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A
m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public

Inspection

Application pending | F Name and address of pnncipal officer

| Tax-exempt status 501(c)(3) 5019 (

) 4 (insert no) [] a9a7@)1) or [ 527

Website: »  www.communityshares.com

A For the 2012 calendar year, or tax year beginnin 22012, and ending , 20

B Check if applicable JC Name of organization Community Shares of Wisconsin Inc D Employer identification number

0 address change Doing Business As 39-1172378

O Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number

O inttial return 612 W Main St 200 608 256-1066

E] Terminated City, town or post office, state, and ZIP code

[J Amended retum  |Madison, Wi 53703 G Gross receipts $ 1,206,915
O

H(a) Is this a group retum for affitiates? D Yes No

H(b) Are all affiliates inciuded? [ 1Yes [1No
If “No," attach a list (see instructions)

H(c) Group exemption number »

Form of organization m Corporation D Trust |:] Association |:| Other »

| L Year of formation

1973 | M State of legal domicile

wi

Summary

1 Brnefly describe the organization’s mission or most significant activities: Help raise visibililty and support for the work of our
® sixty-three member nonprofits i
& _
E|l
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 64
@ | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 64
£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 12
E 6 Total number of volunteers (estimate If necessary) e 6 135
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 L 7b 0
Prior Year Current Year
o| 8 Contrnibutions and grants (Part VIll, line 1h) . 1,115,302 1,145,456
% 9 Program service revenue (Part VIII, line 2g) 72,526 61,276
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 679 183
111 Otherrevenu olumn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . .
12 Total revenue4add Iﬂﬂﬁhrpugh/ al Part VI, column {A), line 12) 1,188,507 1,206,915
13  Grants and si amounts-paid-(RarlX, colufnn (A), lines 1-3) 627,599 615,522
14  Benefits paid t@ r for members (Part 1X, n (A), line 4) .
o | 15  Salaries, othe pensxétllon@eﬁwp‘l})"_yte;&s be é’bjt (Part IX, column (A), ines 5—1 0) 376,918 428,522
§ 16a Professional/fundraising fees (Part IX, col (A) ne 11e)
28| b Tota fundrah&mg‘&"*ei( >colyrhA (D), line 25) » ]
il [ 17 Other expentes-tParii: Jﬂl(p&lhﬂes 11 %—1 1d, 114=24e) . . . 179,034 153,199
18 Total expenses. Add lines 13-17 (mustequal Part I1X, column (A), line 25) 1,183,551 1,197,243
19 Revenue less expenses. Subtract ine 18 from line 12 4,956 9,672
5 § Beginning of Current Year End of Year
@ gg 20 Total assets (Part X, line 16) 1,036,830 1,076,772
2 3T 21 Total liabilities (Part X, ine 26) . 544,034 574,304
& ZZ| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 492,796 502,468
- Signature Block
. Under penatties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
5 true, correct, and comrilfte l_)eclaratlon of rfrepaner (other than officer) I1s based on all information of which preparer has any knowledge
- imuv) Pty — | ©b-24-I(3
QSlgn Slgnature of oq:e Date
M—Here } Y Dickemenn  President
‘_',7 Type or pnnt name and titie t
<’Pai d Pnnt/Type preparer's name Preparer’s signature Date Check D " PTIN
@Pr eparer self-employed
@<Use on|y Firm's name P Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

O\
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Form 990 (2012) Page 2
CETR gl  Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s rmission:

Community Shares of Wisconsin -- together with its donors and member nonprofits -- addresses social, economic and

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

prior Form 990 or 990-EZ? e [JYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [“INo

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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

61,276 )

4b (Code:

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

) (Revenue $

4e Total program service expenses P 984,899

Form 990 (2012)




Form 980 (2012)

1

10

11

12a

13
14a

15

16

17

18

19

203

Page 3
B Checkiist of Required Schedules
Yes | No
Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. coe . . e e e e e e e 1|v
Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)? 2 (v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for publiic office? If “Yes,” complete Schedule C, Part| . 3 v
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 . e . 4 v
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 Ill . .. s /
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e 6 v
Did the organization receive or hold a conservation easement, nncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e e e e e e e e e e .. 8 v
Did the organization report an amount in Part X, hne 21 for escrow or custodial account hablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restrncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for mvestments other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments —program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Viil . e 11c v
Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e e . . 11d v
Did the organization report an amount for other liabilities in Part X, iine 25?7 If “Yes,” complete Schedule D, Part X 11e '
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional . 12b 4
Is the organization a school described in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 v
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 ll and IV . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part |X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organ:zation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facnhhes" /f “Yes ” comp/ete Schedule H . 20a v
If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return” 20b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29

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), line 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), line 2? If “Yes,” complete Schedule I, Parts | and Il

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 .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time during the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng 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, hlghest 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 Il .

