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990 Return of Organization Exempt From Income Tax Y PR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury . benefit trust or private foundation) Open to Public
Internal Revenue Service P> 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 JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
applicable

thange. | COMMUNITY SHARES, INC.

Semee | Doing Business As 62-1233685

ot Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number

Termin- 507 S. GAY ST. 1120 865-522-1604

renended| ity or town, state or country, and ZIP + 4 G _Grossreceipts $ 917,838.

foptea- | KNOXVILLE, TN 37902 H(a) Is this a group retumn

Pendind e Name and address of pnncipal officerERIC SIRIGNANO for affilates? [lves [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? __lves [__INo

|_Tax-exempt status: [X1501(c)3) [ 1501(c)( ) (msertno.) [ ] 4947(a)ytyor [_| 527 If "No," attach a ist (see instructions)
J Website: p COMMUNITYSHARESTN.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other D> [ L Year of formation: 19 85| M State of legal domicile; TN

Part || Summary

o | 1 Brefly describe the organization's mission or most signfficant activittes: FEDERATED FUNDRAISING CAMPAIGN
Q
c
E 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
#| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 4
£ 6 Total number of volunteers (estimate if necessary) 6 250
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ‘ 7b 0.
T { Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) ) F‘ﬁ?‘)’;f\ _J Ry ‘) .1 532,835, 497,914.
g 9 Program service revenue (Part VIII, ine 2g) ! ; Eaat el [T 59,568. 90,631.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ?\!! _ o i ,‘1‘3‘,3 ‘\j’\. 8,620. 12,634.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, andri1e) EB mg\i 110,242, 116,423.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A).ine42)——""1= —&% 711,265. 717,602.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-5)__——(@4?9"’?’"5;&: AL } 411,988. 382,329.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | o< Ttie— 7 T 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,684. 170,938.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 20,066.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 114,078. 133,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 688 ,750. 686,878.
exs | 19 Revenue less expenses. Subtract line 18 from line 12 . 22,515. 30,724.
3 Beginning of Current Year End of Year
%S| 20 Total assets (Part X, line 16) 591,822. 609,129.
Zﬁ% 21 Total habilities (Part X, line 26) 255,311, 243,948.
=Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 336 ,511. 365,181.

LPart Il | Signature Block
Lynder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

ue, correct tion of preparer (other than officer) 1s based on all information of which preparer has any knowledge, /
b ( ] [ X ([2a//3
%ign nature Yof offider > Date

<Fere ERIC SIRIGNANQ, PRESIDENT
(&) Type or print name and title

&= Print/Type preparer's name r's signature DJM; 3""‘* [_]] PTN
Paid JANICE B. SMITH %K&—/ / //..3 setemployed [P00176810
Preparer |Frm'sname p» BIBLE HARRIS SMITK, PC C Frm'sEINp  62-1333840
Use Only |Frm'saddressy, 507 W. CLINCH AVE .
KNOXVILLE, TN 37902-2104 Phoneno. (865)546-2300
May the IRS discuss this return with the preparer shown above? (see instructions) D—LI Yes [:] No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685  Page2
| Part i |Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [lI . .. 'I]

1 Bnefly descnbe the organization's mission.
THE ORGANIZATION IS A FEDERATED FUND FOR SOCIAL CHANGE GROUPS
THROUGHOUT THE STATE OF TENNESSEE.

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

the pnor Form 990 or 990-EZ? , L o Xlves [_INo
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 services? :]Yes IE No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 $ 610,546. including grants of $ 382,329. ) (Revenue $ 497,914- )
THE ORGANIZATION CONDUCTS ANNUAL EDUCATIONAL CAMPAIGNS AND FUNDRAISING
EVENTS TO BENEFIT NON-PROFIT ORGANIZATIONS NOT SUPPORTED BY THE UNITED
WAY.

4b (Code )(Expensess including grants of $ ) (Revenues 6 8 7 8 54 . )
ORGANIZATION WITHHOLDS SERVICE FEES TO COVER ADMINISTRATIVE EXPENSES
AND INVESTS IDLE CASH INTO MUTUAL FUNDS.

4c  (Code ) (Expenses $ 3 5 z 0 6 2 e Including grants of § ) (Revenue $ 3 5 L 0 6 2 . )
ORGANIZATION PROVIDES TECHNICAL ASSISTANCE TO OTHER 501(C)(3)
ORGANIZATIONS THROUGH CAMPAIGN MANAGEMENT.

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

{Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 645,608.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,* complete Schedule D,
Part VI .. 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c| X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, XiI, and Xill 12a| X
b Was the organization included in consolidated, independent audited financia! statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 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 . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Parts llil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes !
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) _ COMMUNITY SHARES, INC. 62-1233685 Page4
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 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 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 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 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstanding pnncipal amount of more than $1 00, 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 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X
27 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 Ill 27 X
28 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 A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization iquidate, terminate, or dissolve and cease operahons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V B ) [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ia 4
b Enter the number of Forms W-2G included n 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 pnze winners? . e [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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 dunng the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 1L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 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 paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heafth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to tssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax yeal’? 14a X
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)
132005
01-23-12
5
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685 Page6
Part Vi | Governance, Management, and Disclosure roreach “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 in this Part VI III
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of the tax year 1a 12
If there are matenial differences In voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 D any officer, director, trustee, or key employee have a family relationship or a business relatxonshlp with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f Ied?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governlng body? X 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in_Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )

(3}

o |0 & |©
C T I B [ o -

>

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a | X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, aff liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe 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? /f "No,"go to ine 13 | . i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve rise to conflicts? 12b X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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 management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descrnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in jont 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 1s required to be filed TN
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.
[:| Own website |:| Another’'s website Eﬂ Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization made rts governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
THE ORGANIZATION - 865-522-1604
507 S. GAY ST., NO. 1120, KNOXVILLE, TN 37902

T32006
01-23-12

>

Form 990 (2011)
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . [:]

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 alt of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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.

