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702 7 T AVN G3INNVYOS

rom 990 Return of Organization Exempt From Income Tax | OB No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 2@) 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning January 1st 22011, and ending December 31st ,20 1
B Check if applicable JC Name of organization Community Solidanty, Inc. D Employer identification number
[ adaress change Doing Business As Community Solidanty 90-0653622
[] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/surte E Telephone number
tnitial retum PO Box 208 631 223.4370
E] Termmated Crty or town, state or country, and ZIP + 4
(0 Amendedretum  Huntington, NY 11743-6928 G Gross recempts $ $950,121
[TJ Application pending |F Name and address of principal officer H(a) Is this a group retum for affilates? (] Yes ] No
Jon Stepanian, 10 Lioyd Point Dr. Huntington, NY 11743 H{b} Are all affiliates included? Oves [ nNo
| Tax-exempt status 501(c)(3) O so1¢) ¢ ) @ (msert no) [ ] 4sa7@yor [ s27 If “No," attach a st. (see instructions)
J Website: »  www.communitysolidanty.org H(c) Group exemption number »
K Form of organization-[¥] Corporation [ ] Trust ] Association [ ] Other » l L Year of formation 2010 l M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities:  The mission of Community Solidanty is to create
® immediate and long-term benefits for the empowerment of all. In pursuit of this mission we share Ten's of Thousands of pounds of free
g grocenes and other necessities across Long Island and the NYC metropolitan area each week, we organize food rescue programs
£ with local business, we share school supplies and operate a 24/7 emergency food relief hotline.
% 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part VI, line 1a) . . Coe 3 3
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 3
2| 5§ Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
ZS 6 Total number of volunteers (estimate if necessary) .o e o 6 500+
7a Total unrelated business revenue from Part VI, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line1h). . . . . . . . . . . . $214. $950,021.
g 9 Program service revenue (Part Vlll,lne2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIil, column (A), ines 3,4,and7d) . . . . . . 0 100
111 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) $214, $950,121.
13  Grants and similar amounts paid (P . 0 0
14  Benefits paid to or for members (Part I1X, cBlufr ln"t\a/AE D ... 0 0
o 15  Salaries, other compensation, emplo jee beneﬂ Ea’rt ~colamp{A) Ues 5-10) 0 0
2 | 16a Professional fundraising fees (Part | ';‘,E!)Iumn (A), line t1e) w{. . . 0 0
& b Total fundraising expenses (Part IX column\(D)YIme 25) 'b,ﬂz o. 0 !
d |47 Other expenses (Part IX, column (A), fioks 11a-11d, 11f-24e) IE ... 0 $948,090
18 Total expenses. Add hnes 13-17 (must WHineRs) . $214 $948,090.
19 Revenue less expenses. Subtract qu)e 1!:@ @m‘rd HU N 0 $2,030.
5 § Begmning of Current Year End of Year
85/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 0 $2,030.
E35/21  Total habilities (Part X, Ine 26) . . . . . . e e 0 0
22| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 0 $2,030

W Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and coﬂplete Declaratl}otr preparer {other than officer) i1s based on all information of which preparer has any knowledge

} _%\» \ | 05/07/2012
Sign Sig! of officel Date
Here Stepania\&}eresmem & CEO
Type or print name aNtle

Paid Prlnt/T ype preparer's name Preparer’s signature Date Check D " PTIN
Preparer selemployed
Use Only | Fim'sname  » Fim's EIN >

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 2

iclgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

Community Solidarity helps to create immediate and long-term benefits for people across Long Island and the NYC metropolitan area

by shanng free groceries and other necessities, and by fostenng community interdependence

2 D the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 8990-E2? . . . e e e e e e e e . . . .. .. . -« OYes vINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . 4 4 e e e e e v e e e e e e e 4 e e e v e e e v« « .« [OYes KINo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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$ 838,347 includinggrantsof$ )(Revenue$ )
Community Solidanty collects and shares free grocenies directly to people in need and with other organizations whom also share free
necessities directly to people 1n need Starhing our food rescue/distnbution operations on 5/1/2011 we've worked with dozens of local
business who've collectively donated healthy grocenes totaling over 418,608 84 lbs of food In 2011, Community Solidanty directly shared free
tood with 2,500-3,000 people across Long Island and the NYC metropolitan area each week Community Solidarity also shared groceries with
over a dozen local soup kitchens and community feeding programs Furthermore, many famtlies coming to our distnbutions can save upwards
of $80 a week off their grocery bills, providing needed flexibility for those strugghing in economic hardship In addition, our food relief programs
focus on collecting and distnbuting health foods like fresh produce and whole grain breads.