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? /f “Yes,” complete Schedule M
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N,
Part | e . .

Did the organization sell, exchange d|spose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, III
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within 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-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

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

31

32

8
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38

v
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Form 930 (2012) 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 8
b Enter the number of Forms W-2G included in ine 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 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 return | 2a 12
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a i1s 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? /f “No,” provide an explanation in Schedule O . . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . . . e P v

b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . S5a 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢c

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 as chartable contnbutions? . . . . 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 contnbutrons 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? . . e e e e e 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 provided? . . . 7b | ¥
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . . . C e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | J
€ 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization recewved a contnbution of cars, boats, arplanes, 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. ~ __J
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facxhtles . 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 from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg 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 mamntain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? e . 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 (2012)




Form 990 (2012) Page 6

ELd'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Govermning Body and Management

1ia Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2

3 Dd 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?

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

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 |v
5
6

Did the organization have members or stockholders?

~NO O

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
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 governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a The governing body? .

b Each committee with authonty to act on behalf of the governlng body"

9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 affilhates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng 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 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the pol|cy'7 If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e .. 12¢| v
13  Did the organization have a written whistleblower pohcy” c e C e e e 13|V
14  Did the organization have a written document retention and destructlon pohcy” AN 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?

v

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed »  wi

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.
[J Own website [J Another's website Upon request  [] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financia! statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > gathleen Messinger, Financial Manager, 608 256-1066, 612 W Main St, Ste 200, Madison, W1_53703

Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . T,
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.”

e 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.

(C)
Posttion
D
W ® {do not check more than one © © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o= = oy gy e from related other
hours for | & ala g &2|3a]|e the organizations compensation
related 3 g E 2| o %5 ?‘, organization (W-2/1099-MISC) from the
organizations| 25 [ 5| ~ | 3 § = ™ |(wW-2/1099-MISC) organization
below dotted| S = | 2 gl s and related
line) 5 3 3 B organizations
g2 Z
g g
a
_(1) Emily Dickmann - President 1
Brynne McBride - Vice President 1 v v 0 0 0
(2) Kate McFeeley - Treasurer 1

Rich Storck - Secretary
_(3) David Allen - Board member
Kelly Anderson - Board member
_{4) Mike Basford - Board member
Laurel Bastion - Board member

(5) Katie Beilfuss - Board member

Carol Bracewell - Board member

1
5
5
5
5
5
5
.5
Denny Caneff - Board member .5 v 0 0 0
5
5
5
5
5
5
5

(7) Michael Childers - Board member

Nora Cusack - Board member

(8) Jeanne Duffy - Board member
Michele Erikson - Board member
_(9) Julie Fisher - Board member
Kelly Forman - Board member
(10) cecilia Gillhouse - Board member

N s
°©
=)
o

Jim Goronson - Board member 5 v 0 0 0
(11) Jilt Groblewski - Board member 5

Miriam Grunes - Board member 5 v 0 0 0
(12) Dan Guerra - Board member N -

Jennifer Hanner - Board member 5 v 0 0 0
(13) Stacy Harbaugh - Board member .5

Sarah Hole - Board member .5 v 0 0 0
(14) Bob Jacobson - Board member 5

Peter Joyce - Board member 5 v 0 0 0

Form 990 2012)




