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/ 
Form 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) 

OMB No 1545·0047 • 

2009 
Oepartment of the Treasury 
Internal Revenue ServIce • The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection 

h 009 d For t e 2 ca en ar year, or tax year b . 2009 eQlnmnQ , ,and endina , 
B Check If applicable C D Emptoyer Identificatoon Number 

r- Please use SHARING CONNECTIONS, INC. 36-4363123 Address change IRS label 
t- or pnnt 5111 CHASE AVE E Telephone number Name change or type 
t- See DOWNERS GROVE, IL 60515 630-971-0565 Inlloal return specific 
t- Inslrue-

TermInatIon tlons. 
f- 3,120,283. Amended return G Gross receIpts $ 
t-

F Name and address of pronclpal offIcer H(a) Is thIS a group return for affIliates' ~ Yes ~NO '- ApplicatIon pending 

SAME AS C ABOVE H(b) Are all affiliates Included' Yes No 

Tax-exempt status Ix 1501 (c) ( 3 r ·1 4947(a)(1 ) or 1 1527 
If 'No: attach a list (see Instrucloons) 

I ). (Insert no ) 

J Website: • WWW.SHARINGCONNECTIONS.ORG H(e) Group exemptIon number ~ 

K Form of organizatIon Ixl Corporaloon I I Trust 1 1 Assoclatoon 1 Other· I L Year of FormatIon 2000 1 M State of legal domIcIle IL 
1 Part I Summary 

1 Briefly describe the organization's mission or most significant activities _TliE _O.B.~1Wl~~T1Qti 1S. _A_ ~Q.~!!tiI1'Y _____ 
G> ..fil8.N..J1QEE_AN..P_ E.llRNls...HlliG...S_ 6ANlL .. _ .1'aE... .Q8.G...A.NI.Z_Al1Q..N_ C.OL.1E.c..T.s _li.N.Q _D..J.s'l:.FUBQT_E.s _______ 
u .YllB.Nl1'URE.... AND_ QTHEB. .BAs.IC_ NECE5.SI.T IES_ T.Q .MAKE.... A JillME... .fOR. .f AMILIES_ AND_ DID1Y.IDllALS __ I: 
IV 
I: 

JN~U~--[f----------------------------------------------------... 
G> 
> 2 Check thiS box • If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
0 3 Number of voting members of the governing body (part VI, line 1 a) 3 15 
COCI 
II) 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 15 
:8 5 Total number of employees (Part V, line 2a) 5 8 
~ 6 Total number of volunteers (estimate If necessaffi 6 309 u 
oCt 7a Total gross unrelated business revenue from P ~rt :3~[;~Wri 7a O. 

b Net unrelated business taxable Income from F rm - ~~I' (! -I 7b O. 

~ ~o Prior Year Current Year 

G> 
8 Contributions and grants (Part VIII, line 1h) 2' JUL 1 2 20tO gs 3,980,757. 2,949,778. 

:I 9 Program service revenue (Part VIII, line 2g) b!J ch 38,515. 41,96l. I: ., 
10 Investment Income (Part VIII, column (A), IIn~s 3, m-iTIdl ~~---~ _'. ~ 7,326. 9,983. > 

G> 
a: 11 Other revenue (Part VIII, column (A), lines 5, ~_~ ~ .Sl5E~!ll!~T 96,326. 59,417. 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, colOhm l1-\j-;-ttm3'll12) 4,122,924. 3,061,139. 
13 Grants and Similar amounts paid (part IX, column (A), lines 1-3) 3,570,556. 2,600,540. 
14 Benefits paid to or for members (part IX, column (A), line 4) 

II) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 343,727. 305,992. 

G> 
16a ProfeSSional fundralslng fees (Part IX, column (A), line 11e) II) 

I: 
G> 

86,094. Co b Total fundralslng expenses (Part IX, column (D), line 25) • )( 
w 

141,399. 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 111-241) 140,779. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,055,682. 3,047,311. 
19 Revenue less expenses Subtract line 18 from line 12 67,242. 13,828. 

~8 Beginning of Year End of Year ." d 20 Total assets (Part X, line 16) 632,794. 646,622. •• 
.Il'" 21 Total liabilities (Part X, line 26) o . O. 'i§ 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 632,794. 646,622. 

1 Part II Signature Block 

Sign 

unde~~, I d~~Lhave exa(~,s return, including accompanying sChedules and statements, and to the best of my knowledge and belief, It IS 
true, correct co (j Dec;ra:;; :p::, ~ffICer) IS based on all InformatIon of wh,ch preparer has a; knze7~ /1 i:> 