In August of 2011, Community Solidanty was able to use its large network of volunteers to rescue ten's of thousands of pounds of
healthy foods in the wake of Hurncane Irene and support the emergency food relief efforts of the Red Cross and other relief organizations.
This expense can be see on Part IX line 12, line 14, ine 16, line 24(a) & (d)

4b (Code: )(Expenses$ 107,275, including grantsof$ )(Revenue$ )
Community Solidarity collects and shares new/used clothing and home goods for distnbution directly to people in need across Long Island and
the NYC metropolitan area In 2011, Community Solidanty collected and distributed an estimated 19,405 items of clothing. These included
thousands of winter jackets, sweaters, shoes, hats, socks, jeans and dress clothes.

In addition, Community Solidanty distributed vanous home goods that included items like appliances, blankets and furniture
This expense can be see on Part IX Line 24(b).

4c (Code: )(Expenses$ 1610 includinggrantsof$ )(Revenue$ )
Community Sofidanty also distnbuted other necessities such as, tolletnes, school supplies, sleeping bags, books,
seedling fruit & vegetable plants and other miscellaneous items.
In the spring and summer of 2011, Community Solidanty shared over 240 seedling plants with families looking to supplement their food supply.
In the fall of 2011, Community Solidanty shared free school supplies with over 300+ families.
In the winter of 2011, Community Solidanty shared free blankets and sleeping bags with the homeless. Community Solidanty also shared free
toys for the winter holidays with hundreds of families across Long Island and the NYC metropolitan area
This expense can be see on Part IX Line 24(c) T

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $947,232.

Form 990 (2011)
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Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 3
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20,
b

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 Contributors (see instructions)? .
bid 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 activities, 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 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement lncludmg 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 .o . e e e e e e e

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV - .o . . ... . .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? I/f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.

Did the orgamization report an amount for land, bundlngs, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that 13 5% or more
of 1ts total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 162 If “Yes,” complete Schedule D, Part IX .o .. . .

Did the organization report an amount for other habilities in Part X, ine 257 /f “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, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill

Was the organization included in consolidated, mdependent audlted f nanmal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional

Is the organization a school descrnibed in section 170(b)(1)(A)(i)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? 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 1X, 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 Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, ines 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 VlII Ilne 9a?

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

Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No
1|v
v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)




Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622
I Checkiist of Required Schedules (continued)

21

24a

26

27

28

a
b

g8

31

32

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A}, ine 27 If “Yes,” complete Schedule |, Parts | and Il

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

Did the organtzation have a tax-exempt bond issue with an outstanding pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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 period exception? .
Did the organization matntain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg 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 htghly 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (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 qualifled
conservation contributions? If “Yes,” complete Schedule M .

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If "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 1, III
V,and V, lne 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(13)'7

Did the organization receive any payment from or engage in any transaction with a controlled entrty Wlthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .o . . .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the orgamzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

v

24a

24b

24c

24d

25b

26

27

28a v
28b v
28c v
29 [v
30 4
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38|V

Form 990 (2011)
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Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . c e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun | 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . |
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 . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . . . L L L L L 0 s e s e e e e e s e e e e e s e s s sy ] 8a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . 5a 4
b Did any taxable party notify the organization that it was or I1s 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 $100 000 and dld 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 contnbutlons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . coe e e 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'? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . .o e e e e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d ] |
€ 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 If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds. ki

a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VHIl, Ine 12 . . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:lltles . 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 organlzatlon flllng 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
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

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 i1s licensed to i1ssue qualffied healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘7 . . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . 14b

Form 990 (2011)




Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . .
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 3
If there are matenal differences In voting nights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . - 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . 8a |v
b Each committee with authority to act on behalf of the governlng body'7 e 8b |v
9 Is 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 Did the organization have local chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters.
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? {41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . 12a|v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e 12¢c|v
13  Dud the orgamization have a wrtten whistleblower polrcy? e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy? . 14 v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b | v
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (see mstructrons)
16a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . . o . .. 16a v
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »  New York
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 ownwebsite  [] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Jon Stepanian - President & CEO - 10 Lioyd Point Dr, Huntington, NY 11743 - 631.748.9842

Form 990 (2011)




Form 950 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [
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.