Form 990 (2012) Page 8
-Ia@" |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one D) ©® "
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st any os|slol=xlex] T from related other
hours for a 3 6, 3|2 (3&| 8 the organizations compensation
relasted | 52| 2| 8| o |88 | 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 25 | § = 3 § o | T |(W-2/1099-MISC) organization
below dotted] S = | 2 g3 and related
hne) H g 2 B organizations
gla 2
[y o
® 2
(15} Andrea Kaminski - Board member 5
|
| Joan Karan - Board member -5 v 0 o 0
| (16) Anne Katz - Board member 5
; Pam Kleiss - Board member .5 v 0 0 0
| (17) chad LaFlash - Board member S5
i Kathy Lemke - Board member .5 v 0 0 0
| (18} cynthia Lin - Board member .5
‘ Patty Loosen - Board member .5 v 0 0 0
| (19) Jenny Lynes - Board member .5
Kevin Magee - Board member .5 v 0 0 0
(20) Denise Matyka - Board member .5
Megin McDonell - Board member .5 v 0 0 0
(21) Eleanor McEntee - Board member .5
Debby Meyer - Board member .5 v 0 0 0
(22) Andy Miller - Board member .5
Marianne Morton - Board member 5 v 0 0 0
(23) Deb Nemeth - Board member .5
Laura Olah - Board member .5 v 0 0 0
(24) caroline Oldershaw - Board member .5
Lynn Olson - Board member .5 v 0 0 0
{25) Mindy Petersen - Board member .5
Mark Porter - Board member .5 v 0 [\] 0
ib Sub-total . . . . 0 0 0
¢ Total from continuation sheets to Part VIl, SectonA . . . . . » 73,440 0 4,672
d Total (addlinesibandi1¢). . . . . . . . . . . . . . . » 73,440 0 4,672

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

|
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 individual e e e e e
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
‘ individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person
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.

(8) ©)

Name and business address Descnption of services Compensation

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

Form 990 (2012)
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Form 990 (2012) Page 7
XTI 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 . . . . T |
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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; insttutional 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
@ ® (do not check more than one © € ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
lweek (Iist any| o= = =] o] o from related other
hours for 33 2 g NERK the organizations compensation
related 5E|12(8|¢g %’g 2 organization | (W-2/1099-MISC) from the
organizations| & 51" % T‘B o | [W-2/1099-MISC) organization
below dotted] S = | 3 g8 and related
line) |3 3 s organizations
3l e 2
(]
(1) Andrea Potter - Board member .5
Dani Rischall - Board member .5 v 0 0 0
(2) Harriet Rowan- Board member .5
Eva Schulte - Board member 5 v 0 0 0
(3) Dawn Shegonee - Board member. 5
Greq Smith - Board member .5 v 0 0 1]
_{4) Amy Soyck - Board member B
Steve Starkey - Board member .5 v 0 0 0
(5) Kia Stearn - Board member __ .5
Jacinda Tessman - Board member .5 v 0 0 0
(6) Dane Varese - Boardmember 5
Carol Weidel - Board member .5 v 0 0 0
(7) Angela West Blank - Boardmember | 5
Martha Worcester - Board member 5 v 0 0 0
(8) Crystel Anders - Executive Director 0
v 73,440 0 4,672
()
w ]
(L1} } -
Q)
ay 1
04 I

Form 990 (2012)
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Page 9

EIq@IIE Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIII. .

|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

)
Revenue

excluded from tax

under sections
512,513,0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q00T

J @Q

Federated campagns . . . | 1a

Membershipdues . . . . 1b

40,472

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

1,104,984

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

1,145,456

Program Service Revenue

(D"‘OQ.OU‘?

Contract services

Business Code

561000

40,276

40,276

Administrative fees

561000

21,000

21,000

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

>

61,276

Other Revenue

6a

(2}

7a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

183

183

'(|) Fieal .

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Grass amount from sales of (1) Securtties

) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gan or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartlV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,ine19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

vites . . P>

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

Miscellaneous Revenue

Business Code

11a

o ao

12

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

vy

]

1,206,915

61,276

183

Form 990 (2012)




Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©) (D)
8b, 9b, and 10b of Part VIll. Total expenses P S panses Senera) axpensss Fexpenses’
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 615,522 615,522
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 73,110 46,352 16,157 10,601
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 246,486 156,272 54,473 35,741
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 12,298 7,797 2,718 1,783
9  Other employee benefits . 68,926 43,699 15,233 9,994
10  Payroll taxes . 27,702 17,563 6,122 4,017
11 Fees for services (non- employees)
a Management
b Legal 987 987
¢ Accounting 6,600 6,600
d Lobbying . .
e Professional fundraising services See Parl IV I|ne 17 AR
f Investment management fees
g  Other.(If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 18,571 13,962 4,609
12  Advertising and promotion 16,377 8,469 1,017 6,891
13  Office expenses 47,615 17,368 5,998 14,249
14  Information technology
15 Royalties .
16 Occupancy 44,960 32,114 1,757 5,089
17 Travel . . 4,869 4,673 25 171
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzat|on 4,164 3,749 251 164
23 Insurance . e e 4,666 2,969 | 1,025 672
24  Other expenses. Itemize expenses not covered 5 : e
above (List miscellaneous expenses In line 24e. If ;
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 2
a dues & subscriptions 4,390 4,390
b -
c e mmmemasm e ————————————
d .....
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,197,243 984,899 118,363 93,981
26 Joint costs. Complete this line 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 958-720) . . . .