Here slgnatu:-acer\ 

JtI~~~ 
Date I / 

~)( I QIt-1 rl 
Type or pront name and tItle 

~~~< V I.L~ Date Check If Preparer's IdentIfying number 

Paid I- self· ·0 
(see InstructIons) 

Pre- Preparer's ~ 
employed 

sIgnature 6/09110  
parer's 

Form's name (or KNUTTE & ASSOCIATES, ~C. Use yours of self· 210'-' Only employed), ~ 7900 S. CASS AVE STE EIN • 36-3459708 
address, and 
ZIP + 4 DARIEN, IL 60561 Phone no • (630) 960-3317 

May the IRS discuss thiS return With the preparer shown above? (see Instructions) rxl Yes r 1 No 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 113L 12129/09 Form 990 (2009) 



/ 

Form 990 (2009) SHARING CONNECTIONS, INC. 36-4363123 Pa' e 2 
Statement of Pro ram Service Accom lishments 

1 Briefly describe the organization's mission 

1HE ORGANIZATION IS A COMMUNITY FURNITURE AND FURNISHINGS BANK. THE ORGANIZATION 
S9h~ff~~=Q~1~~QfE~=fu~~]~=~~=QfH~E)~~~=~ES~~}!~~=f~~=~H~~=foB===== 
X~I~l~~~~_I~lY~Q¥~_~~~~E~~ _______________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule O. 

3 Old the organization cease conducting, or make Significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule a 

DYes IRl No 

DYes IRl No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 
and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a(Code I :)(Expenses $ 2,892,849. Includlnggrantsof $ 2,600,540. ) (Revenue $ 41,961.) 
_~~~1~IQ~1!~~LS1~T~1~~~~_~O~~~H~1~2Q@~_~R9~SQ~~~~J_~O~Q~~~N~ __________ _ 
REDISTRIBUTES THEM TO ECONOMICALLY DISADVANTAGED INDIVIDUALS AND FAMILIES. -----------------------------------------------------------------

4b (Code I !) (Expenses $ including grants of $ ) (Revenue $ 
~----~ -------------- -------------- --------------

4c (Code I 1) (Expenses $ including grants of $ ) (Revenue $ 
~----- -------------- -------------- --------------

4d Other program services (Describe In Schedule a ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 2, 892, 849. 

BAA TEEAOI02L 07/20/09 Form 990 (2009) 



Form 990 (2009) SHARING CONNECTIONS INC , 36-4363123 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(l) (other than a pnvate foundatlon)7 If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization reqUired to complete Schedule S, Schedule of Contnbutors? 2 X 

3 Old the organization engage In direct or indirect pohtlcal campaign activities on behalf of or In opposition to candidates 
for pubhc office? If 'Yes, 'complete Schedule C, Part I 3 X 

4 Section 501(~3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, art II 4 X 

5 Section 501(cX4), 501(cXS), and 501~C~6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax I 'Yes,' complete Schedule C, Part III 5 

6 Old the organization maintain any donor adVised funds or any Similar funds or accounts where donors have the nght to 
provide adVice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 6 X 

7 Old the organization receive or hold a conservation easement, including easements to $reserve open space, the 
environment, historic land areas or hlstonc structures? If 'Yes,' complete Schedule D, art II 7 X 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part "' 8 X 

9 Old the organization report an amount In Part X, hne 21; serve as a custodian for amounts not listed In Part X, 
or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule D, Part IV 9 X 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
'Yes, ' complete Schedule D, Part V 10 X 

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, V/II, IX, or 
X as applicable 11 X 

• Old the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

• Old the organization report an amount for Investments- other secuntles In Part X, hne 12 that IS 5% or more of ItS total 
assets reported In Part X, hne 16? If 'Yes,' complete Schedule D, Part VII 

• Old 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, hne 167 If 'Yes, ' complete Schedule D, Part VIII 

• Old the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 
Part X, hne 167 If 'Yes,' complete Schedule D, Part IX 

• Old the organization report an amount for other hablhtles In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

• Old the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's hablhty for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule D, Part X 

12 Old the organization obtain s~arate, Independent audited financial statement for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI, XII, an XIII 12 X 

12A Was the organization Included In consolidated, Independent audited financial statement for the tax 1 Yes I No 
year? If 'Yes, ' completmg Schedule D, Parts XI, XII, and XIII IS optIOnal 112 AI I X 

13 Is the organization a school descnbed In section 170(b)(l)(A)(II)? If 'Yes,' complete Schedule E 13 X 
14a Old the organization maintain an office, employees, or agents outside of the United States? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 14b X 

15 Old 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, Part II 15 X 

16 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outside the United States? If 'Yes,' complete Schedule F, Part III 16 X 

17 Old the organization report a total of more than $15,000 of e~enses for professional fundralslng services on Part IX, 
column (A), hnes 6 and 11e7 If 'Yes,' complete Schedule G, art I 17 X 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on Part VIII, 
hnes 1 c and 8a? If 'Yes,' complete Schedule G, Part II 18 X 

19 Old the organlzallon report more than $15,000 of gross Income from gaming activities on Part VIII, hne 9a? If 'Yes,' 
complete Schedule G, Part III 19 X 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X 

BAA TEEA0103L 02112110 Form 990 (2009) 



Form 990 (2009) SHARING CONNECTIONS INC , 36-4363123 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 
X IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 11/ 22 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

23 X Schedule J 

24a 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, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

24a X complete Schedule K If 'No, 'go to Ime 25 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
24c any tax-exempt bonds? 

d Did the organizatIOn act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501 (cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a 
disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 25a X 

b 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 

X Schedule L, Part I 25b 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part /I 26 X 

27 Did the organization proVide a grant or other assistance to an officer, director, trustee, key em~loyee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an IndiVidual If 'Yes,' complete 

27 X Schedule L, Part 11/ 

28 Was the organization a party to a bUSiness transatlon With one of the follOWing parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X 

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 Did the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes, ' complete 