® 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

l}_—' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | ... ;ﬁ:}"g:m none Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a duactorirustee) from from related other
(descnbe | 2 the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC) from the
related | 3 z 2 (W-2/1099-MISC) organization
organizations| = | 5 g g_’ and related
in Schedule | 2 é 5|5 |E8| = organizations
9) HEIEE A
(1) LEE ANN SWARM
DIRECTOR 1.00!X 0. 0. 0.
(2) BARBARA MOTT
DIRECTOR 1.00|X 0. 0. 0.
(3) THERESA KNIGHTON
DIRECTOR 1.00(X 0. 0. 0.
(4) LORRINA MABRY
DIRECTOR 1.00X 0. 0. 0.
(5) CAROL TOPPING
DIRECTOR 1.00iX 0. 0. 0.
(6) BETH USELTON
DIRECTOR 1.00{X 0. 0. 0.
(7) KERI ADAMS
DIRECTOR 1.00|X 0. 0. 0.
(8) KATIE GREER
DIRECTOR 1.00(X 0. 0. 0.
(9) ERIC SIRIGNANO
PRESIDENT 1.00 X 0. 0. 0.
(10) KEVIN JESKE
VICE PRESIDENT 1.00 X 0. 0. 0.
(11) DELORES MITCHELL
TREASURER 1.00 X 0. 0. 0.
(12) ANDREW POLYAK
SECRETARY 1.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) _ COMMUNITY SHARES, INC. 62-1233685  Page8
|—I5art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) €) (D) (€) F)
Name and title Average (do not jﬁﬁ'g:‘ thar one Reportable Reportable Estmated
hours per | poy, unless person is bath an compensation compensation amount of
week officer and 3 durectorfirustee) from from related other
(describe | = the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|8 and related
inSchedute |3 5| |8 2 organizations
O |E|E[£]z(56|s
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) [ 4 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 0
Yes | No
3 D 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 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,® complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ()
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011). COMMUNITY SHARES, INC. 62-1233685 Page9
[Part Vill | Statement of Revenue
A B (o} (D)
Total (rezlenue Reléte)d or Unr(eIEZted exgg&'gg‘}%m
exempt function business tax under
revenue revenue Sg%?g? 5511 42,
28 1a Federated campaigns 1al] 381,097.
g 3] b Membership dues 1ib 75,416.
g& ¢ Fundraising events - 1e 18,080.
G c_:u d Related organizations L. 1d
uci_é e Govemment grants (contnbutions) 1e
-3,‘2 £ All other contributions, gifts, grants, and
_.3-.2.. similar amounts not included above 1 23,321.
%'g @ Noncash contributions included in lines 1a-1f $
85§ h_Total. Add Iines 1a-1f p | 497,914.
Business Code
8 | 2a MEMBER SERVICE FEES 561000 54,633. 54,633.
2o b CAMPAIGN MANAGEMENT 561000 35,062, 35,062,
42 ¢ FISCAL AGENT SERVICE F | 561000 936. 936.
§3| 4
a f All other program service revenue
g _Total. Add lines 2a-2f » 90,631.
3 Investment income (including dividends, interest, and
other similar amounts) > 9,741. 9,741.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less’ rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . >
7 a Gross amount from sales of (i) Secunties {ii) Other
assets otherthannventory | 151031.
b Less: cost or other basis
and sales expenses 148095. 43.
¢ Gain or (loss) 2,936. <43.
d Net gain or (loss) > 2,893. 2,893.
o | 8 a Grossincome from fundraising events (not
g including $ 18,080. of
E:, contnbutions reported on line 1c). See
5 Part IV, line 18 . al 167870.
g b Less' direct expenses bl 52,098.
¢ Net income or (loss) from fundraising events » 115,772, 115,772.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a MISC. REVENUE-RELATED- | 561000 651. 651.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 651.
12 Total revenue. See instructions. » 717,602.] 103,916. 0.l 115,772,
432080, Form 990 (2011)
9
08250109 795024 22801 2011.05020 COMMUNITY SHARES, INC. 22801__1



Form 990 (2011)

COMMUNITY SHARES,

INC.

62-1233685 Page10

[ Part IX | 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 question in this Part IX