Form 990 (2012)
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W Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X .. - - O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 247,540 2 316,403
3 Pledges and grants receivable, net 686,694 3 720,345
4 Accounts receivable, net . 90,846| 4 27,400
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . .o 6
2| 7 Notes and loans receivable, net 7
2 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 4936| 9 4,866
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 39,493
b Less: accumulated depreciation . . . . 10b 31,735 6,814|10c 7,758
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, iine 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,036,830| 16 1,076,772
17  Accounts payable and accrued expenses . . 26,003| 17 33,168
18 Grants payable . 518,031| 18 541,136
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part il of Schedule L .o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 544,034 26 574,304
» Organizations that follow SFAS 117 (ASC 958), check here > D and
o complete lines 27 through 29, and lines 33 and 34.
_§ 27  Unrestricted net assets . 198,063| 27 215,094
g 28 Temporarily restricted net assets . 294,733 28 287,374
2 29 Permanently restricted net assets . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
&2 130 Capital stock or trust principal, or current funds . . 30
§ 31  Pad-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund balances . - 492,796| 33 502,468
34 Total liabilities and net assets/fund balances . 1,036,830| 34 1,076,772

Form 990 (2012)



Form 890 (2012)
a4l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part Xi| .. .. O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,206,915

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,197,243

3 Revenue less expenses. Subtract line 2 from line 1 . 3 9,672

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 492,796
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . - 10 502,468

s @d|B Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XIl .

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain Iin
Schedule O.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [[] Consolidated basis  [[] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

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?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatton d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2Z) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . H
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Community Shares of Wisconsin Inc 39-1172378

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 [J 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.)

8 [ A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Ii.)

9 An 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 Iii.)

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

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

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

(2]

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii} A family member of a person described in (1) above? . . . e e e e 11g(i)
(iii) A 35% controlled entity of a person described In (1) or (n) above" e e e e e 11g(ii|)|
h Provide the following information about the supported organization(s).
(i} Name of supported @il EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vil} Amount of monetary
organization (descnbed on lines 1-9 | mncol (i) hsted nyour | the organizationin | organization in col support
above or IRC section | goverming document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 330 or 990-EZ) 2012

Page 2

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 lll. 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) »

1

6

{a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

7  Amounts from line 4 .
8 Gross Income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e ..
9 Net income from unrelated business
activities, whether or not the business
1s regularty camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . 15 %
16a 33'13% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-facts-and-circumstances test—2012. 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 . . . . . . . . . . . L. L L0 .o e e
b 10%-facts-and-circumstances test—2011. 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 . . . .. > O
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L L L L L L L L L e e e e e e > OdJ

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.") 997,316 973,929 1,024,550 1,115,302 1,145,456 5,256,553
[ 2  Gross receipts from admissions, merchandise
| sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 51,974 61,803 64,651 72,526 61,276 312,230
3  Gross receipts from actwities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 1,049,290 1,035,732 1,089,201 1,187,828 1,206,732 5,568,783
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 line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7c from
line 6.) . .o e 5,568,783
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 P 1,049,290 1,035,732 1,089,201 1,187,828 1,206,732 5,568,783
: 10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 4,558 1,370 1,165 679 183 7,955
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 4,558 1,370 1,165 679 183 7,955
11 Net income from unrelated busmess
activibies not included in line 10b, whether
or not the business is regularly carried 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.) . 1,053,848 1,037,102 1,090,366 1,188,507 1,206,915 5,576,738
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 > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f) 15 99.86 %
16 _ Public support percentage from 2011 Schedule A, Part Ill, line 15 16 99.67 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 0.33 %
19a 33'»% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubkcly supported organization > [7]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'23%, 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 890 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, tZa. or 12b.
Intemal Revenue Service » Attach to Form 990. P See separate instructions.
N of the organization Employer Identiicat

Open to Public
Inspection

Community Shares of Wisconsin, Inc 39-1172378
d Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . (O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . 0 Yes [1 No
Part li Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990 Part IV, line 7.