Schedule N, Part /I 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 7 34 X 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 36 X 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X 

38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule 0 38 X 

BAA Form 990 (2009) 

TEEA0104L 02112110 



Form 990 (2009) SHARING CONNECTIONS, INC 36-4363123 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
'nformation Returns Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 

1a 

1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

I 2al 2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the 
calendar year ending With or Within the year covered by this return 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-flle this return (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule Q 

4a At any time dunng the calendar year, did the organization have an Interest In, or a Signature or other authonty over, a 
financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

o 
o 

8 

b If 'Yes,' enter the name of the foreign country ~ ----------------------------1 
See the instructions for exceptions and filing requirements for Form ill 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? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 

Page S 

Yes No 

1c 

2b X 

3a X 
3b 

4a X 

Sa X 
Sb X 

Tax Shelter Transaction? I--S.:;",,;;cc+-_-+-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contnbutlons that were not tax deductible? 6a X 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contnbutlons or gifts were not 
deductible? 1--6;:.,b::r_-+-__ 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and services - - --
proVided to the payor? 7 a X 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? /-.:...7..::b+-_-t-__ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 

Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 
8 Sponsoring organizations maintaining donor advised funds and section S09(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 the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable dlstnbutlons under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section SOl(c)(7) organizations. Enter 

a Initiation fees and capital contnbutlons Included on Part VIII, line 12 110al 
b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club faCIlities L......;.l..;;,O"'b.L..-_______ ---1 

11 Section SOl (c)(12) organizations. Enter 

a Gross Income from other members or shareholders 1--1,;.,1 ""a+-_______ --I 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

7c X 

7e X 
7f X 
7g 

7h 

8 

9a 

9b 

amounts due or received from them) L......:,l..:.l=b.L.-_______ ---1 __ 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? !---"12::,a::..L.-_--'-__ 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUrlnQ thej'ear I 12bl 

BAA Form 990 (2009) 

TEEA0105L 02112110 



---------

36-4363123 Pa e 6 

Section A. 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No'response to line 8a, 8b, or lOb below, descnbe the circumstances, processes, or changes in 
Schedule O. See Instructions. 

Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body I 1a1 15 
b Enter the number of voting members that are Independent l lbl 15 

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

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

4 Did the organization make any Significant changes to ItS organizational documents 

since the Prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or 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 m Schedule 0 .. 

Section B. PoliCies (ThiS SectIOn B requests informatIOn about poliCies not reqUired by the Internal 
Revenue Code) 

lOa Does the organization have local chapters, branches, or affiliates? 

b If 'Yes,' does the organization have written poliCies and procedures governing the actiVities of such chapters, affiliates, 
and branches to ensure their operations are consistent with those of the organization? 

" Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 

"ADescnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. SEE SCHEDULE a 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 73 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' descrtbe m 
Schedule 0 how thIS IS done SEE SCHEDULE 0 

13 Does the organization have a written whlstleblower policy? 

14 Does the organization have a written document retention and destruction policy? 

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 deliberalion and decIsion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization SEE SCHEDULE a 
If 'Yes' to line 15a or 15b, deSCribe the process In Schedule O. (See instructions) 

2 X 

3 X 
4 X 

5 X 
6 X 

7a X 
7b X 

-

8a X 
8b X 

9 X 

Yes No 
lOa X 

lOb 
11 X 

12a X 

12b X 

12c X 
13 X 
14 X 

---- -- --- --

1Sa X 
1Sb X 

16a Did the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement With a taxable -- - - -
entity dUring the year? 16a X 

b If 'Yes,' has the organization adopted a written poliCY or procedure requiring the organization to evaluate ItS participation 
In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 
status With respect to such arrangements? 

Section C. Disclosures 
16b 

--

17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed .. _1~ __________________________ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c) (3)s only) available for publiC 

inspection Indicate how you make these available Check all that apply 

IKl Own webSite D Another's webSite IKl Upon request 

19 DeSCribe In Schedule 0 whether (and If so .... how) the or.Qanlzatlon makes ItS governing documents, conflict of Interest policy, and financial 
statements available to the public SEt. SCHEDULE a 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization 

.. _T.Q~ _H.QQ.Gli _ ~lJ-l_ CJi~~E_ ~ yE_. __ D_O~!!E~.e _~R.QyE_l~ _6.Q~1J5 _ §.3_0.: ~7J-.: Q.5_6~ _________________ _ 

BAA Form 990 (2009) 
TEEA0106L 0210511 0 



Form 990 (2009) SHARING CONNECTIONS, INC. 36-4363123 Page 7 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

. Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organizations's tax year. Use Schedule J·2 If additional space IS needed. 

• List all of the organization's current offlcers~ 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 See Instructions for definition of 'key employees' 

• 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 compensallon from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organizatIOn and any related organizations 

List persons In the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

[] Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and TItle Average Poslilon (check all Ihal apply) Reportable Reportable Esllmated hours compensatIon from compensatoon from amount of other per week Q ::J g ::< ~l 
"T1 ::J 

CD 0 the organozatlon related or~anozatlons compensatIon 
0.9- ~ n '< 'O::r 3 (W·211099·MISC) (W·2110 9·MISC) from the ::; :s. g ~ CD ~~ 1D0. 3 ~ organozatlon n c: (; 

~ 8 and related Q'!!!. ::J 
'0 
i5" organozatlons 2 !!!. '< 3 CD '0 

~ " 
Ib Ib 

Ib '" ::J 
Ib CD Kl 

ID CD 
0. 

RALPH BLUST ---------------------TRUSTEE 1 X O. O. 