|

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, Sb, and 10b o Part VI, Total expenses P anses - | geners expenses Fé‘x"ééﬁ'ssé’ég
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 382,329. 382,329,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lnes 15and 16 ___
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 138,875. 119,988. 8,332. 10,555.
8 Pension plan accruals and contributions gnctude
sectton 401(k) and section 403(b) employer contributions) 5 1 5 4 4 . 4 1 7 9 0 . 3 3 3 . 4 2 1 .
9 Other employee benefits 14,655. 12,662. 879. 1,114.
10 Payroli taxes 11,864. 10,250. 712. 902.
11 Fees for services (non-employees)-
a Management
b Legal 463. 371. 46. 46.
¢ Accounting 6,525. 5,220. 653. 652.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
t Investment management fees 150. 120. 15. 15.
g Other 21,209. 16,967, 2,121, 2,121.
12 Advertising and promotion 1,562. 1,350. 94. 118.
13 Office expenses
14  Information technology 3,708. 3,126. 291. 291.
15 Royalties
16 Occupancy 17,584. 14,067. 1,759. 1,758.
17 Travel 1,496. 1,496.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,588. 4,588.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 2,554. 2,043. 255. 256.
23 Insurance 532. 426. 53. 53.
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 0.)
a CAMPAIGN MANAGEMENT EXP 35,062, 35,062.
b CAMPAIGN EXPENSE 21,191. 17,271, 3,920.
¢ TELEPHONE/INTERNET/WEBS 6,263. 5,010. 627. 626,
d OFFICE SUPPLIES 3,6189. 2,895, 362, 362,
e All other expenses 7,105. 5,577. 752. 776.
25 Total functional expenses. Add lines 1 through 24e 686,878. 645,608. 21,204. 20,066.
26 Joint costs. Complete this kine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) COMMUNITY SHARES, INC. 62-1233685 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 55,686. 1 49,429.
2 Savings and temporary cash investments 1. 2 988.
3 Pledges and grants receivable, net 320,179.[ 3 317,304.
4  Accounts receivable, net 108.] 4 35,169.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L R 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of sectton 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 67.l 9 1,733.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedute D 10a 34,694.
b Less: accumulated depreciation 10b 30,464. 4,991.)10c 4,230.
11 Investments - publicly traded secunties 11
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 210,790.] 13 200,276.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 591,822.| 16 609,129.
17 Accounts payable and accrued expenses _ 4,640. 17 5,535.
18 Grants payable 18
19 Deferred revenue 190,876.] 19 193,179.
20 Tax-exempt bond habilities 20
9 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part !I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 59,795.| 25 45,234.
____| 26 Total liabilities. Add lines 17 through 25 255,311.| 26 243,948.
Organizations that follow SFAS 117, check here P> III and complete
b lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 207,209, 27 240,946.
T |28 Temporanly restncted net assets 129,302.] 28 124,235,
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z (a3 Total net assets or fund balances 336,511.| 33 365,181.
34 Total liabilities and net assets/fund balances 591,822.| 34 609,129.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) _ COMMUNITY SHARES, INC. 62-1233685 Pagei2

Part Xi [ Reconciliation of Net Assets

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

[x]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 717,602.
2  Total expenses (must equal Part IX, column (A), line 25) 2 686,878.
3 Revenue less expenses. Subtract line 2 from line 1 3 30,724.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 336,511.
§ Other changes In net assets or fund balances (explain in Schedule O) o 5 <2,054.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, column (8)) | 6 365,181.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [il
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash D—ﬂ Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d f "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:
EI Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501{(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
COMMUNITY SHARES, INC. 62-1233685

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

The organization is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)

1 O

]
]

& wN

0 ®0 O

10
11

N

e[ ]

A church, convention of churches, or association of churches descrnbed in section 170(b){1)(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

A hospirtal or a cooperative hospital service organization descnbed in section 170{b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed 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 urit descnbed in

section 170{b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)(vi). (Complete Part If )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

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

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 descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a l:! Type | b [:l Type |l c |:] Type lll - Functionally integrated d D Type Ill - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type 1l
supporting organization, check this box |:]
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 descnbed in (i) and (n)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? . 11q(ii)
(iii) A 35% controlled entity of a person descnbed mn (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gr';';)al.yzg%c?; s t(r:)ehosrtgzr:zatéon (¥ D you oty the qrgaﬂ.’z"at'%ﬁh.% col| (i) Amountof
organization (described on lines 1-9 ' Yool o v suoons |(i) organzed i the support
above or IRC section governing document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 9390 or 990-

2011 COMMUNITY SHARES
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A)(vi)

INC.

62-1233685 Page2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) > | (a) 2007 {b) 2008 {c) 2009 _ {d) 2010 (e) 2011 {f) Total
1 Girfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 561,279. 564,842.| 530,959.| 525,160.| 479,834.] 2 662 074,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge
4 Total. Add lines 1 through 3 561,279. 564,842.] 530,959.1 525,160.[ 479,834. 2,662 074,
5 The portion of total contnbutions
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 Ine 5 from line 4 2. 662 074,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts from line 4 561,279.| 564,842.] 530,859.] 525,160.] 4759,834.] 2 662 074,
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 10,212. 2,056. 4,730. 8,620.] 12,677.| 38,295.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)
11 Total support. Add lines 7 through 10 2,700,369,
12 Gross receipts from related activities, etc. (see instructions) 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 box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 98.58 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 98.86 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > III
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 > [:I
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on hine 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 {V how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » |:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]

132022
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Schedule A (Form 990 or 990-E2) 2011 Page 3
Part il | 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 Il )
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 per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7c from line 6 )
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

10a Gross income from interest,
dividends, payments received on
securties 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 business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

13 Total support (add ines 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here pl 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2010 Schedule A, Part I!l, ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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. - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements ~
(Form 990) P> Complete if the organization answered “Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
.‘,’,?:’ma';.’“;;‘ﬁ;:,'u";’sz;’;";}‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY SHARES, INC. 62-1233685

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6

BN bHhON

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes l___| No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:] Yes D No

[Part Il | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7

1

aoc oo

Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histornc structure
listed In the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the perniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year p> $

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

and section 170(){4)(B)W)? . |:] Yes [:] No
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

(i) Revenues included in Form 980, Part VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 980, Part X . . » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY SHARES, INC.