1  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
(] Protection of natural habitat [(J Preservation of a certified historic structure
(J Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization durng the
tax year P>

4  Number of states where property subject to conservation easement is located®» =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170)4)B\)(HH? . . . . . . . . . . . . . . . . . . . . . . . ... [1YesOd No

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

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 Xlll, 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 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A o

2 If the organization received or held works of art hlstoncal treasures or other srmllar 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, PartVlll,lne1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Wrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and ather records, check any of the following that are a significant use of its
collection items (check all that apply):

(] Public exhibition d [ Loan or exchange programs

(1 Scholarly research e [1 Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

“ o Q0

2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . < . . .+ . . . OVYes ONo

If “Yes,” explain the arrangement in Part XlII and complete the foIIowmg table:

Amount
Begnningbalance . . . . . . . . . . . . . o o Lo 00 1c
Additons during theyear . . . . . . . . . . . . . . o .o 1id
Distributions duringtheyear . . . . . . . . . . . . . . . o . 1e
Ending balance . . . e 1f
Did the organization mcludean amounton Form990 PartX I|ne21'7. o . . . . . 0O Yes ONo
if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provnded inPart Xlll . . . . O
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment earnings, galns and
losses . e

a

N
oocwo Q -

3a

b

Grants or scholarships

Other expenditures for facilities and
programs . .

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 » %
Permanent endowment » %
Temporarily restricted endowment » %

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) unrelatedorganizations . . . . . . . . L . L L L L0 3alfi)

(ii) related organizations . . . e e e e e e 3a(ii)

If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R'? e e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
ia Land .
b Buﬂdlngs . . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 39,493 31,735 7,758
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 7,758

Schedule D (Form 990) 2012
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Page 3

eI AYIN  Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

@w

®)

©)

H)

N0}

Total. ECqumn {b) must equal Form 990, Part X, col. (B) ine 12.) »

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

M

@

(©)]

@

®)

€)

U]

8

®

(10)

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

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

(a) Descniption

(b) Book value

(U]

2

(©)]

@

G)

€

(U]

8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

@

@

2]

)

™

8)

©)

(10)

an

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

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xlll . . . . . [

Schedule D (Form 990) 2012
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Page 4

T Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . 1 730,140
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a

b Donated services anduse of faciites . . . . . . . . . . . | 2b

¢ Recovenesofprioryeargrants. . . . . . . . . . . . . . |2

d Other(DescribemnPartXill.)y. . . . . . . . . . . . . . . |2d -476,775

e Addlnes 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 1,206,915
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

b Other (DescrbeinPartxuy. . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 TotaI revenue. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 12) .. 5 1,206,915

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e e 1 720,468
2 Amounts included on iine 1 but not on Form 980, Part IX, line 25:

a Donated services anduseof faciites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O -

d Other (Describe In Part XIII) e <

e Add ines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a

b Other (DescrbemnPartXxu.). . . . . . . . . . . . . . . |4b 476,775

c Addlnes4aand4b . . . 4c 476,715

Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl Ilne 18 ) 5 1,197,243

Part pell Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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> 6uidiu6 Jou. Beyond the numbers.™

v,’/ Wegner CPAS

INDEPENDENT AUDITOR’S REPORT

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

We have audited the accompanying financial statements of Community Shares of Wisconsin, Inc., which
comprise the statements of financial position as of December 31, 2012 and 2011, and the related
statements of activities, functional expenses, and cash flows for the years then ended, and the related
notes to the financial statements.

Management's Responsiblility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. :

Auditor’s Responsibllity

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, inciuding the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Community Shares of Wisconsin, Inc. as of December 31, 2012 and 2011, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Wcaam CRhs LLP

Wegner CPAs, LLP
Madison, Wisconsin

May 6, 2013
Janasville Office: Baraboo Office: Pewaukee Office: Madison Office: www.wegnercpas.com
101 E. Milwaukee Street 123 Second Street W239 N3490 Pewaukee Road 2110 Luann Lane info@wegnercpas.com
Suite 425 PO Box 150 Suite 200 Madison, WI 53713 (888) 204-7665
Janeswville, Wi 53545 Baraboo, Wi 53913 Pewaukee, WI 53072 P (608) 274-4020
P, (608) 756-4020 P (608) 356-3966 P (262) 522-7555 F: (608) 274-0775