DAVID CAIN ---------------------TRUSTEE 1 X O. O. 
BRAD DANNEGGER ---------------------TRUSTEE 1 X O. O. 
THOMAS HUSHEK ---------------------TRUSTEE 1 X O. O. 
ANDY KINDLER ---------------------TRUSTEE 1 X O. O. 
DAVE LUDWIG ---------------------TRUSTEE 1 X O. O. 
LEEANNE MCGRATH ---------------------TRUSTEE 1 X O. O. 
BERNARD TOUSSAINT ---------------------TRUSTEE 1 X O. O. 
ROLAND WILSON ---------------------TRUSTEE 1 X O. O. 
SEAN DURKIN ---------------------TRUSTEE 1 X O. O. 
JOHN KAISER ---------------------PRESIDENT 2 X X O. O. 
BOB GRAHAM ---------------------VICE PRESIDENT 1 X X O. O. 
JENNY STEFANI ---------------------VICE PRESIDENT 1 X X O. O. 
JEANNIE TRIEZENBERG ---------------------SECRETARY 1 X X O. O. 
TOM HOUGH ---------------------TREASURER 2 X X O. O. 
ANN WOHLBERG ---------------------EXECUTIVE DIREC 40 X 84,000. O. 

---------------------

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

BAA TEEA0107L 1111 O/Og Form 990 (2009) 



Form 990 (2009) SHARING CONNECTIONS, INC. 36-4363123 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (cont.) 

(A) (B) (c) (0) (E) (F) 

Name and T,tle Average Posrtlon (check all that apply) 
hours 

per week Q ::l Q ~ ~;J: Q 
~l @ i il ~ 
[~ "Cctlg 

2 f ~ 
'" ,. II> 

if ~ 
iii 
a. 

Reportable 
compensatoon from 

the organozatlon 
(W-211099-MISC) 

Reportable 
compensatIon from 

related organIzatIons 
(W-211099-MISC) 

Eshmated 
amount of other 
compensatIon 

from the 
organozahon 
and related 

organozatlons 

lbTotal ~ 84,000. O. O. 
2 Total number of Individuals (mcludlng but not limited to those listed above) who received more than $100,000 m reportable compensation 

from the organization ~ 0 
Yes No 

3 Did the or~anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee --

on line 1 a If 'Yes, ' complete Schedule J for such md,v,dual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 

the organization and related organizations greater than $150,0001 If 'Yes' complete Schedule J for such 
4 X mdlvldual 

5 Did any person listed on Ime 1 a receive or accrue compensation from any unrelated organization for services -
rendered to the orqanlzatlon1 If 'Yes, ' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated mdependent contractors that received more than $100,000 of 

comoensatlon from the orqanlzatlon 

(A) (B) (C) 
Name and bUSiness address DeSCription of Services Compensation 

2 Total number of mdependent contractors (Includmg but not limited to those listed above) who received more than 

$100,000 m compensation from the organization ~ 0 
BAA TEEA0108L 01130110 Form 990 (2009) 



Form 990 (2009) SHARING CONNECTIONS INC , 36-4363123 Page 9 

I Part Villi Statement of Revenue 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns la 

~~ b Membership dues lb 
11:0 

C Fundralslng events. lc ~~ 
"'''' til: d Related organizations ld as 

e Government grants (contributions) le vii 
~iii 

f All other contrlbullons, gifts, grants, and -II: 
1-", 
~:z: Similar amounts not Included above 1f 2,949,778. il!E 

g Noncash contrlbns Included In Ins la-If: $ 2,549,307. 1-0 
Zz 
8'" h Total. Add lines 1 a- 1 f ~ 2,949,778. 
'" Business Code 
~ - -- - -- -
z 

2a ACCESS FEES 41 961. 41,961. '" ~ ------------------
II: b 
'" ------------------U C :;; ------------------II: 

d '" '" ------------------
~ e 
'" ------------------II: 

f All other program service revenue ~ 
0 
II: CI Total. Add lines 2a-2f ~ 41,961. "-

3 Investment Income (including diVidends, Interest and 
other Similar amounts) ~ 9,983. 9,983. 

4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) - - - - -

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUritIes (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

c Gain or (loss) - - -- -- - -

d Net gain or (loss) ~ 

III 
Sa Gross Income from fundralslng events 

~ (not including $ 
z 
~ of contnbutlons reported on line 1 c) 
III 
II: See Part IV, line 18 a 118,561. II: 
III 

b Less_ direct expenses b 59,144. :z: 
I- - -- - - - -
0 

c Net Income or (loss) from fundralslng events ~ 59,417. 59,417. 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less. direct expenses b 
- - --

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

b Less cost of goods sold b -

c Net Income or (loss) from sales of Inventory ~ 

MIscellaneous Revenue BUSiness Code 
- - - -

11 a ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a-11 d ~ 

12 Total revenue. See Instructions ~ 3,061,139. 101,378. O. 9,983. 
BAA TEEA0109L 02112110 Form 990 (2009) 



Form 990 (2009) SHARING CONNECTIONS, INC. 36-4363123 Pa e 10 

Statement of Functional Ex enses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (B) (C) (0) 
Do not include amounts rela0rled on lines Total expenses Program service Management and Fundralslng 
6b, 7b, 8b, 9b, and 7 Db of arl VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
and organizations In the U S. See Part IV, 

1,694,112. 1 L 694,112. line 21 

2 Grants and other assistance to individuals In 
the U S See Part IV, line 22 906,428. 906,428. 

3 Grants and other assistance to governments, 
or~anlZatlons, and individuals outside the 
U See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 84,000. 50,400. 8,400. 25,200. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 

O. O. O. O. section 4958 (c) (3) (B) 

7 Other salaries and wages. 178,989. 103,317 . 40,216. 35,456. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits. 23 706. 13,856. 4,382. 5,468. 
10 Payroll taxes 19,297. 11,279. 3,567. 4,451. 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 5,265. 527. 4,212. 526. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

g Other 7 986. 5 172 . 1,252. 1 562. 
12 AdvertiSing and promotion 

13 Office expenses 16,007. 14,074. 836. 1,097. 
14 Information technology 

15 Royalties 

16 Occupancy 59,326. 54 858. 1 603. 2 865. 
17 Travel 1,688. 987. 312. 389. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings. 256. 150. 47. 59. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 6,081. 5,353. 608. 120. 
23 Insurance 14,574. 13 624. 950. 
24 Other expenses Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below.) 

a RENTALS AND MAINTENANCE 11,429. 10,485. 420. 524. ---------------------
b PRINTING AND PUBLICATIONS 6,492. 2,597. 649. 3,246. ---------------------
c POSTAGE AND SHIPPING 4,528. 1,811. 453. 2,264. ---------------------
d MISCELLANEOUS 3,360. 32. 461. 2,867. ---------------------
e .YQ~UlJ1~E~L~OBQ~ gC.9g~I1'!Q.N_ 2,552. 2,552. 
f All other expenses 1,235. 1,235. 

25 Total functional expenses. Add lines 1 through 24f 3,047,311. 2,892,849. 68,368. 86,094. 
26 Joint costs. Check here .. .LJ If following 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) JOint 
costs from a combined educational 
campaign and fundralslng solicitation 

BAA Form 990 (2009) 

TEEAO 11 OL 02/0511 0 

---------------------- - - - - -- -- - -- ---



Form 990 (2009) SHARING CONNECTIONS INC , 36-4363123 Page 11 

I Part X I Balance Sheet 
. (A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-Interest-bearlng. 150. 1 150. 