62-1233685 Page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a Public exhibrtion
b D Scholarly research

d D Loan or exchange programs

e D Other

c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.

5 Dunng the year, did the organization soficit or receive donations of art, histoncal treasures, or other s
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

imilar assets

D Yes

DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Part X, line 21.

1a
on Form 990, Part X? .
If "Yes," explain the arrangement in Part XIV and complete the following table:

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

':] Yes

DNO

b
Amount
¢ Beginning balance 1c
d Addittons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217? l:] Yes ‘:l No
b _If "Yes," explan the arrangement in Part XIV
Part V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {(b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

O a o0 T

Other expenditures for facilities
and programs

f Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %

Permanent endowment p>
Temporanly restncted endowment p»
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

%

%

for the organization

by: Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 12,333. 8,103. 4,230,
e Other 22,361. 22,361. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), ine 10(c).) | 3 4,230,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY SHARES, INC. 62-1233685 Page3
| Part VII] investments - Other Securities. See Form 990, Part X, line 12.

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

(c) Method of valuation®

(b) Book value Cost or end-of-year market value

(1) Financial denvatives .

(2) Closely-held equity interests

(3) Other
(A)
(8
(9]
D)
(3]
F)
(G)
(H)
0]

Total. (Col (h) must equal Form 990, Part X, col (B) line 12.) >
Part Vllli Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value

(1) UBS PAINE WEBER - MUTUAL

(2) FUNDS ) 200,276. END-OF-YEAR MARKET VALUE

3)

(4)

5)

6)

()

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» 200,276,
] Part IX

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

Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(1)

{2)

@)

4)

()

(6)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2 ALLOCATIONS PAYABLE TQO MEMBER
(3) GROUPS 45,234.
4
5)
(6)
(7)
8
9)
(10)
(1)

Total, (Column gt;; must equal Form 990ﬁ Part X, col (B) ine 25.) . > 45,234.
2 A8 ootnote In provide the text of the footnote fo the organization's financial statements that repo#s The organization's liability Tor uncertain tax positions under
. __FIN 48 (ASC 740)

Sﬁ?ggﬂz Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 COMMUNITY SHARES, INC. 62-1233685 page4
[ Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 717,602.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 686,878.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 30,724.
4 Netunrealized gains (losses) on investments 4 <2,054.>
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Descnbe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 ) 9 <2,054.>
10__ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 28,670.
]Part Xit | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements 1 555,110.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a <2,054.>
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d 52,098.
e Add lines 2a through 2d 2e 50,044.
3 Subtract ine 2e from line 1 3 505,066.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe in Part XIV.) 4b 212,536,
¢ Add lines 4a and 4b . 4c 212,536.
5 Total revenue Add lines 3 and dc. (This must equal Form 990, Part I, line 12 ) 5 717,602,
| Part XHiI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 526,440.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe In Part XiV.) 2d 52,098,
e Add lines 2a through 2d 2e 52,098.
3  Subtract line 2e from line 1 3 474,342.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) _4b | 212,536,
¢ Add lines 4a and 4b 4c 212,536.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 686,878.

| Part XIV| Supplemental Information

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

PART X, LINE 2: THE ORGANIZATION IS A NONPROFIT CORPORATION EXEMPT

FROM FEDERAL INCOME TAX UNDER INTERNAL REVENUE CODE SECTION 501(C)(3).

ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS MADE IN THE ACCOMPANYING

FINANCIAL STATEMENTS AS THE ORGANIZATION HAD NO NET UNRELATED BUSINESS

INCOME. THE ORGANIZATION ADOPTED THE AUTHORITATIVE GUIDANCE RELATING TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES INCLUDED IN ASC TOPIC INCOME

TAXES. THESE PROVISIONS PROVIDE CONSISTENT GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY SHARES, INC. 62-1233685 Pages
| Part XIV] Supplemental Information (continued)

AND PRESCRIBE A THRESHOLD OF "MORE LIKELY THAN NOT" FOR RECOGNITION AND

DE-RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN. THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED JUNE 30, 2012, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

WHICH MAY HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS. THE ORGANIZATION IS

GENERALLY NOT SUBJECT TO U.S. FEDERAL, STATE, OR LOCAL EXAMINATIONS BY TAX

AUTHORITIES FOR TAX YEARS PRIOR TO 2008. IT IS THE ORGANIZATION'S POLICY

TO RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO CERTAIN TAX POSITIONS,

IF ANY, IN INCOME TAX EXPENSE. AS OF JUNE 30, 2012, THE ORGANIZATION HAD

NO INCOME TAX EXPENSE FOR INTEREST AND/OR PENALTIES.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DESIGNATED AND GIFT OF CHOICE ALLOCATIONS PAID OUT

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISING EXPENSES 52,098.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED AND GIFT OF CHOICE CONTRIBUTIONS (GROSS OF

ALLOCATION) 212,536.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 52,098.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED AND GIFT OF CHOICE ALLOCATIONS 212,536,

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-E2Z)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY SHARES, INC. 62-1233685

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17 Form S90-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b D Interet and email sokcitations f [___| Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events
d D in-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organtzation.

[:]No

ili) D v) Amount paid .
(i) Name and address of individual " I'\(m Faer {iv) Gross receipts t(o zor retalne’c)! by | V) Amount paid
or entity (fundraiser) (i) Actvty have custod from activity fundraiser to (or retained by)
cantributions? isted n col. i) organization
Yes | No
Total >
3 LUt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 COMMUNITY SHARES,

INC.