©)
Position
W ® (do not check more than one (© ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week eslslol=loz] T from related other
(@escrbe | ;3| 2| 2[&@|3&] 8 the organizations compensation
hoursfor [ S 1 (3| 2 %g % organization | (W-2/1099-MISC) from the
relasted | S5 | 5|  [3]|BZ| " |w-21098-Mi50) organization
organizations| S | 8 2|75 and related
in Schedule 5 g 3 b} organtzations
0) 312 @
8 g
O
{1)Jon Gnndell
Director, Treasurer & Secretary 5 v v 0 0 0
(2) Vincent Cocca
Director, Chawr 20 v v 0 0 0
(3)Jon Stepanian
Director, President & CEO 50 v v 0 0 0
@
() ;
{6)
@
(8)
©)
(10)
(11)
(12)
{13)
(14)

Form 990 (2011)




Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one D) ® M
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = Py P from related other
(describe 3‘3 2 2 2| 3&5| ¢ the organizations compensation
housfor | S5 | 18| %5 ?D orgamzation | (W-2/1099-MISC) from the
retated | SS 15| |3|gaf " |w-2/1098-MiSC) organezatton
organizations| S | 2 2|78 and related
in Schedule __;. g 3 3 organizations
0) gla ?
o o
° g
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 0 0 0
2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual e A 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e 4 v
5 Did any person Insted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndual B
for services rendered to the organization? /f “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. Report compensation for the calendar year ending with or within the organization’s tax
year.

®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

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

0

Form 990 (2011)




Form 990 (2011)

Community Solidarity, Inc.

EIN: 90-0653622

Page 9

1R} Statement of Revenue

w
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
bustiness
revenue

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

Contrnibutions, Gifts, Grants|
and Other Similar Amounts

-0 Qoo

JaQ

Federated campaigns . . . [ 1a 0

Membershipdues . . . . | 1b 0

Fundraisingevents . . . . [ 1c $225

Related organizatons . . . | 1d 0

Govemment grants (contnbutions) | 1e 0

All other contributions, gifts, grants,
and similar amounts not included above | 1f $949,796

Noncash contnbutions included in lines 1a-1f $ $946,102

Total. Addlines1a-1f . . . . . . . . . P

$950,021

Program Service Revenue

2a

Q@ =0 ao60U

Business Code

All other program service revenue .

Total. Add lines 2a-2f . . . . .. P

Other Revenue

6a

Q

7a

Investment income (ncluding dividends, interest,
and other similaramounts) . . . . . . . b
Income from investment of tax-exempt bond proceeds »
Royalties . . . . . T <

100

100

.(D R.eal. (i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental ncome or (loss) . . . . >

Gross amount from sales of (i) Securities (1) Other

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

Netgammor(loss) . . . . . . . . . . »

Gross income from fundraising
events {not including $ $225.

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g 0

Less: directexpenses . . . . b 0

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

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

vy

$950,121

$100

Form 990 (2011)



Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 10
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).

Check if Schedule O contains a response to any queston inthisPart IX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B} ) )
8b, 9b, and 10b of Part VIll. otal expenses menses | e Fexponses’
1  Grants and other assistance to governments and
organizations In the United States. See Part [V, line 21 0 0
2 Grants and other assistance to individuals In
the United States. See Part IV, Ine22 . . . 0 0

3 Grants and other assistance to govemments,
organizations, and Individuals outside the

United States. See Part IV, ines 15and 16 . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees . . . . 0 0 0 0

6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)3)B) . . 0 0 0 0
7  Other salaries and wages . . 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude

section 401(k) and 403(b) employer contributions) 1] 0 0 0
9 Other employee benefits . . . . . . . 0 0 0 0

[«
(=]
(=]
(=]

