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ANNEL: MAY 0 8 2012

Short Form OMB No 1545-1150
Return of Organization Exem ﬂt From Income Tax
rem 990-EZ Under sectidh 501(c), 527, or 4947(a)1) of the Revenuo Codo 2011
(except black lung benefit trust or private foundation)
P> Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, I
. N and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) O t P bl- !
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen 9 }U ic |
Department of the Treasury at the end of the year may use this form Inspection |
Internal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements \ AN ,
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if appiicable € Name of organization D Employer identification number
I:] Address change COMMUNITY DEVELOPMENT SOCIETY 23-7074712
D Name change Number and street (or PO box, If mal is not delivered to street address) Roonvsuite E Telephone number
D Imtial return
[] Terminated 17 SOUTH HIGH STREET 200 (614)221-1900
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending Columbus, OH 43215 Number P
G Accounting Method [ | Cash [X] Accrual  Other (specify) P H Check® [ ] ifthe organization is not
|  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - X] 501(c)(3) [ ]501(c) ) nsertno) [ ] 4947(a)1)or [ ]527 (Form 990, 990-EZ, or 990-PF)

K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ ., . . . . v v v v v v v o o v » >3 77,235
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check if the organization used Schedule O to respond to any questioninthisPartl . ... .. .. a e eees e s e seseee X
1 Contributions, gifts, grants, and similar amountsreceived . ... ...« . . . c e e e P L
2 Program service revenue including governmentfeesandcontracts . . . . ... . 0. ... e 2 37,848
3 Membership dues and asseSSments . . . o« o ¢ 2 « o « = « e e e e e e e e hee e ceo| 3 29,522
4 Investmentincome ., ........ e e e e e et e et e e i it e e e 4 796
S5a Gross amount from sale of assets otherthaninventory . . .......... 5a
b Less cost or other basis and sales expenses ., . ... ... c s e e .| 5b o
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) ... ... e K-
R 6 Gaming and fundraising events
s a Gross income fro gamm%iial@@{:‘l\é&ﬁ@G if graater than
° $15,000)....I%..f..~ ......... AR ... |6a|
n b Gross income from fupdraising events (not includirig) of contributions
: from fundraising evi??s‘ repdﬁe’“d 6h like g-p(iaZachPSE edule G If the
[t S N ¥
sum of such gross Ihcome and contributions-exceeds $315000) . . . . .. . . 6b
¢ Less direct expensés frémfgq@@gnat}unudvgs-mg,e\Pents ..... e eo..| Bc
\ N ey o BV 0 TS
d Netincome or (loss) from-gaming-arid fundraising events (add lines 6a and 6b and subtract -
INEBC) . . v vt vt s et eeeee e e e e e et e e e e e «e...| 6d
7a Gross sales of inventory, less returns and allowances . . . . . ¢ ¢ ¢ v v o & 7a .
b Less costofgoodssold . .. ... e e .7 ]
¢ Gross profit or (loss) from sales of inventory (Subtractine 7bfromine7a) .. ... . ¢ et e v 7C
8 Other revenue (describe in Schedute Q) , .. ...... et e e e e e e e e st e eanveesa] 8 9,069
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8 .., ....... < 9 77,235
10 Grants and similar amounts paid (Ist in Schedule Q) . . ..... .. e Y
g| 1 Beneftspadtoorformembers . ................. ceeea e e M
X 12 Salares, other compensation, and employee benefits . . . . . . ¢ ¢ v v v v o .. et ee e .o 12
2 13 Professional fees and other payments to independent contractors . . . . . . . ¢ v o v v s o v o™ e |13
g 14 Occupancy, rent, utilities, and maintenance . . . . o v v . o . . e et e e e e 14
g 15 Pnnting, publications, postage, and ShippINg & & v 4 v ¢ ¢ ¢ e v 2 o s o o s o e s s s o s o s o s e s o 15
16 Other expenses (describe in Schedule ©O) . . .. ..... h e e et e e e e e ee.. |16 77,131
17 Total expenses. Add ines 10through 16 . . & v & v v v v e o v o v o o s s o o o e e e e e > |17 77,131
A 18 Excess or (deficit) for the year (Subtract lne 17 fromline9) . ... ... oo v ... et e e e e 18 104
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
eg end-of-year figure reported on prior year's return) . . . . . . . e e e e e U T 179,767
tts 20 Other changes in net assets or fund balances (explaninSchedule O) . . . . v v v v v o v o v v v v o .20 10,240
21 Net assets or fund balances at end of year Combine lines 18 through20 . . ... .. L 2 1 190,111
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)

