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SCANNED APR 0 9 2010

Short Form

990-EZ
Form

{except black lung benefit trust or private foundation)

51 2(b)(1 3) must file Form 990 All other organizations with

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code
ponsonng organizations of donor advised funds and controlling organizations as defined in section

ross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

OMB No. 1545-1150

Open to Public

m&:r SmetuW » The organization may have to use a copy of this retum to salisfy state reporting requirements. Ins pectlo n
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 »20 09
B Check if applicable: Ptease | C Name of organization D Employer identification number
[[] Address change ;‘::':f Share, Incorporated 23-71111741

D Nama change Iprint or | Number and street (or P.O box, if mail 1s not delivered to strest address) | Room/surte E Telephone number

E e rowur s |POBox210 703-284-2179

] Amended retum m City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tions. |McLean, VA 22101-0210 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: [¢] Cash [ Accrual

| Website: » www.shareofmclean.org

J Tax-exempt status (check only one) — 501(c)( 3 ) <« (insertno.) []4947(a){1)or []527

990-EZ, or 990-PF).

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990,

K Check » [

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P

$

213,648.67

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1 209,587.42
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . .. 4 4,061.25
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . Sc
g 6  Special events and activities (complete applicable parts of Schedule G}. If any amount 1s from gaming, check here > [:]
| a Grossrevenue (notincluding $ of contributions
K reported on line 1) . 6a
b Less: direct ex ng expenses . 6b o
¢ Netincome of (loss) ts and activities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales o <|\n entory, less retums an ﬂtwances 7a
b Less: cost of g@ads SRR & $- 2040 e - .. . .. | .
¢ Gross profit dr (Igss) from sales of inven ﬁ (Subtract line 7b from line 7a) . |L.7¢
8 Other revenug (descH ) 8
9  Total revenue.Ac E"‘Qz AUSU: 6¢c, Jc, and 8 .l 9 213,648.67
10 Grants and slmllar amounts paid (attach schedule) . 10 189,930.31
11 Benefits paid to or for members . 11
®|12 Salaries, other compensation, and employee beneflts . . 12
g 13 Professional fees and other payments to independent contractors . 13
2|14 Occupancy, rent, utilities, and maintenance 14 6,948.44
di 15  Printing, publications, postage, and shipping . .o . |15 2,705.41
16  Other expenses (describe » Tel., Admin,, food supplies, Insurance ) 16 12,840.69
17 Total expenses. Add lines 10 through 16 . . |17 212,424.85
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 1,223.82
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth |
& end-of-year figure reported on prior year’s returmn) e e e e s 19 203,130.83
g 20 Other changes in net assets or fund balances (attach explanation) . . . 120 1,400.23
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > |21 205,754.88
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (describe » 24
25 Total assets . 25
26 Total liabilities (descnbe b 26
_27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2009

Qo 10



Form 990-EZ (2009) Page 2
TRl | Statement of Program Service Accomplishments (See the instructions for Part 11i.) Expenses
(Required for section

What is the organization's primary exempt purpose? _Services for the needy.

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optionat
for others.)

28 Financlal assistance in meeting the housing, medical, food, furniture, utility and other expenses of more than

1,000 familles.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |28a 202,424.85
29 Grants to non-profit organizations that provide financial and other assistance such as housing, child care,
shelter, and counseling to those in need. See attached list of grantees.
(Grants $ 10,000) |f this amount includes foreign grants, checkhere . . . . » C] [29a 10,000.00
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1 |30a
31 Other program services (attach schedule) . . e e e
(Grants $ ) If this amount includes fore gn qrants check here .. . . » [ |3a
32 Total program service expenses (add lines 28a through 31a) . . . . » | 32 212,424.85
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
{a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See attachment.

Form 990-EZ (2009)



Form 980-EZ (2009)
B2 Other Information (Note the statement requirements in the instructions for Part V.)