62-1233685 Page2

Part it I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 IMA (b) Event #2 {c) Other events
{d) Total events
SPECIAL IL/PHONE/I|  NONE (acd ool () through
EVENTS N PERSON SOL ool o)

° {event type) (event type) {total number) '

3

[=

(]

é 1 Gross receipts 167,870. 18,080. 185,950.
2 Less. Chantable contnbutions 18,080. 18,080.
3 Gross income (line 1 minus line 2) 167,870. 167,870.
4 Cash pnzes

2 5 Noncash pnzes

7]

c

% 6 Rentfacility costs 23,220. 23,220.

g 7 Food and beverages 3,984. 3,984.
8 Entertainment 3,679. 3,679.
9 Other direct expenses . 15,9990. 5,225. 21,215.
10 Drrect expense summary Add lines 4 through 9 in column (d) N N 52,098,

Net income summary. Combine line 3, column (d), and line 10 > 115,772.

11
| Part 1l

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

Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

7

[)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1_ Gross revenue
» | 2 Cash pnzes
&
3
a | 3 Noncash pnzes
a
°
£ 1 4 Rentfacility costs
a
5 Other direct expenses
|:l Yes % |:] Yes % |:] Yes %
6 Volunteer labor I:] No |:] No D No

Direct expense summary. Add lines 2 through 5 in column (d)

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

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

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

b If "No," explain:

l:' Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes,"” explain:

D Yes [:l No

132082 01-
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Schedule G (Form 990 or 990-E7) 2011 COMMUNITY SHARES, INC. 62-1233685 Page3d
11 Does the organization operate gaming activities with nonmembers? X [:] Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . . e |:| Yes |:I No
13 Indicate the percentage of gaming activity operated in.
a The organization's facilty . . 13a %
b An outside facility . [L13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes L—_] No
b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state taw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» §
IPal't |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
28
08250109 795024 22801 2011.05020 COMMUNITY SHARES, INC. 22801__ 1




6¢C

ct-42-L0 Lolcel

(1102) (066 WJ0d) | 8Npayds ‘066 W04 10} SUOKONQSU] By} 83S 'SOION 19V UOKONPAY yiomiaded 104  YH
| B|qE} | aui| oy} Ul pays!| SUOIEZIUBDIO0 Jay10 JO J1oquinu [Bj0} Jajug €
| a|qel | aul| eyl ul pays|| suoieziuebio Juswwanob pue (g)(0) | 0G U0NID9S JO Jequinu fejol 18Uy g

{sEna/sad4g "0 "819 LY {(€)(d)109 0€696S0-29 066LE NL JTIIAXONM

40 I3IN) dno¥D YITWIR Ol €ZLIS Xo€ od
I¥0ddns VYANID qaLvddIqad AZTIVA NI 40 XIIIDOS INVROH
(sana/saad "0 "98¥% S (€)(D)T09 LEOLTIL-ET 6E6LE NI ~ JTIIAXONX

40 ILAN) dNo¥o MIAWAR O §9ZTIT Xo€ od
I¥0ddNs TYVNINID QI IVIIqdd] ASID
{sana/saad "0 "GL9L (€){D0)T09 SZTVPSBTO-TS TOZLE NI ~“@TITIAHSVN

J0 L3N) dNo¥D YIERIH OJ g dIInS ‘s FNNIAY HLIV STV
L¥0dds IVYINID qIaLvyIqdd SILVOOAQY dCOd ALINAWHWOD
(sana/saad 0 "EEL S {(€)(D)T09 96658ST-Z9 90ZL¢ NL JTIIAHSVYN

40 ILAN) dN0¥O YIEWIH O LITILS ANVIAOOM SS6
LY0ddfls TVHANID JILvyIadd ONIAIT LNIANIJIANI ¥YO4 VIINAD
(sana/saad "0 "8€Z 0T {(¢€)(0)109 95000¥T-29 LTTLE NI JTIIAHSYN

J0 LEN) dn0o¥D YIGHIR O IT¥N0D QUVYOLdY¥YLS TOE
I1¥0ddns TYHINID QIIvyIadd JINALILSNI S,NIYQTIHO MOW1Id
{sana/saad i) "ZLe '8 (€){0)T09 6TO9TET-Z9 T06LE NI FTIIAXONA

40 IL3N) dno¥o ¥IARIR O 0ZTT ILINS ‘TITULS AVD S LOS
1¥0ddNS TVNINID QILVIIadd aNnd ALINORROD NVYIHOVIVAAY

. am_mmwu% B0OUB)SISSE
80UB)SISSE 10 aJue)sISSe Yyseo-uou h_ 00q) U o;%:_\_wn\_, yseos-uou juesb yseo e|qesidde y juswuIanob 1o
ue.b jo esoding (U) 40 uonduosaq (6) 10 pouieiy () 10 Wwnowy (9) 10 Junowry (p) uo1308s Oy () N3 (qQ) uoineziuebio Jo ssaippe pue swep (e) |

T <

papeau si 6oeds [UOIIPPE Ji pajedndnp eq Ued || Jed "000'GS UeUl el0W peAtadas juaidiosl 8Uuos ou §i Xoq SIU} 39U "000°SS

3
b

UBY) el1oWw paAiaday Jey jusidioal

AUB 10} ‘1.2 8UI| ‘Al UBd ‘066 W10 O} ,SOA, palomsue uoneziuebio ey} ) 91e|dwoy "Sa3elS Pajiun ay} Ul suopeziuebiQ pue SJUSWUIIAOY) O} 3DUBISISSY JOYIO Pue Sjuel _ Il vegq _