0 R




Form 990-EZ (2011) COMMUNITY DEVELOPMENT SOCIETY 23-7074712 Page 2

fPartlilll Balance Sheets.(see the instructions for Part Il )

Check if the organization used Schedule O to respond to any queston inthisPart Il . . . . . . 0 0 0 v o v v o oo v oo a v a %
(A) Beginning of year (B) End of year
22 Cash, savings, and INVESIMENIS . + & o v v v v e o e v v s G hh e e e e e e 181,246 |22 214,789
23 Landandbuldings . ... .. e v eeononn. e e et e e e et 0 |23 0
24 Other assets (descrbe n Schedule Q) . . . . .. o v v v v v e e et s e e e e e s . 3,521 |24 472
25 Totalassets . ... ... ¢ oot eeenecseccnncnos 184,767 |25 215,261
26 Total liabilities (describe in Schedule 0) . ...... e e et et e e 5,000 |26 25,150
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . ... ..... 179,767 |27 190,111
Statement of Program Service Accomplishments (see the instructions for Part Iil ) Expenses
Check if the organization used Schedule O to respond to any question nthussPart Il . ., . . ... .... [] | (Required for section
What 1s the organization's pnmary exempt purpose? EDUCATION AND DEVELOPMENT SERVICES 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section

as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 PROVIDE DEVELOPMENT AND EDUCATION SERVICES TO MEMBERS FOR
THE BENEFIT OF VARIOUS COMMUNITIES.
(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. » ] |28a 34,873
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. .. . P D 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. » ] |30a
31 Other program services (describe in Schedule Q) . . . ... .. e e s s e e e s e e e s ae s e
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. » []|31a
32 Total program service expenses (add lines 28a through31a) . .... ... e e e aeeeaes e e > | 32 34,873
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any queston inthisPartlvV. , . . .. ... .. h e e e eae v
(a) Name and address ® h'l;':re:pf:: :‘:: > (‘20::::::‘::: cg:\)trst?:::sblzn::\l:!‘oyee () Estimated amount of
devoted to position (Fo_rm W-2{1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) deferred compensation
BRENT HALES PRESIDENT STMAO1
17 SOUTH HIGH STREET, Columbus OH 43215 1 0 [0 0
SHARON GULICK VICE PRESIDENT | PROGRAMS
17 SOUTH HIGH STREET, Columbus OH 43215 1 [0 a 0
BO BEAULIEU VICE PRESIDENT |OPERATIONS
17 SOUTH HIGH STREET, Columbus OH 43215 1 0 a 0
ABBIE GAFFEY SECRETARY
17 SOUTH HIGH STREET, Columbus OH 43215 1 0 g 0
STEVE JEANETTA TREASURER
17 SOUTH HIGH STREET, Columbus OH 43215 1 q s 0
DAWN KENNEDY [EXECUTIVE DIRECTOR
17 SOUTH HIGH STREET, Columbus OH 43215 7 (¢ a 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) COMMUNITY DEVELOPMENT SOCIETY 23-7074712 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question inthisPatV. , . . .. ... ... ..
Yes | No
33  Did the'organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detarled description of each activity InSchedule O . . . . v v v v v o o e v e o e v v e e et e e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SE€ INSLTIUCHONS) . & v v o v v o o v s o o s s s s s s s o s s oo C e e e e n e et e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . .. ... .. .. C e e e s e e s 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O .. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part il ., ., . ... ... ...... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable partsof Schedule N . . . . ¢ v ¢ v v v s 0 v s et s s v o v nus e s 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the nstructions . . . P | 37a| R
b Did the organization file Form 1120-POL forthisyear? . ... .. c e s s e s e s e c e e s e s e e RN 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I ~1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? , . , . . .. .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .. e s e 38b '
39  Section 501(c)(7) organizations Enter - }
a Initiation fees and capital contributions includedonlne9 ., . . . ... ... ¢« .. e e e 39%a |
b Gross receipts, included on line 9, for public use of club facilites ., . . ... .. e e e e e 3%b ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit o
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Partl . . . .. ettt e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, '
4955,and 4958 . .. ... ... e e e e e e ... P
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . ... e e e n .. e e N ¢ ‘
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter o :
transaction? If "Yes," complete Form 8886-T . .. .. C et et e n e e e e e e e s e it e e e 40e X
41  List the states with which a copy of this return 1s filed P> OH,
42a The organization's books are in care of P DAWN KENNEDY Telephoneno P 614-221-1900
Located at » 17 SOUTH HIGH STREET Columbus, OH ZIP+4 P 43215
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? ., ... ... .. e e e e e e e e e e e e e e e e 42b X
if "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. B |
¢ At any time durnng the calendar year, did the organization maintain an office outside of the US? . ., . . e e e e e . 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041-Check here |, . . .. e e e P < D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .. .. s e e e e s e N < | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If "Yes,” Form 990 must be I
completed instead of Form990-EZ .. ... ... c e s e e s e e et e e e s e e e e e e . 44a X
b Dud the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be L
completed instead of Form990-EZ .. ... . et e e e et e e et a e cee e | 44D X
¢ Did the organization receive any payments for indoor tanning services during the year? T, e e e s 44c X
d If "Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an N R
explanation in Schedule O . . ..... c e s e e e s s e e e e s s e et m e e e s e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ¢« v ¢ ¢ ot 0 v e v 0 v v o 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the I
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) . ... .. e e e s s s s a8 s e e s e e e e e W e e s e e s s s e s weese e .. 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) COMMUNITY DEVELOPMENT SOCIETY 23-7074712 Page 4
Yes | No
46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition --ﬂ
to candidates for public office? If "Yes," complete Schedule C, Part | . . . . . v v v c t ot 0 t v o o o o o voooen ... 46 X
|Ei§fl;t1\lﬁl ‘Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI ... .... N
Yes | No
47 D the orgamization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete ScheduleC, Partli ., , .. ........... et C e e et e 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . ... ...... .. 48 X
49a Dud the organization make any transfers to an exempt non-chartable related organization? . . ... ... P e e e e 49a X
b If "Yes " was the related organization a section 527 organization? . ., ... .. ... . e ee e e e, . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
Health benefits,
{a) Name and address of each employee ®) thtle and aver:ge () Reporlat:le co(,z.buf:,,l\s 1: ':nlpfoyee {e) Estimated amount of
ours per weel compensation benefit plans, and deferred
paid mare than $100.000 devoted to position (Forms W-2/1099-MISC) compensation other compansation
NONE
f Total number of other employees paid over $100,000 . .. .. >