F (608) 356-2966 F (262) 522-7550



COMMUNITY SHARES OF WISCONSIN, INC.
STATEMENTS OF FINANCIAL POSITION
December 31, 2012 and 2011

ASSETS 2012 2011
CURRENT ASSETS
Cash $ 197,927 $ 129,247
Campaign pledges receivable - net 720,345 686,694
Miscellaneous receivables 27,400 31,670
Due from Community CHIP - related party - 59,176
Prepaid expenses 4,866 4,936
Total current assets © 950,538 911,723
EQUIPMENT
Equipment 39,493 44,046
Less accumulated depreciation 31,735 37,232
Equipment - net 7,758 6,814
ASSETS DESIGNATED FOR LONG-TERM RESERVES
Cash 87,624 87,624
Certificates of deposit 30,852 30,669
Total assets designated for long-term reserves 118,476 118,293
Total assets $ 1,076,772 $ 1,036,830
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts payable $ 14,954 $ 8,438
Accrued payroll and taxes 18,214 17,565
Due to designated member agencies 541,136 518,031
Total liabilities 574,304 544,034
NET ASSETS
UNRESTRICTED
Undesignated 96,618 79,770
Designated by the Board of Directors for
Undesignated distribution fund 32,000 32,000
Equipment fund 11,400 11,400
Operating contingency fund 75,076 74,893
Total board designated 118,476 118,293
Total unrestricted 215,094 198,063
Temporarily restricted 287,374 294,733
Total net assets 502,468 492,796
Total liabilities and net assets $ 1,076,772 $ 1,036,830

See accompanying notes.




COMMUNITY SHARES OF WISCONSIN, INC.

STATEMENTS OF ACTIVITIES

Years ended December 31, 2012 and 2011

Temporarily 2012
Unrestricted Restricted Total
REVENUE, GAINS, AND OTHER SUPPORT
Campaign contributions for next year $ - $ 769,783 769,783
Less donor designations to member agencies - (446,861) (446,861)
Less allowance for uncollectible pledges - (35,548) (35,548)
Total campaign contributions - 287,374 287,374
Other contributions 322,387 - 322,387
Special events 18,448 - 18,448
Membership dues 40,472 - 40,472
Administrative fees 21,000 - 21,000
Interest income 183 - 183
Other 40,276 - 40,276
Total revenue, gains, and other support 442,766 287,374 730,140
EXPENSES
Program services 508,121 - 508,121
Supporting activities
Management and general 118,363 - 118,363
Fundraising 70,132 - 70,132
Campaign fundraising 23,851 - 23,851
Total supporting activities 212,347 - 212,347
Total expenses 720,468 - 720,468
NET ASSETS RELEASED FROM RESTRICTIONS
Campaign contributions for current year 274,460 (274,460) -
Releases of other time restrictions 5,175 (5,175) -
Releases of purpose restrictions 15,098 (15,098) -
Change in net assets 17,031 (7,359) 9,672
Net assets - beginning of year 198,063 294,733 492,796
Net assets - end of year $ 215,094 $ 287,374 502,468
3

See accompanying notes.




Temporarily 2011
Unrestricted Restricted Total

$ - $ 741,224 741,224
- (432,530) (432,530)
- (34,234) (34,234)

- 274,460 274,460

277,819 19,122 296,941
19,895 - 19,895
37,700 - 37,700
35,000 - 35,000

678 - 678

37,519 - 37,619
408,611 293,582 702,193
489,184 - 489,184
112,910 - 112,910
73,968 - 73,968
21,175 - 21,175
208,053 - 208,053
697,237 - 697,237
300,449 (300,449) -
3,850 (3,850) -

15,673 (10,717) 4,956
182,390 305,450 487,840

$ 198,063 $ 294,733 492,796




COMMUNITY SHARES OF WISCONSIN, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
Years ended December 31, 2012 and 2011

2012

Personnel
Professional fees
Copying and printing
Training and travel
Postage

Insurance

Office

Occupancy
Advertising

Dues and publications

Telephone

Member allocations

Community development grants
Miscellaneous

Depreciation

Total expenses

2011

Personnel
Professional fees
Copying and printing
Training and travel
Postage

Insurance

Office

Occupancy
Advertising

Dues and publications

Telephone

Member allocations

Community development grants
Miscellaneous

Depreciation

Total expenses

See accompanying notes.