10  Payroll taxes .
11 Fees for services (non- employees)

a Management 0 0 0 0
b Legal 0 0 (o] 0
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg SEervices. See Parl N I|ne 17 0 0
f Investment management fees .o 0 0 0 0
g Other . . . e e e e $9. 0 $9 0
12  Advertising and promotlon e e e $51. $51 0 0
13 Officeexpenses . . . . . . . . . 0 0 0 0
14  Information technology . . . . . . . $125 $125. 0 0
15 Royaltes . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . $62 $62 0 0
17  Travel . . . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afflhates . 0 0 0 0
22 Depreciation, depletion, and amort|zat|on
23 Insurance . . . . . . . . . . . 0 0 0 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Food Distnbuted $837,218 $837,218. 0 0
b Clothing & Home Goods Distributed $107,275. $107,275 0 0
¢ Distnbution of Other Non-cash Matenals $1,610 $1,610. 0 0
d Food Rehe-f_i’rogram Expenses $892. $892 0 0
e All other expenses Paperwork Fees $850 0 850 0
25  Total functional expenses. Add lines 1 through 24e $948,090 $947,232. $859. 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation, Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 11
Balance Sheet
A )
Begtnning of year End of year
1 Cash—non-interest-bearing . 0] 1 $2,030
2 Savings and temporary cash mvestments . o 2 0
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 0{ 4 0
5 Receivables from current and former ofﬂcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e o| 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
) employees' beneficiary organizations (see instructions) .. ol 6 0
§ 7  Notes and loans receivable, net 0] 7 0
< | 8 Inventones for sale or use 0| 8 0
9 Prepaid expenses and deferred charges o[ 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0| 10c 0
11 Investments—publicly traded securities . 0] 11 0
12  Investments—other securties. See Part IV, line 11 Of 12 0
13 Investments—program-related. See Part IV, ine 11 . 0] 13 0
14 Intangible assets . 0 14 0
15  Other assets. See Part IV, I|ne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 0| 16 $2,030.
17  Accounts payable and accrued expenses . 0| 17 0
18 Grants payable . 0] 18 0
19 Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
# |22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and dlsquallfxed persons.
é Complete Part Il of Schedule L .. e 0| 22 0
< (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and foans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17~ 24) Complete Part X 0 0
of Schedule D . . . . 25
26  Total liabilities. Add lines 17 through 25 0] 26 0
Organizations that follow SFAS 117, check here > |:] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
e 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
£ 130 Caprtal stock or trust principal, or current funds . . 0 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 0f 32 $2,030.
2" 33 Total net assets or fund balances . .o 0| 33 $2,030.
34 Total habiities and net assets/fund balances . 0| 34 $2,030.

Form 990 (2011)




Form 990 (2011) Community Solidarity, Inc. EIN: 90-0653622 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O

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

Total expenses (must equal Part IX, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column(B)).... 6 $2,030
Financial Stafements and Reportmg

Check if Schedule O contains a response to any questioninthisPart Xtl . . . . . . . . . . . . . . O

Yes | No

$950,121
$948,090.
$2,030.

NIV IN|=

OO L WN =

1 Accounting method used to prepare the Form 990: [*]1Cash [JAccrual [JOther

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? . . . 2a
Were the organization’s financial statements audited by an independent accountant? . . . 2b
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

ANAN

ocrg

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasury . . .
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Community Solidanty, Inc. 90-0653622
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(D.
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
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.
[J 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.)

[ 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 Il.)

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

9 Oan organization that normally receives: (1) more than 33'/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'/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 lll.)

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 descrnbed 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 hines 11e through 11h.

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

~N o (3}

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the goverming body of the supported organization? . 1190
(ii) A family member of a person described In (i) above? . 11g(i)
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above? 11g(ni)|
h  Provide the following information about the supported organization(s).
()} Name of supported (i) EIN (i) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the {vil} Amount of
organization (descnbed on lines 1-9 | i col. () ksted n your | the organizationin | organization in col. support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions})) support? us.?
Yes No Yes No Yes No
(A)
8)
©)
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 9S0-EZ.




Version A, cycle 1

Schedule A (Form 990 or 890-£7) 2011 ‘Community Solidarity, Inc. EIN: 90-0653622 Page 2

IZEXIIl  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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . $214. $950,021. $950,234.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 0

4 Total. Add lines 1 through3. . . . $214 $950,021. $950,234.

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

6  Public support. Subtract line 5 from line 4. $950,234.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 . . . . . . $214 $950,021 $950,234.