2 Savings and temporary cash Investments 475,255_ 2 416,432. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1 » 
and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 

A 
7 Notes and loans receivable, net 7 5 

5 
8 InventOries for sale or use 113,608. 8 92,037. E 

T 
9 Prepaid expenses and deferred charges 9 5 

lOa Land, bUildings, and eqUipment cost or other baSIS lOa 48,974. 
Complete Part VI of Schedule D - - - - - - --

b Less accumulated depreCiation. lOb 13,326. 36,485_ 10c 35,648_ 
11 Investments - publicly-traded seCUrities. 4,12l. " 97,130. 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets. 14 

15 Other assets See Part IV, line 11 3,175. 15 5,225. 
16 Total assets Add lines 1 through 15 (must equal line 34) 632,794. 16 646,622. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, L 
I highest compensated employees, and disqualified persons Complete art II 
T 

-- ----- -- -- - - --- -----

I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 5 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 O. 26 O. 

N Organizations that follow SFAS 117, check here .. ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. -------- ----- - - --~ - -- -
A 27 Unrestricted net assets 543,688. 27 533,310. 5 
5 

28 Temporarily restricted net assets 89,106. 113,312. E 28 
T 
5 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here .. o and complete R 

F lines 30 through 34. u - -
N 30 Capital stock or trust principal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, building, and equipment fund 31 
A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances. 632 794_ 33 646,622. c 
E 
5 34 Total liabilities and net assets/fund balances 632,794_ 34 646,622. 

BAA Form 990 (2009) 
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Form 990 (2009) SHARING CONNECTIONS INC , 36-4363123 Page 12 
I Part XI I Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other 

If the or~anlzatlon changed Its method of accounting from a prior year or checked 'Other,' explain 
In Sche ule 0 

2a Were the organizatIOn's finanCial statements compiled or reViewed by an Independent accountant? 2a X 
b Were the organization's finanCial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c X 
If the organization changed either ItS overSight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the finanCial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both' 

~ Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
X Audit Act and OMB Circular A- 1 33? 3a 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits 3b 

BAA Form 990 (2009) 
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. 
OMS No 1545·0047 

SCHEDULE A 
(F onn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Fonn 990 or Fonn 99O-EZ. • See separate instructions. 

2009 
Open to Public 

Inspection 

Name of the organozatlon I Employer Identification number 

SHARING CONNECTIONS, INC. 36-4363123 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See Instructions 
The organization IS not a pnvate foundation because It IS (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches descnbed 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 cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 

4 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 
SOAn organization operated-for the benefiCof a-colieie orunlversity owned or operated-by a govemmental-unlt-describelin-section - --

170(b)(1)(A)(iv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general publiC descnbed 

In section 170(b)(1)(A)(vi). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 
9 IRl An organization that normally receives· (1) more than 33·1/3 % of ItS support from contnbutlons, membership fees, and gross receipts 

from activities related to ItS exempt functions - subject to certain exceplions, and (2) no more than 33·1/3 % of ItS support from gross 
Investment Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section S09(a)(2). (Complete Part III) 

10 0 An organization organized and operated exclUSively to test for public safety See section S09(a)(4). 

11 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section S09(a)(3). Check the box that 
descnbes the type of supporting organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I 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) 

If the organization received a wntten determination from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the follOWing persons? 

(i) a person who directly or indirectly controls, either alone or together With persons descnbed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person described In (I) above? 

(iii) a 35% controlled entity of a person described In (I) or (II) above? 

h PrOVide the follOWing Information about the supported organizations 

(i) Name of Supported (il) EIN (iIi) Type of organozatlon (iv) Is the (v) Old you notify (vi) Is the 
Organization (descrobed on lines 1·9 or9anozatlon In col the organozatlon In organozatlon In col 

above or IRC section (I) listed In your col (i) of (i) organozed In the 
(see Instructions» governing your support? US? 

document' 

Yes No Yes No Yes No 

Total 

Yes No 

11 9 (i) 

11 9 (ii) 

11 9 (iii) 

(VII) Amount of Support 

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 SHARING CONNECTIONS, INC. 36-4363123 
I Part II ISupport 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 I ) 

S ct' A P br S rt e IOn u IC uppo 

Page 2 

Calendar year (or fiscal year 
beginning in) • 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions and 
membershlR fees received )DO 
not Include 'unusual grants.' 

2 Tax revenues leVied for the 
or~anlzatlon's benefit and 
elt er gald to It or expended 
on ItS ehalf 

3 The value of services or 
facIlities furnished to the 
organlzallon by a governmental 
unit without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public 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 line 4 

S ectlOn B Ttl S oa uppo rt 
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total beginning in) • 

7 Amounts from line 4 

S Gross Income from Interest, 
dividends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
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 suPg0rt. Add lines 7 
through 1 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

13 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 • 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) % 

15 Public support percentage from 2008 Schedule A, Part II, line 14 % 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization • 

b 33-113 support test - 200S. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box D 
and stop here. The organization qualifies as a publicly supported organization • 

17 a 1 O%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here, Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ • D 

b 10%-facts-and-circumstances test - 200S. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organizatIOn qualifies as a publicly supported organlzatlon_ • 

1S Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see instructions • 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990·EZ) 2009 SHARING CONNECTIONS, INC. 