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None “

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 , . . >
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA , . . . .......... s e e n s ce.....P» [X Yes [] No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

t@wu&@ -1 -3NS.

Sign
Here

Signature of officer Date

B Uy Ire ettt T hDaon Siavn \hznmdkd\

Type or print name and title )

PrintType preparer's name Pr trs natgre 4 Date Check D f PTIN
Paid E STEEN, CPA Wﬁ% 04-07-2012 self-employed P01340967
Preparer Femsname P STEEN & COMPANY, LLC Frms EIN P> m
Use Only Firm's address P> 1890 NORTHWEST BLVD v
Columbus OH 43212 Phone no 614-228-9233
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . ¢ i ¢t v v v e o o v o s o o v P X Yes [] No

EEA Form 990-EZ (2011)




|

SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

Department of the Treasury ,

Intemnal Revenud Service

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

P Attach to Form 990 or Form 990-EZ.

» See separate instructions.

2011

Open to Public
Inspection

Name of the organzaton

Empioyer identificabon number

COMMUNITY DEVELOPMENT SOCIETY

23-7074712

[Part1]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [} Achurch, convention of churches, or association of churches descrnbed in section 170(b){1)(A)(i).
2 [ Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [0 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 {:I 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 college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ 1 Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170(b)(1)(A)(vi). (Complete Part I1)
8 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
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 lll-Functionally integrated d [] Type lll-Other
e D By checking this box, | certify that the organization i1s 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 1s a Type [, Type I, or Type lil supporting
organization, checkthisbox . ., .. ....... e se e e e e s e G h e e e et e s e et e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and () below, the governing body of the supported organization? , . ... ... .. e e e e e e e . Mol
(ii) A family member of a person described in (1) above? . ., . ... .. C ot e s e e e e e e e e e oo M0l
(iii) A 35% controlled entity of a person described in () or (W) above? . . . . ... ... et e e e s e eeeae 11g(w)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of orgaruzation (v) Is the organization {v) Did you notify (w) Isthe (wi) Amount of
organization (described on lines 1-9 incol (1) isted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 COMMUNITY DEVELOPMENT SOCIETY 23-7074712 Page 2

sRattiiy Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants") ... ..