33

34

4
42a

3

Page 3

Yes| No
- Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed

description of each activity . . 33
Were any changes made to the organizing or governing documents’7 If “Yes " attach a conformed copy of
the changes . . .o . 34
If the organization had income from busmess actrvrtles such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
if “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmflcant drsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » l37al R e
Did the organization fils Form 1120-POL for this year? . 37b v
Did the organization borrow from, or make any loans to, any offlcer drrector trustee or key employee orwere | | | .
any such loans made In a prior year and still outstanding at the end of the period covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b l
Section 501(c)(7) organizations. Enter: o ’
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | | | |
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e .. .. 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . A i
All organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter | | _J
transaction? If “Yes,” complete Form 8886-T. .. C e e e e e e 40e v
List the states with which a copy of this retum is filed. >
The organization's books are in care of » Paul H Herndon lli Telephone no. » 703-734-9315
{ocated at » PO Box 210, McLean, VA ZIP +4 » 22101-0210
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e 42b v
If “Yes,” enter the name of the foreign country: |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ]
and Financial Accounts. .
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » l 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of e
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 512(b)(1 3)? [ A N
“Yes,” Form 990 must be completed instead of Form 990-EZ . C e e 45 v

Form 990-EZ (2009)



Form 880-EZ (2009) Page 4

- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orc_iamzatlons and section 4947(2%(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partt . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
Col Con
{a) Name and address of each employee paid more (b’hgﬂfga:; :)l:er:ge i mpensation em(;)?oyee gleelfmﬁr?s & a(lz)cssm
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P>

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and batlief, it 1s true, corréct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here } | 3/18//0
Signature of officer Date 4 4
} Tawc M HeRMbDan T, TReAsSOeER , DUHARE , LMC.,
Type or print name and title 7
. Preparer’s Date Check if Preparer's identrfying number (Ses instructions)
Paid Iqnatu self-
signature employed » O
Preparer's| —
Irm’s name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no P

May the IRS discuss this return with the preparer shown above? Seainstructions . . . . . . . . . . P [JYes [INo
Form 980-EZ (2009)




;?;EQEOU;E%%_EZ) Public Charity Status and Public Support

Department of the Treasury

Intemal

| oms No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Open to Public

| Revenue Service

Name

of the organization Employer identification number

23 711741

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ 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 [0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s NamMe, CitY, AN SEa e e

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [ An organization that normally receives: (1) more than 33's % 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 335 % 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 Iil.)

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

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

a [ Typel b [ Typell ¢ [] Type li-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this box . e e
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . . . . . . 11g()
(ii) A family member of a person described In (j) above? . . . C e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . ‘g
h Provide the following information about the supported organization(s).
(1) Name of supported {ii} EIN (iii) Type of organization | (iv) Is the organization { (v) Did you notify {vi) Is the {viil) Amount of
organization (descnbed on lines 1-9 | in col. (i) sted in your | the orgaruzation in organization in col support
above or IRC section goveming document? col (i) of your (i} organized In the
{see instructions)) support? us~?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 980 or 990-EZ) 2009

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

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

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

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

4 Total. Add lines 1 through 3

5 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) .

6 Public support. Subtract line 5 from I|ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4 .

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 l
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 . . C e e e .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part i, line 14 ., . . 15 %
33'% % support test—2009. if the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. .o»d
33 % support test—2008. if the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. .o» 03

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 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 . . .»

10%-facts-and-circumstances test—2008. 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 qualfies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

a
(W]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2Z) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 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

Add lines 7aand 7b .

Public support (Subtract line 7c from
line 6.) . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

162,548.94

132,770.29

264,224.33

178,006.62

209,587.42

947,137.60

162,548.94

132,770.29

264,224.33

178,006.62

209,587.42

947,137.60

947,137.60

Section B. fotal Support

Calendar year (or fiscal year beginning in} p

9
10a

1

12

13

14

Amounts from line 6 .