I Part III I SlIpport Schedule for Organizations Described in Section S09(a)(2) 

(Complete only If you checked the box on line 9 of Part I.) 

S cf A P br S rt e Ion u IC Uppo 
Calendar year (or fiscal yr beginning in)· (a) 2005 (bt2006 (c) 2007 (d) 2008 

1 GiftS, grants, contributions and 
membership' fees received )00 

323,118. 4,473,307. 3,938,109. 3,980,757. not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
faCilities furnished In a activity 
that IS related to the 
organization's tax·exempt 

115,995. 195,790. 215,303. 246,008. purpose 
3 Gross receipts from acllvilies that are 

not an unrelated trade or bUSiness 
under secllon 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 5 439,113. 4,669,097. 4,153,412. 4,226,765. 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
48,636. 90,643. 59,061- 152,976. persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year O. O. O. O. 

c Add lines 7a and 7b 48,636. 90,643. 59,061- 152,976. 
8 Public support (Subtract line 

7c from line 6 ) 

S ectlon B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 

9 Amounts from line 6 439,113. 4,669,097. 4,153,412. 4,226,765. 
lOa Gross Income from Interest, 

diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 5,213. 7,192 . 10,502. 7,326. 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 5,213. 7,192 . 10,502. 7,326. 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) 

13 Total support. (add Ins 9, IOc, II, and 12) 

36-4363123 Page 3 

(e) 2009 (0 Total 

2,949,778. 15,665,069. 

160,522. 933,618. 

o. 

o. 

o. 
3,110,300. 16,598,687. 

41,331- 392,647. 

O. O. 
41,331- 392,647. 

16,206,040. 

(e) 2009 (f) Total 

3,110,300. 16,598,687. 

9,983. 40,216. 

O. 
9,983. 40,216. 

O. 

O. 
16,638,903. 

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 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)} 

16 PubliC support ercentage from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f» 
18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33· 1/3%, and line 17 IS not 
more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

97.4% 
97.7% 

0.2% 
0.2 % 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33· 1/3%, and line 18 
IS not more than 33· 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anizatlOn did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990·EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 SHARING CONNECTIONS, INC. 36-4363123 Page 4 
I Part IV I SlJpplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404L 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHEDULE D 
(Forni 990) 

Department of the Treasury 
Internal Revenue Serv,ce 

Name of the organization 

SHARING CONNECTIONS, INC. 

Supplemental Financial Statements 
.. Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6,7,8,9,10,11, or 12. 
.. Attach to Form 990. .. See separate instructions 

OMS No 15450047 

2009 
Open to Public 
Inspection 

Employer IdentificatIOn number 

36-4363123 
I Part I I 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? 

6 Did the organization Inform all grantees, donors. and donor adVisors In writing that grant funds may be 

DYes 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferrtng ImpermiSSible private benefit?? Yes No 

I Part \I I Conservation Easements Complete If the organization 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 pleasure) D Preservation of an histOrically Important land area 

Protection of natural habitat D Preservation of certified histOriC structure 

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 
ltd f th t as ay 0 e ax year 

Held at the End of the Year 

a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acqUired after 8117/06 

2a 

'2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year" _____ _ 

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 easement It holds? DYes 

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 .. $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(8)(I) and 170(h)(4)(8)(II)? DYes 

D No 

D No 

9 In Part XIV, 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 descrtbes the organization's accounting for 
conservation easements 

I Part 11\ I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SF AS 116. not to report In ItS revenue statement and balance sheet works of art, hlstortcal 
treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public service, proVide, In Part XIV, 
the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116, 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 VIII, line 1 .. $ _______ _ 
(ii) Assets Included In Form 990, Part X "$ --------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 
amounts reqUired to be reported under SF AS 116 relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 "$ --------
b Assets Included In Form 990, Part X .. $ ________ _ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301L 02102110 



Schedule 0 (Form 990) 2009 SHARING CONNECTIONS, INC. 36-4363123 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 u"slng the organlzatlon's acquIsition accession and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply): 

b Scholarly research e D Other _______________________ _ 
a § Public exhibition d D Loan or exchange programs 

c Preservation for future generations 
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 

Part XIV 
5 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 art of the or anlzatlon's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the following table 

c Beginning balance 

d AdditIOns dUring the year 

e Distributions dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIV 

lc 

ld 

le 

1f 

I Part V I Endowment Funds Complete If orqanlzatlon answered 'Yes' to Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 
2 Provide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment • % 

b Permanent endowment • ______ % 

c Term endowment • ______ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 Describe In Part XIV the Intended uses of the organization's endowment funds 

I Part VI I Investments-Land, Buildings and Equipment. See Form 990, Part X, line 10. 
Description of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 
1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 48,974. 13,326. 
e Other 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). Ime 10(c)) • 

DYes 

Amount 

DYes DNo 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book Value 

35,648. 

35,648. 
BAA Schedule 0 (Form 990) 2009 
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Schedule 0 (Form 990) 2009 SHARING CONNECTIONS INC , 36-4363123 Page 3 
I Part VII IIn'vestments-Other Securities See Form 990, Part X, line 12, N/A 

(a) Description of security or category (b) Book value (c) Method of valuation 
(including name of security) Cost or end-of-year market value 

Financial derivatives 

Closely-held equity Interests 

Other ------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------
---------------------------Total (Column (b) must equal Form 990 Part X, col (8) Ime 12) • 