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ......... .o

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ., . .. ..

Total. Add lines 1 through3 . ... ..
The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shownonline 11,column(f) ......
Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 ., ., ........
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES , v v v e o o o s s o s o o

9 Net income from unrelated business

activities, whether or not the business I1s

regularlycarmedon, . . . ... ...
10 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
1
12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . ... .. e e e s e s s s s a s e n e e s e e s e e e e s s s e s a e e e s s e s .. P D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . ... ... e e e e e 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . ... .. C e e e e e e .. |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . .. S e e e et e s s e s e e e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... .. .. e e e s e s e s c e e e > []
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 qualfies as a publicly supported organization . . . . ... .. ... >]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . . ... ... . D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . . >

EEA Schedule A (Form 990 or 930-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 COMMUNITY DEVELOPMENT SOCIETY 23-7074712 Page 3
| Part lil | 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I )
Section A..Public'Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any"unusualgrants ) . . . . . .. . . 39,180 63,418 48,602 7,050 4,897 163,147
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished 1n any activity that 1s related
to the organization's tax-exempt purpose 117,918 112,821 52,083 99, 654 37,848 420,324
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ....... c e e e e
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..
6 Total. Add lines 1 through5 . . . . . .. 157,098 176,239 100, 685 106,704 42,745 583,471
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
¢ Addlines7aand7b, . ... .. P
8 Public support (Subtract line 7¢ from | R " ,:;"'
INE6) v v evieeeoanan e N 583,471
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. ......... . 157,098 176,239 100,685 106,704 42,745 583,471
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v o o o e o o v o » e e e e . 6,490 1,715 22,908 830 796 32,739
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b. . . . . .. ... 6,490 1,715 22,908 830 796 32,739
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carredon. . . ... ... v e
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplanimPartlV) .. .....0..
13 Total support. (Add lines 9, 10c, 11,
and12). . ..... e e e e e ee e 163,588 177,954 123,593 107,534 43,541 616,210
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . ... ... s e e e e e o 8 4 s s e s s e s s e e s s e s s s s s s e < [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by Ine 13, column(f) ... ... ... .. o 15 94.69 %
16 Public support percentage from 2010 Schedule A, Partlll,line15 ., ., . ... ... .. e e s e e e s 16 95.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . « . . . . .| 17 5.31 %
18 Investment income percentage from 2010 Schedule A, Part lll, ne 17 . . . . . . t e e e e e s e nene .| 18 4.65 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ., . . ... ... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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 . . ... ... ... » [
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SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 1
’ . e - . —
Department cf the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public |
Internal Reverue Servico P Attach to Form 990 or 990-EZ. Inspection |
Name of the organization Employer identificabon mumber
COMMUNITY DEVELOPMENT SOCIETY 23-7074712

01. Description of other revenue (Part I, line 8)

Descraption Amount
MISCELLANEOUS INCOME 9,069
02. Description of other expenses (Part I, line 16)

Description Amount
OPERATING EXPENSES 42,258
PUBLICATIONS 378
MEMBER SERVICES 26,252
COMMITTEES 1,218
CONFERENCE 7,025

03. Other changes in net assets or fund balances (Part I, line 20)
Description Amount
UNREALIZED GAIN/ (LOSS) ON INVESTMEN 10,240
04. Descraption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
PREPATD EXPENSES 3,239 472
ACCOUNTS RECEIVABLE 282 0
05. Descraiption of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year

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

Page 2

Name of the orgarnuzation Employer dentification number
COMMUNITY DEVELOPMENT SOCIETY 23-7074712
5,000 25,150

CURRENT LIABILITIES

EEA

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




Federal Supporting Statements

2011 pGcoO1

Name(s) as shown on return

COMMUNITY DEVELOPMENT SOCIETY

FEIN

23-7074712

.

Form 990EZ, Part IV
Compensation Explanation

Name
BRENT HALES

Explanation

VOLUNTARY CAPACITY.

Statement #A01

OFFICERS AND DIRECTORS ARE NOT COMPENSATED, RATHER SERVE ON A

STATMENTLD




