Foundation to modify the donors’ stipulations under certain circumstances
as the Foundation monitors the changing needs of the community. Therefore, the Fund is not
included in Community Shares’ financial statements.

The amount available for annual distribution once the fund reaches $10,000 represents five
percent of a rolling twelve-quarter average. All other interest and appreciation is added to the
Fund. Principal may not be drawn from the Fund except with approval of the Foundation's Board
of Governors. The farr value of the Fund at December 31, 2010 and 2009 was $28,638 and
$23,702
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COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 3 - CAMPAIGN PLEDGES RECEIVABLE

Campaign pledges receivable consisted of the following at December 31, 2010 and 2009:

2010 2009
2010 Campaigns $ 700,875 -
2009 Campaigns 55,448 624,075
2008 Campaigns - 68,394
Campaign pledges receivable 756,323 692 469
Less allowance for uncollectible pledges 37,170 33,027
Campaign pledges receivable - net $ 719,153 659,442

NOTE 4 - OTHER CONTRIBUTIONS
Other contributions consisted of the following for 2010 and 2009:

2010 2009
CSOW donors $ 103,851 88,284
in-kind 12,201 13,697
CHIP distribution grant 81,125 70,970
Corporate 26,933 29,776
Endowment contributions 2,150 6,745
Prior year campaign adjustment (2,351) (940)
Other contributions $ 223,909 208,432

NOTE 5 - RETIREMENT PLAN

Community Shares has adopted a 401(k) retirement plan.
discretionary contributions for eligible employees who are at least 18 years old and have worked
for Community Shares for at least one year. Employees are 100% vested in all contributions
made on their behalf after completion of two years of service. A year of service is defined as at
least 1,000 hours of service during the plan year. The Board approved a 5% contribution to the
retirement plan for 2010 and a 4% contribution for 2009. Retirement expense was $12,776 and

$9,342 for 2010 and 2009

11
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COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2010 and 2009

NOTE 6 - DESCRIPTION OF LEASING ARRANGEMENTS

Community Shares leased office space in Madison under an operating lease agreement that
expired in April 2011. The lease required monthly payments of $2,649, with annual increases of
4% of the base rental. Lease expense was $29,747 and $28,487 for 2010 and 2009. In February
2008 Community Shares began subleasing a portion of its office space to another nonprofit
organization. The sublease agreement required monthly payments to Community Shares of $200
and expired on March 31, 2011.

In February 2011, Community Shares began leasing new office space under an operating lease
agreement that expires April 30, 2016. The lease requires monthly payments of $2,750 with
annual increases of approximately 3%.

Future minimum lease payments are $33,022, $33,605, $34,529, $35,479, $36,454, and $12,260
for 2011, 2012, 2013, 2014, 2015, and 2016.

NOTE 7 - RELATED PARTY TRANSACTIONS - COMMUNITY CHIP, INC.

Community Shares and Community CHIP have member agencies in common and board
members representing those agencies serve on both organizations’ boards. Community CHIP is
a 501(c)(4) organization formed in 1971 to educate the community in regard to, and develop
support for, all kinds of community organizations and projects

Community CHIP reimburses Community Shares for administrative fees performed at a rate of
25% of Community CHIP's budgeted revenue. The administrative fees revenue to Community
Shares was $26,330 and $23,330 for 2010 and 2009.

Community CHIP transfers excess fund raising revenue to Community Shares in the form of a
grant. The distnbution grant to Community Shares was $81,125 and $70,970 for 2010 and 2009.

Community CHIP owed Community Shares $14,546 and $40,898 at December 31, 2010 and
2009

NOTE 8 - IN-KIND CONTRIBUTIONS

Community Shares received in-kind contributions in the amount of $12,201 for 2010. Of that
amount, $10,499 was advertising received for program services and $1,702 was printing and
professional services received for program services. Community Shares received in-kind
contributions in the amount of $13,597 for 2009. Of that amount, $11,680 was advertising
received for program services and $1,917 was printing and professional services received for
program services.
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