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
carried on e e

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

Total support. (Add lines 9, 10c, 11,
and 12.) .

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

162,548.94

132,770.29

264,224.33

178,006.62

209,587.42

947,137.60

1,728.18

3,996.92

7,713.55

6,834.35

4,061.25

24,334.25

1,728.18

3,996.92

7,713.55

6,834.35

4,061.25

24,334.25

164,277.12

136,767.21

271,937.88

184,840.97

213,648.67

971,471.85

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

98 %

16

98 %

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

2 %

18

2 %

33'% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 335 %, and line
17 is not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organization » O

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, 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, 193, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.




SHARE, Inc. — 2009

Form 990-EZ, Part lll, List of Grantees

Grants to Other Organizations

June 30, 2009
Organization YEAR YEAR | YEAR | YEAR | YEAR

2005 2006 2007 | 2008 | 2009
Alternative House 4000 3500 3500 1250 1000
Bailey’s Shelter 1500 1000 1000 500 1000
Bethany House 3000 2500 2500 500 1000
Embry Rucker House 1500 1000 1000 500 1000
Falls Church-McLean 3000 2000 2000 750 1000
Children’s Center
Homestretch 2500 2500 2500 | 1250 500
Family Pass 1000
Langley RSS 1500 1000 1000 500 500
Shelter House 3000 2500 2500 1250 1000
Food for Others 500 1000 1000 500 500
Northern Virginia Center for 500 1000 1000 500
Battered Women
Lamb Center 500 1000 1000 500 500
Chesterbrook Residence Inc. 0 1000 1000 500 500
Samaritan Ministry 500 500

TOTAL | 21,500 20.000 | 20,000 9,000 | 10,000




SHARE, Inc. - 2009
Form 990-EZ, Part IV, List of Officers, Directors, Trustees, and Key Employees

Officers
2009

President Randy Glantz
Vice President - Operations Therese Dyer-Caplan
Vice President — Membership

& Communications Mary Ashley
Recording Secretary Steve Mourningham
Corresponding Secretary Robin Chandler
Treasurer Paul Herndon
Assistant Treasurer Ursula Guerrieri
Assistant Treasurer Allen Jackson

The address for each of the Officers is P.O. Box 210, McLean, VA 22101-0210

The average time devoted to the position each week varies from "-0-" to "20"

Compensation for each of the Officers is "$0.00"

Contributions to employee benefit plans and deferred compensation for each of the Officers is "$0.00"
Expense account and other allowances for each of the Officers is "$0.00"

Board of Directors
2009

Class of 2009 Alien Jackson
Harrison McAlpine, Jr.
Rev. Michael Catlett
Class of 2010 Jo Ann Kelleher
Bonntie O'Neill
Vic Kimm

Class of 2011 Polly Baughn

Don Frickel
Hunter Pollitt

The address for each of the Directors is P.O. Box 210, McLean, VA 22101-0210

The average time devoted to the position each week varies from "-0-" to "20"

Compensation for each of the Directors is "$0.00"

Contributions to employee benefit plans and deferred compensation for each of the Directors is "$0.00'
Expense account and other allowances for each of the Directors is "$0.00"

TRUSTEES: Share, Inc. has no Trustees

Key Employees Share, Inc has no employees



Share, Inc. - 2009
Form 990-EZ, Part |, item 20 Other changes in net assets

Share, Inc. operates on a July to June fiscal year. In June of each year, Share removes from its
accounting records all outstanding checks more than a year old. In doing so this past June, the net asset
balance was increased by the amount of those voided checks that were issued prior to December 31,
2008. Therefore, the $203,130.83 beginning balance was increased by $1,000.23. Also, in January of
this year, a $400 family assistance check issued in November 2009 was returned to Share uncashed.
Voiding this check added another $400 to the net asset balance. Thus, in addition to the excess shown
in item 18, the balance was increased by a total of $1,400.23.