I Part VIII I Investments-Program Related (See Form 990, Part X, line 13) N/A 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

TotaL (Column (b) must eoual Form 990 Part X Col (8) Ime 13J • 
I Part IX I Other Assets (See Form 990, Part X, line 15) N/A 

(a) DeSCription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (B), Ime 75) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DeSCription of Liability (b) Amount 

Federal Income Taxes 

TotaL (Column (b) must equal Form 990, Part X, col_ (8) Ime 25) • 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertam tax positions under FIN 48 SEE PART XIV 
BAA TEEA3303L 02102110 Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 SHARING CONNECTIONS INC , 36-4363123 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements 

1 T'Otal revenue (Form 990, Part VlIl,column (A), line 12) 3,061,139. 
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,047,311. 
3 Excess or (deficit) for the year Subtract line 2 from line 1 13,828. 
4 Net unrealized gains (losses) on Investments 

5 Donated services and use of faCIlities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited finanCial statements Combine lines 3 and 9 13,828. 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 3,092,599. 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 31,460. 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 31,460. 
3 Subtract line 2e from line 1 3 3,061,139. 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12 ) 5 3,061,139. 
LPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited finanCial statements 1 3,078,771. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCIlities 2a 31,460. 
b Prior year adjustments 2b 
C Other losses 2c 

d Other (Describe In Part XIV) 2d 
- -

e Add lines 2a through 2d 2e 31,460. 
3 Subtract line 2e from line 1 3 3,047,311. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18.) 5 3,047,311. 
I Part XIV I Supplemental Information 

Complete thiS part to provide the deSCriptions reqUired for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to proVide any additional 
Information 

PART X - FIN 48 FOOTNOTE 

IN JUNE 2006, THE FASB ISSUED FINANCIAL INTERPRETATION 48, "ACCOUNTING FOR 

UNCERTAINTY IN INCOME TAXES" (FASB ACCOUNTING STANDARD CODIFICATION (ASC) 740, 

INCOME TAXES) WHICH CLARIFIES THE ACCOUNTING UNCERTAINTY IN INCOME TAXES RECOGNIZED 

IN AN ORGANIZATION'S FINANCIAL STATEMENTS IN ACCORDANCE WITH SFAS NO. 109, 

"ACCOUNTING FOR INCOME TAXES" ("SFAS 109"). ASC 740 PROVIDES THAT A TAX BENEFIT FROM --------------------------------------------------------------------
___ All_ Q.N~~IlT]\lli 1'M. J>Q~I1'lQ.N_ ~Y_ ~~ _Rf;~'O.§!'r!_Z.J:.Q _WJi~li 11_I..?_t10_Rf; _Ll!5~L.¥_ I~B _N.91_T1@I l'B~ __ 

POSITION WILL BE SUSTAINED UPON EXAMINATION, INCLUDING RESOLUTIONS OF ANY RELATED 
BAA TEEA3304L 0210211 0 Schedule D (Form 990) 2009 



I Part XIV I Supplemental Information (contmued) 
Schedule 0 (Form 990) 2009 SHARING CONNECTIONS, INC. 36-4363123 Page 5 

__ e~~~~-51~~_~O~3~QI~~9~!~~~ID ________________________________________ _ 

__ ~~~¥~_Q~b~Tlg~T1Q~~gQC~§~E~L~~§~~Q~Y~~H~1~A~_~~Rl!~_~~fQM~_!~_~O~l!I~B~ ____ _ 

_ _ ~U~l_BJ:_~ l1Q~_ b~K~bY.-y~N:BQT_ ~c~g~I1'lQN_11i~§Ii0J.Q _A1'_ !H_E_~FJ'.;~T].Y~ ..P~!~ 1Q ~.; _____ _ 

_ _ ~.fQCiNl~~D_ Q~O~_ !f!E:_~~fF~B _OJ' _~S.f_l4..9_~N.P_~N_ §Q.B~~Q.U~B! ~!;ElI~Q~. __ !Hl§ ___________ _ 

__ ~1'!;~~!A1'lQ~~~S~_~R~.Y~D~§y~l@~f~~B~~~~~~~E~lL.P!;~.fQCiNl1~0~L_~~~~f~C~1~0~L __ _ 

_ _ ~N1'!;~..?l_ A~Q ]~B~L1'l~S..! _ ~C.fQQ.N1'l~G_l~ lB!EJ.l~ ~!;ElI~Q~,_ Q~ S.fbQS~~ ~BI21'MN~l!I~B ~ ____ _ 

_ _ !H~_ QR.9~~I_Z~!I~B _@Q~T~Q _A~f _7_4.Q J~g_T.!i!; Jl§~¥_Y.E.f\S_E~Q~D_ Q~C~~IlE_R_l1..! _~Q9~ ~ _1IiE ____ _ 

_ _ ~~fF~B _0J'_~S_C_14..0_1i@_~0_1~P]\f! _OB_T.!i!;_O_Rg~N_I~~T]g~ '_S_U_N~~C]~~ ~9~I1'lQN_ gEl _______ _ 

_ _ ~~Q~ T~ _ QF_ Q~E_~!I~B~. _________________________________________________ _ 

BAA TEEA3305L 0711 0/09 Schedule 0 (Form 990) 2009 
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SCHEDULE G 
(Fonn ~ or 99O-EZ) 

Department of the Treasury 
Internal Revenue SelVlce 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Fonn 990, Part IV, lines 17, lS, 
or 19, or if the organization entered more than $15,000 on Fonn 990-EZ, line 6a. 

~ Attach to Fonn990 or Fonn 990-EZ. ~ See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization I Emptoyer IdentificatIon number 

SHARING CONNECTIONS, INC. 36-4363123 

I J
FundraiSing Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17 

Part I Form 990EZ filers are not required to complete thiS part 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply 

~ 
Mall solicitations § Solicitation of non-government grants 
Internet and email solicitations Solicitation of government grants 

Phone solicitations Special fundralslng events 

In-person solicitations 
2a Did the organization have written or oral agreement With any individual (including officers, directors, trustees or key 

employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 0 Yes !Rl No 

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(i) Name of individual (ii) Activity (ill) Old fund raiser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fundralser) have custody or control from activity fundralser listed In (or retained by) 

of contributions? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration 
or licensing 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701l 02105/10 



Schedule G (Form 990 or 990-EZ) 2009 SHARING CONNECTIONS, INC. 36-4363123 Page 2 

I Part II I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Ime 18, or 
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

GOLF OUTING OTHER EVENTS (Add col (a) through 

R (event type) (total number) 
col (c» 

E 
(event type) 

V 
E 

1 Gross receipts 103,908. 14,653. 118,561. N 
u 
E 

2 Less Charitable contributions 

3 Gross Income (line 1 minus line 2) 103,908. 14,653. 118,561. 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 Rent/faCility costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 54,688. 4,456. 59,144. s 
E 
S 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 59,144. 

" Net Income summary Combine lines 3, column (d) and line 10 ~ 59,417. 
1 Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 

$15000 on Form 990-EZ, line 6a , 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col (a) through 
v bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes D x 
I P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 
4 Rent/faCility costs 

5 Other direct expenses 

IHYes 
!!-

HYes 
!!- 'Hyes % 0 0 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine lines 1, column (d) and line 7 ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming activities 
- -

a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If 'No,' explain 

---------------------------------------------------------
---------------------------------------------------------

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 

b If 'Yes,' explain 

---------------------------------------------------------
---------------------------------------------------------