Program Management
Services and General

$ 271,683 $ 94,704
13,962 7,587

7,258 532

4,672 25

1,397 104

2,969 1,025

16,256 4,432
32,113 7,757

8,469 1,017

4,390 -

1,509 526
135,747 -
3,000 -

048 404

3,748 251

$ 508,121 $ 118,363
Program Management
Services and General

$ 229,638 $ 85,935
22,770 9,242

7,887 508

6,716 33

2,206 116

2,791 1,034

27,339 5,978

29,443 8,185

9,975 914

3,574 -

1,317 493

138,294 -

3,000 -

- 64

4,334 408

$ 489,184 $ 112,910




Campaign 2012
Fundraising Fundraising Total
$ 47,995 $ 14,141 $ 428,622
2,734 1,875 26,158
3,161 4,835 15,785
4 167 4,869
3,051 546 5,098
519 153 4,666
1,284 810 22,783
3,931 1,158 44,960
6,891 - 16,377
- - 4,390
267 79 2,380
. - 135,747
- - 3,000
167 49 1,569
127 37 4,164
$ 70,132 $ 23,851 $ 720468
Campaign 2011
Fundraising Fundraising Total
$ 49,752 $ 11,684 $ 376,909
3,021 1,965 36,998
2,345 4,795 15,535
14 165 6,928
3,256 309 5,887
598 141 4,564
1,719 880 35,816
4,738 1,113 43,479
8,003 - 18,892
- - 3,574
286 67 2,163
- - 138,294
- - 3,000
- - 64
236 56 5,034
$ 73,968 $ 21,175 $ 697,237




COMMUNITY SHARES OF WISCONSIN, INC.

STATEMENTS OF CASH FLOWS
Years ended December 31, 2012 and 2011

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

Net cash flows from operating activities

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of assets designated for long-term reserves
Purchases of equipment

Net cash flows from investing activities

Net change in cash

Cash - beginning of year

Cash - end of year

See accompanying notes.

2012 2011

$ 9672 $ 4,956
1,314 (2,936)

4,164 5,034
(34,965) 35,395
4,270 (12,048)

59,176 (44,630)

70 505

6,516 1,738

649 (538)
23,105 (32,478)
73,971 (45,002)
(183) (331)
(5,108) (9,085)
(5,291) (9,416)
68,680 (54,418)
129,247 183,665

$ 197,927 $ 129247




COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

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

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

Community Shares is required to report information regarding its financial position and activities
according to three classes of net assets:

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

Temporarily restricted net assets—Net assets whose use has been limited by donor-imposed
time restrictions or purpose restrictions. Temporarily restricted net assets at December 31, 2012
consisted of $287,374 of contributions restricted for distributions to member agencies in the
subsequent year. Temporarily restricted net assets at December 31, 2011 consisted of $274,460
of contributions restricted for distributions to member agencies in the subsequent year; $5,175 of
other contributions restricted for time; and $15,098 of contributions restricted for specific
purposes.

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

Campaign Pledges

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

Allowance for Uncollectible Pledges

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

Donated Services
Donated services that create or enhance nonfinancial assets or that require specialized skills, are

provided by individuals possessing those skills, and would typically need to be purchased if not
provided by donation, are recorded at their estimated fair values in the period received.




COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

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

Acquisitions of equipment in excess of $2,500 are capitalized. Purchases of equipment are
recorded at cost. Donations of equipment are recorded as support at their estimated fair value on
the date of donation. Such donations are reported as unrestricted support unless the donor has
restricted the donated asset to a specific purpose. Assets donated with explicit restrictions
regarding their use and contributions of cash that must be used to acquire equipment are
reported as restricted support. Absent donor stipulations regarding how long those donated
assets must be maintained, Community Shares reports expirations of donor restrictions when the
donated or acquired assets are placed in service. Community Shares reclassifies temporarily
restricted net assets to unrestricted net assets at that time. Depreciation is provided using the
straight-line method over three to five years, the estimated useful lives of the assets.

Member Agency Work Hours

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

Expense Allocation

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

Program Services - consists of technical assistance to members and other nonprofit
organizations; processing and distributing distributions to member nonprofits; administration of
the Annual Awards; coordination of nonprofit workshops; participation in community programs
and boards; and staffing of access committees and promotional activities related to member
agencies’' work and activities. Community Shares also coordinates Center for Change activities
and programs. Community Shares records payments from Center for Change tenants as
revenue and records all the expenses associated with Center for Change.