“S9JE1S PaNuM 64} Ul SpUn} JUEIb JO 8sn aLj} BULIOJUOW 10§ $8INPad01d s,uoieziueblio ayy A] Yed Ui equoseq ¢

oN[ ] SeA [X] £ 80UB}SISSE 10 SJUBID 8} PJIEME O} Pasn BLBD
uoNnoajes ey} PUE ‘esue)sisse Jo syuelb ayy 10j Auiqibie ,sasjueib ayy ‘8ouelsisSe 40 slueIf ay) Jo JUNowe ay) aeIjUB)SGNS 0} SPI0da) Uiejulew uoneziuebio ey ssoq L
92UBISISSY PUR SIUBID U0 UOREULIOJU| [BISUDY) | ued _
989¢¢eCT-¢9 *ONI “SHYVHS ALINNWHWOD

Joquinu uonesynuapl JoLojdwg

uoneziuebio ey jo sweN

- uonoadsuj
21|qnd 0} uado

LL0C

L¥00-S¥SL ON 8WO

*066 W10 0} YyoENY «

"Z2 10 L 8ul] ‘Al Med ‘066 W04 0} ,S9A, palamsue uoieziuebio ay} i a9dwo)

S3lelS Pajiuf 8y} Ul S[ENPIAIPU] PUB ‘SJUSWILISA0Y)
‘suopjeziuebiQ) 0} IDUE}SISSY JaYlQ pue sjueln

GOIAJS BNUBAGY [ELIBIU|
Anseal] ey} jo euwredeg

{066 wuo04)
1 37INA3HOS




{066 wo0d) | 2INPayos

0€

LL-L0-S0 Lvecel

{sana/saag "0 IV L (€)(D)T09 LEPZEIT-8S LTZLE NI  ITIIAHSYN
40 IAN) dnoy¥o YIAWAR O GZb TLS '¥d VZVId TVNOIIVNMEINI ¢
L¥804dNs TVHANED qILV¥Iqdd ASQYOL
{sdna/s3a4d i) “6€8 S (€){D0)109 900€0TT-29 TO6LE NI  dTIIAXONX
40 1AN) dNOo¥9 YIEWIR O Z¥8T X0d 0Od
L30ddns TVHENID qIIV¥Iqdd o) £
(sana/saad 0 "GE6 S {e)(D)T09 8996L%T-C9 TIZLE NI JTIIAHSYN
40 I3N) dno¥o YIGWIR O ¥a FTVAONOT M ZELY
I¥0ddns TVHANID qIdIv¥IqiId WIINID FDILSAL ANV FOVId FTIIAHSYN
{sana/sdaad *0 “OVL 6 {(€)(D)T09 PT96L9T-8S LTZLE NI  JTIIAHSVN
J0 I3N) dno¥o ¥IAWIN OF §09 FLINS 'FIATNA LIRNAN TOTT
I¥0d4dns TVHINIS QILVNEadd FISSINNIL IWUN
{sana/saad M) "6tV 9 (€)(D)T09 T¥LBEET-Z9 ¥0T8€ NI SIHAWER
JO LAN) dnoy¥od YIGWER O IITULS YAJ00D S 68
190ddNs TVHANID aILv¥Idasd 00 NVIFSAT ¥ AVD SIHIWIW
{sdnq/s3gd "0 4ZAK) (€)(D)T0q €LZLOLZ-P6 LTZLE NI dTIIAHSUN
J0 LAN) dJNO¥D HIAGWIW Ol ZZ0 ILINS 'FATHA LIKNIE Q0TI
I¥0ddns IVYANED qILVHIadd ONIAIYA MNNYA LSNIVOV SYAHLOW
{sand/s3ag T0 €80 9 {€)({D)T09 €9006TT-29 £90Lf NI ~NITINVYA
40 I3N) dNo¥o YIAGWIH O 0T-R 'JAOCYD NEJSY T0ZE
IN0ddNs TVHEANID QILVNIAE] aNITE FHL J0 TIONNOD TIASSANNAL-AIK
{Sana/s3ad 0 "9L€78 (€){O)109 8Z0990T-¢9 9T6LE NI d'TTIAXONX
JO I3N) dno¥o YIGHIH O dONIAY TIEAVT 8EST
IH0ddNs TYYANID QILVyIqdd SI¥V ALINNKWOD JATILNL
{Sana/sazd 0 TT9T T (€)Y{0YT0G ZO06LLLT-6S 0V6LE NI S TIIAXONA
JO0 IAN) dno¥d YIAWIW Ol 81502 X0d 0d
I80ddNS "IVHANID QALVIEaId YIINID FUAIYN SKYLI
(sayyo ‘jesiesdde
‘AN M00Qq) aouejsisse
’ e2ue)}SISSE 10 B6DUB]SISSE YSBI-UOU uonenjea yseo-uou yuesb yseo a|jqeoldde y juawuiaaob o uonteziuebio
welb jo esodingd (U) 10 uonduosaq (6) 10 powyieN (3) 40 Junouwry (3) 10 nouwny (p) uoioas Dy (9) N3 (q) JO ssaippe pue swep (e)

i (1l ved ‘(066 W.04) | 8|NPAYIS) SAIEIS PaIUN Y} Ul SUOREZIUEBIQ PUB SJUBWUIIAOL) O} IDUR)SISSY JOYIQ PUE SJUELY) JO UORENUU0) 4 Il Led _
I ebed G89¢€C1-C9 *ONI "SUYVHS ALINOWWOD {066 wio4] | 8|Npeyds