8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . - . . . . . . . 0 100 100

9 Net income from unrelated business
activities, whether or not the business
is regularly carmedon . . . . . 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv.). . . . . . 0 0 0
‘ 11 Total support. Add lines 7 through 10 $950,334.
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flf‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . S TP 72|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 ., . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamization . . . N
b 33'2% support test—2010. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

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 qualifies as a publicly supported
organization . . . . . . . . . . L L L e e e e e e e e e e e s e e e e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . . .. > 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thns box and see
mstructions . . . . . . L L L L 0 0 0 L L s s L s s s e e s s e e e e O

Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Community Solidarity, Inc. EIN: 90-0653622 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 11.)
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 “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that 1s related to the
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 facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

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
or 1% of the amount on hine 13 for the year

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
ine 6.) . . e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from line 6 e
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camed on
12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c, 11

and 12.)
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 this box and stop here . . e )
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(f) . . . . . | 156 %
16___Public support percentage from 2010 Schedule A, Partlll lne15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . » [

b 33's% support tests—2010, 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) 2011




SCHEDULE M

Noncash Contributions | _ove No 15450047
(Form 990)
P Complete if the organizations answered “Yes” on Form 2© 1 1
990, Part [V, lines 29 or 30. Open To Public
ﬂ?@ﬁﬁ?ﬁ?ﬁé’:ﬁ?@lﬁ“ P Attach to Form 920. Inspection
Name of the organization Employer identification number
Community Solidanty, Inc 90-0653622
Types of Property
(a) ) Noncash ggntnbutlon
Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts

1 Art—Works of art

2  Art—Historical treasures .

3 Art—Fractional interests . . .

4 Books and publications . . . v $1,180. [FAIR MARKET

5 Clothing and household

goods . . . . . . . . . v $107,275. |FAIR MARKET

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9  Secunties—Publicly traded .

10  Secunties—Closely held stock .
1"

Secunties—Partnership, LLC,
or trust interests .

12  Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . -

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles e

19 Foodinventory . . . . . . v 844 $837,218 |[EST FAIR VAL. $2 PER LBS

20  Drugs and medical supplie

21 Taxidermy .

22 Histoncal artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( Toys ) v 22 $430 [FAIR MARKET
26  Other» )
27 Other» (___ )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 1

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which Is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . L L L o 0 0w L e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . . . . . . . . e i e i e e e e e e e e e e e e 322 v
b If “Yes,” describe in Part ll.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 51227J Schedule M (Form 990) (2011)
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S(fHEDULE (o) | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Community Solidanty, Inc. 90-0653622

FORM 990, PART VI, SECTION B, LINE 11 THE FORM 990 IS REVIEWED BY THE PRESIDENT & CEO, THE TREASURER AND CHAIR OF THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C INDIVIDUAL BOARD MEMBERS ARE RESPONSIBLE FOR INFORMING THE BOARD OF ANY

POSSIBLE CONFLICTS OF INTEREST IN ADDITION, ANNUALLY THEY ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

QUESTIONNAIRE. IF THERE IS A CONFLICT THE BOARD OF DIRECTORS WILL MAKE ARRANGEMENTS FOR THAT BOARD MEMBER TO

RECUES HIMMHERSELF FROM ANY VOTES WHICH INVOLVE THEM

FORM 890, PART VI, SECTION B, LINE 15(A) & (B) THE BOARD OF DIRECTORS INDEPENDENTLY REVIEWS THE PRESIDENT & CEO's

PERFORMANCE BASED COMPENSATION AGREEMENT WHICH WAS CREATED USING RESEARCH ON OTHER NON-PROFIT COMPENSATION

WHICH IS CAPPED AT ROUGHLY 17% BELOW FAIR MARKET VALUE OF SERVICES RENDERED NO COMPENSATION WAS OWED OR PAID IN

201

FORM 990, PART VI, SECTION C, LINE 18 THE ORGANIZATION MAKES ITS FORM 1023, AND FORM 990 AVAILABLE TO PUBLIC INSPECTION

UPON WRITTEN REQUEST

FORM 990, PART VI, SECTION C, LINE 19 THE ORGANIZATION MAKES TS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)