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

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

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




COMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Estimates

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

Endowment Fund

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

Income Tax Status

Community Shares is a nonprofit public charity exempt under Internal Revenue Code Section
501(c)(3) and is therefore not subject to federal and state income or franchise taxes. The
Community Shares’ federal exempt organization returns are subject to examination by the
Internal Revenue Service, generally for three years after they are filed. With few exceptions,
Community Shares is no longer subject to such examinations for years before 20089.

Date of Management’s Review

Management has evaluated subsequent events through May 6, 2013, the date which the financial
statements were available to be issued.

NOTE 2 - ENDOWMENT FUND

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

The amount available for annual distribution represents 4.75% percent of a rolling twelve-quarter
average. Community Shares has elected to reinvest the annual distribution. All other interest
and appreciation is added to the Fund. Principal may not be drawn from the Fund except with
approval of the Foundation's Board of Governors. The fair value of the Fund at December 31,
2012 and 2011 was $32,713 and $28,924.
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CONMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 3 - CAMPAIGN PLEDGES RECEIVABLE

Campaign pledges receivable consisted of the following at December 31, 2012 and 2011.

2012 2011
2012 Campaigns $ 698,087 $ -
2011 Campaigns 57,806 662,515
2010 Campaigns - 58,413
Campaign pledges receivable 755,893 720,928
Less allowance for uncollectible pledges 35,548 34,234
Campaign pledges receivable - net 3 720,345 $ 686,694

NOTE 4 - OTHER CONTRIBUTIONS
Other contributions consisted of the following for 2012 and 2011:

2012 2011
CSOW donors $ 89,865 $ 105,706
In-kind 11,561 13,612
CHIP distribution grant 187,923 133,667
Corporate 36,885 54,865
Miscellaneous 1,495 -
Prior year campaign adjustment (5,342) (10,909)
Other contributions $ 322,387 $ 296,941

NOTE 5 - IN-KIND CONTRIBUTIONS

Community Shares received in-kind contributions in the amount of $11,561 for 2012. Of that
amount, $8,220 was advertising received for program services and $3,341 was printing and
professional services received for program services. Community Shares received in-kind
contributions in the amount of $13,612 for 2011. Of that amount, $7,535 was advertising received
for program services and $6,077 was printing and professional services received for program
services.

11




CONMMUNITY SHARES OF WISCONSIN, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 6 - RETIREMENT PLAN

Community Shares has adopted a 401(k) retirement plan. The retirement plan provides for
discretionary contributions for eligible employees who are at least 21 years old and have worked
for Community Shares for at least one year. Employees are 100% vested in all contributions
made on their behalf after completion of two years of service. A year of service 1s defined as at
least 1,000 hours of service during the plan year. The Board approved a 5% contribution to the
retirement plan for 2012 and 2011. Retirement expense was $12,298 and $11,909 for 2012 and
2011.

NOTE 7 - DESCRIPTION OF LEASING ARRANGEMENTS

In February 2011 Community Shares began leasing office space under an operating lease
agreement that expires in April 2016. The lease requires monthiy payments of $2,750 with
annual increases of approximately 3%. Community Shares also leases office space for the
Center for Change Resource and Volunteer Room under a month-to-month lease arrangement
requiring monthly payments of $760.

Community Shares leases a copier under a 36-month operating lease that commenced in March
2012 and requires monthly payments of $138.

Lease expense was $41,477 and $40,072 for 2012 and 2011.

Future minimum lease payments are $36,185, $37,135, $36,730, and $12,260 for 2013, 2014,
2015, and 2016.

NOTE 8 - RELATED PARTY TRANSACTIONS AND SUBSEQUENT EVENT - COMMUNITY CHIP

Through the end of 2012 Community Shares and Community CHIP had member agencies in
common, and board members representing those agencies served on both organizations’ boards.
Community CHIP was a 501(c)(4) organization formed in 1971 to educate the community in
regard to, and develop support for, all kinds of community organizations and projects.

Community CHIP paid an administrative assessment fee to Community Shares for administrative
services rendered. The administrative fees revenue for Community Shares was $21,000 and
$35,000 for 2012 and 2011.

In 2012 and 2011 Community CHIP transferred its excess annual fundraising revenue to
Community Shares in the form of a grant. The grant to Community Shares was $187,923 and
$133,667 for 2012 and 2011.

Community CHIP owed Community Shares $59,176 at December 31, 2011.

On January 1, 2013 the two organizations merged. Community Shares is the surviving entity in

the merger. The assets and liabilities that Community Shares assumed from Community CHIP in
conjunction with the merger were immaterial.
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