(066 wao04) | aINpayss

T¢

L1-10-60 LveceL

(sana/saadq "0 "966 8 (€)(D)T09 6LTIVLI-8S STZLE NI dTIIAHSVYN
d0 LIN) dno¥d JYIIRIR OJ TP06ST X0€ Od
IM0ddNs TYHINID QEILYYIqIJ] NOIILVIDOSSY SHIATH DINIDS NI
(s3na/saad i) LLY 9 () {(0)10S 665SL8T-8S 902LE NI ETTIAHSYN
40 ILIN) dno¥D HIGWIR O dNNIAY THAVHO €0TT
1M0ddns TYHINTD qILVIIQH] NOIVARYD AUVOHLIVAH NL
{'sana/s3dd i) *G08°S (€)Y{D0)109 ©v6CTS60-29 87ZLE NL JTIIAHSYN
J0 L3N) dnoy¥d ¥IEWEH O 60T FLINS 'AYM IDVINVA IANO
I¥0ddNS TVHINID qILvYIqdd] TIONNOD TVINIRNOWIANYT NI
{sana/s3ad "0 669§ {€)Y(D)T09 897z€BTI-T9 T06LE NI JTTIAXONA
40 I3N) dNO¥O YEEWEW O 1ZST X0o€ Od
IH0ddns TYYaNgd qaIvdIdad YYOMIAN WIIVM NVITO NI
{sana/saad N) "086 L {(€)(D)1049 VvVITEOL-€T 0€8LE NI IOATY™
40 LEAN) dNo¥o YIEWER O AVO - V0¥ YOHVL 0€T - ONINNVTId
IHOddNsS TVHINID qILVIIqdd SSANMIQTIM ¥Od SNIZILID NI
(sana/sda 4 "0 "G8Z 9 (€)(D)T0S 99L60LT-8S TTZLE NIL JTIIAHSVN
d0 IAN) d00¥9 YIGWIW O FATINA JTVAONOT TELY
L¥0ddNs TYHANIO qILvudadd NOILI'TVYOD AODVYILIT JISSINNHL
(sana/saad i) "EEG S (€)(D)T09 O0CTELYVT-T9 90ZLE NI ~ITIIAHSYN
40 1aN) dno¥d YHIWIN ﬁ LIIYLS ANVTIQOOM SS6
I¥OddNS TYNINID QILVIIAITS] NOILITVOD ALITIGVSIA FISSINNIL
{sana/s3ad 0 "889°S (€)(D)T09 TT8TS9T-29 BT6LE NI JTIIAXONMA
40 LIN) dNo¥H YIGWIR O dAY TILOH 91T
I¥0ddNs TYVYINID qIILVHIqE] NOILVXVL ¥IVd ¥Od SNYISSIANNAL
(sana/sazd ‘0 322841 {€)(D)T09 8€0LLST-Z9 CTZL¢ NL JTIIAHSYN
40 ILIN) dN0o¥O YIIWIW Ok - TGS0CZT X0d Od - XAILTVNAd
I¥0ddns TYYENID qaIvyEdzd HLVId SIATILVNYILIV SNVISSEANNIL
(1eyyo '[esiesdde
. ‘AWS %00q) aoue)sisse
80oURB)SISSE IO ©OUB)SISSE YSBD-UoU uonenfea yseo-uou juesb yseo a|qeondde yi swuianob s0 uoneziuebio
we.b jo esoding (4) jo uonduasaq (6) 10 poyraiy {3) 10 Wnowy (@) 0 nowy (p) uonoas Dy (9) N3 (q) JO ssaippe pue awe\ (e)

(11 ved ‘(066 wiod) | 9|NPaYOS) SAABIS PALIUN 24} Ul suoneziue6I0 PUB SJUSWILIIA0Y) 0} IDUB)SISSY JIYIQ PUE SjUBID JO uoyenuRuoD ___ Hed _
L 8bed G89€EC1-¢9 "ONI ' SHAVHS ALINNWAOD (066 Wiod) | 8iipeuds




LE-10-G0 Lv2cEl

(A3
(066 wi04) | 3|Npayog

"0 "085 S {(£)(0)T049 ¥900509-29 8ZZLE NIL JTIIAHSVN

ZOT ALINS 'AVM TDVINVA 0S

NL JTddIR 40 JOOHINIWVd QINNVId

(1eyyo ‘lesresdde
. ‘AN ©000q) 8oue)SISSE
eoue)SISSE JO 90UE)SISSE YSED-UuoU uoijenjea yseo-uou jueib yseo a|qeoijdde y juawuanob Jo uoteziuebio
jue.b jo esodind (Y) Jo uonduosaq (6) Jo pouisN (3) 0 Junowry () Jo ynowy (p) uoioas DY (2) NI3(q) JO ssaippe pue swep (e)

(1l ved ‘(066 Wio4) | @NPaYDS) SIIBIS PaUf) 9Y} Ul SUONEZIUBGIQ PUB SIUSWUISAOE) O} SDUBLISISSY 15410 PUE SIUB.D) JO UCIIBNURUOD T_ Hed _

1 8bed 589¢¢C1-C9

*ONI

"SHYVHS XALINNWWOD

(066 w04 | 8INPayds



1

(11.02) (066 Wio4) | 3jnpayog

¢L-42-10 2oLcEl

£¢

*SMY'IAY S, NOILVINVYDYO

¥HL NI QINITLAO SV SHILIAILOV S4dNO¥D ¥YHIWHW TIV SUYOLINOW qQiv0od

*SISVE TVNNNV-IWES ¥V NO SNOILVZINVOYO YHdWHIW HSHHL OL SHSYNISIAd ANV SIDJHTd

SLOHITIOD NOILVZINVO¥O °AVM QILINA A€ JILFO04dNS LON HYV LVHL SNOILVZINVDIO

LIJOYd-NON ¥0d aNNd JIILV¥EdEd ¥ SI NOILVZINVODYO :Z ANIT 'I I¥dvd "I dTAQIHOS

"UOIELLIOJUT [BUOINPPE 18410 AUB pue ‘g aui| | Hed ui paiinbai uojeuojul 8y} epiroid 03 wed siy eledwo) “uonewsoju) [eyuatuadjddng _ Al ved _

eoue)sisse yseo-uou jo uonduosaq (4)

(1ey10 ‘jesresdde ‘A4 Yooq) | @OUBISISSE YSEd juelb yseo sjuaidioal
uonenjea jo poyie| (3) -uou jo nowy (P}  jo unowy (9) 0 sequinN (q) aoue)sisse 10 Juelb jo edA] (e)

papaau si adeds [euoippe § payesidnp eq ued || ved
"22 oul| ‘Al UBd ‘066 WO 0} ,S9A, Pasomsue uoneziuebio ay) j 919|dwo) "sajels paliun a3 ul S[enpiAIpu| 0} adUB)SISSY JBRQO pue siuesn | ) Jed

g obed 589¢¢€CT-C9

*ONI "SHYVYHS ALINOWWOD {r102) (066 Wiod) | e|npayos



| oA S Y

R’ »
. SCHEDULED Supplemental Information to Form 990 or 990-EZ Y rrh
| (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
|nf:na, ;:v;ueose:ve?;ury P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
| COMMUNITY SHARES, INC. 62-1233685

FORM 990, PART ITIT, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION PROVIDES TECHNICAL ASSISTANCE TO OTHER 501(C)(3)

ORGANIZATIONS THROUGH CAMPATIGN MANAGEMENT.

FORM 990, PART VI, SECTION A, LINE 8B: THE BOARD OF DIRECTORS ARE THE

GOVERNING BODY FOR THE ORGANIZATION BY PROVIDING MANAGEMENT OVERSIGHT AND

APPROVAL OF THE INDEPENDENT AUDITOR. THE FINANCE COMMITTEE DOES NOT KEEP

MINUTES, SINCE DETAILS ARE DISCUSSED AND RECORDED AT THE REGULAR BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: RETURN IS REVIEWED WITH AUDITED

FINANCIAL STATEMENTS BY MANAGEMENT WHO PREAPPROVES PRIOR TQO COMPLETION.

MANAGEMENT THEN REVIEWS WITH THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MONITORS ANNUALLY AND ANY

CONFLICTS ARE REVIEWED ON A CASE BY CASE BASIS.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD REVIEWS AND APPROVES INCREASE

IN COMPENSATION FOR THE EXECUTIVE DIRECTOR. ALL OTHER EMPLOYEES ARE DECIDED

BY THE EXECUTIVE DIRECTOR BASED ON THE BOARD'S APPROVAL FOR SALARY

INCREASES.

FORM 990, PART VI, SECTION C, LINE 19: ALL POLICIES AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST OR THROUGH GUIDESTAR AND GIVING

MATTERS (ONLINE PROGRAMS THAT MONITOR CHARITIES).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-£7) (2011) __Page?2
Name of the organization Employer identification number

COMMUNITY SHARES, INC. 62-1233685
FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:
NET UNREALIZED LOSSES ON INVESTMENTS: -2,054.
DESIGNATED AND GIFT OF CHOICE ALLOCATIONS PAID OUT
TOTAL TO FORM 990, PART XI, LINE 5 -2,054.
FORM 990 PART XII, LINE 2C.
ORGANIZATION DOES NOT HAVE A SEPARATE GOVERNING BODY; THE BOARD OF
DIRECTORS PROVIDES OVERSIGHT OF MANAGEMENT AND APPROVES THE INDEPENDENT
AUDITOR.
B AR Schedule O (Form 990 or 990-E2) (2011)
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8868 Application for Extension of Time To Filean ™. | - )

Form b

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Semvice P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox _ . . . .. ... ... ..... P—m

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

w Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . ., e e e e e e e e e e e e e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print Community Shares, Inc. l_l 62-1233685
s:jz ZYE]:Z‘;W Number, street, and room or suite no. If a P.O box, see instructions Social security number (SSN)
filing your 507 S. Gay Street, No. 1120
retum See City, town or post office, state, and ZIP code For a foreign address, see nstructions.
instructions

Knoxville, TN 37902
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ... l 0]1 l
Application Return ] Application Return
Is For Code [Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » The Organization

Telephone No. » 865-522-1604 FAX No. »

e If the organization does not have an office or place of business in the United States, check thisbox _ , . . .. . ... ..... | 4 [:]
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ . | | | . > D . If it is for part of the group, check thisbox , _ _ . . . . > I___] and attach

a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until February 15 , 20 13 , to file the exempt organization return for the organization named above. The extension Is
for the organization's return for:

»| | calendar year20__ or

> tax year beginning July 1 ,20 11 , and ending June 30 ,20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a($

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b[$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cl$ n/a

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1F8054 4 000