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 
administer charitable gaming? 12 

BAA TEEA3702L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 SHARING CONNECTIONS, INC 36-4363123 Page 3 

YES NO 
13 Indicate the percentage of gaming activity operated In' 

a The organization's facIlity 13a % 
b An outside facIlity 13b % 

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

Name' • ___________________________________________________ _ 

Address ~ __________________________________________________ _ 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? j---:1,::5,::a+-_+-__ 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ -----------
c If 'Yes,' enter name and address of the third party 

Name • 

A~reH~ __________________________________________________ _ 

16 Gaming manager Information 

Name • ----------------------------------------------------

Gaming manager compensation • $ _________ _ 

DeScription of services provided: • ______________________________________ _ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory dlstnbutlons 

a Is the organization required under state law to make chantable dlstnbutlons from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of dlstnbutlons reqUired under state law to be dlstnbuted to other exempt organizations or spent In the 

organization's own exempt activities dunng the tax year • $ 

17a 

BAA TEEA3703l 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organozallon 

SHARING CONNECTIONS. INC. 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22. 
~ Atlatch to Form 990. 

lPart I I General Information on Grants and Assistance 

OMB No 1545·0047 

2009 
Open to Public 

Inspection • 

I 
Emptoyer identification number 

36-4363123 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and Ivl D 
the selection criteria used to award the grants or assistance? t!J Yes No 

2 Describe In Part IV the oraanlzallon's procedures for mOnitoring the use of arant funds In the United States. 

Part" I Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 21 for any recIpient that received more than $5,000. Check thiS box If no one recIpient received more than $5,000. Use 
Part IV and Schedule 1-1 ( Form 990) If additional space IS needed ~ I I 

1 (8) Name and address of organozallon (b)EIN (c) IRC section 
or government If applicable 

--------------------
--------------------
PURPLE HEART VETERANS 
4301 MIDLOTHIAN TPKE#l 501 (C) (19) --------------------
~~E_:r~Q.O.Q,_ !,L_ ~.!4~ ________ 39-0983584 AND 170 (C) (3) 

RESTORATION MINISTRIES --------------------
253 E. 159TH STREET --------------------
HARVEY, IL 60426 36-3552070 501 (C) (3) 

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

--------------------
--------------------

2 Enter total number of section 501 (c) (3) and government organizations 

3 Enter total number of other organizations 

(d) Amount of cash grant 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

(e) Amount of non·cash (I) Method of valuallon (g) Description of (h) Purpose of grant 
assistance (book, FMV, appraisal, non·cash assistance or assistance 

other) 

TO PROVIDE 
ASSISTANCE TO 

APPROXIMATELY OTHER 
THRIFT STORE 3,000 BAGS OF NOT-FOR'-PROFIT 

1,557,155. VALUE CLOTHING ORGANIZATIONS 
FURNITURE AND 
OTHER 

THRIFT STORE MISCELLANEOUS 
47,295. VALUE ITEMS 

~ 2 
~ o 

TEEA3901L 02/10110 Schedule I (Form 990) 2009 



Schedule I (Form 990 2009 SHARING CONNECTIONS INC. 36-4363123 Pa e 2 
Part 11/ Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 

Use Part IV and Schedule 1-1 (Form 990) If additional space IS needed. . 

(8) Type of grant or assIstance (b) Number of (c) Amount of (d) Amount of (e) Method of valuatoon (book, (I) Descrlptoon of non cash assIstance 
recIpIents cash grant non cash assIstance FMV, appraIsal. other) 

CLOTHING, FURNITURE AND OTHER HOUSEHOLD CLOTHING, FURNITURE AND OTHER 

GOODS 761 906,428. THRIFT STORE VALUE HOUSEHOLD GOODS 

I Part IV I Supplemental Information. Complete this part to provide the Information required In Part I line 2 and any other additional Information. 

BAA Schedule I (Form 990) 2009 
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SCHEDULE M Noncash Contributions 
OMB No 15450047 

(Form 990)' 2009 • Complete if the organizations answered 'Yes' 
on Form 990, Part IV, lines 29 or 30. Open To Public Department of the Treasury 

• Attach to Form 990. Inspection tnternat Revenue ServIce 
Name of the organozatlon I Employer Identification number 

SHARING CONNECTIONS, INC. 36-4363123 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check If Number of Revenues reported Method of determining 

applicable Contributions on Form 990. revenues 
Part VIII, line 19 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household goods X 2,549,307. THRIFT SHOP 
6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securities-Closely held stock 

11 Securities-Partnership, LLC, or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation contrlbutlon-
Historic structures 

14 Qualified conservation contributIOn-Other 

15 Real estate-ResidentiaL 

16 Real estate-Commercial 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 HistOrical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~ L _______________ ) 
26 Other ~ L _______________ ) 
27 Other ~ L _______________ ) 
28 Other ~ ( ) 

29 Number of Forms 8283 received ~ the organization dUring the tax year for contributions for which the 
29 I organization completed Form 82 ,Part IV, Donee Acknowledgement 

Yes No 

30a DUring the year, did the organization receive by contribution any property reported In Part I, lines 1-28 that It must 
hold for at least three years from the date of the initial contribution, and which IS not required to be used for exempt 
purposes for the entire holding period? 30a X 

b If 'Yes,' desCribe the arrangement In Part II. 
31 Does the organization have a gift acceptance policy that reqUires the review of any non-standard contributions? 31 X 

32a Does the organization hire or use third parties or related organizations to soliCIt, process, or sell 
noncash contributions? 32a X 

b If 'Yes,' desCribe In Part II 
33 If the organization did not report revenues In column (c) for a type of property for which column (a) IS checked, 

desCribe In Part II 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009 

TEEA4601 L 0210811 0 
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I Part II I Supplemental Information. Complete this part to provide the Information required by Part I, lines 30b, 32b, 
. and 33. Also complete this part for any additional Information. 

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009 



, . 
SCHEDULE 0 
(Fonn 990) , 

Department of the Treasury 
Internal Revenue ServIce 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

~ Attach to Fonn 990. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

SHARING CONNECTIONS INC. J
EmPIOyer Idenbficabon number 

36-4363123 
Name of the organozatoon 

__ J~~~2~~Jk~~[-~YI~~[~I[~I[~~~~~SJ~T~BL5~A~Q~~_~NP_QU5§~D~_~C~Q[N5bR~ ___ _ 

_ _ _ TJI£;R,- £;~CJI_1?01@2l'1£;liB~!LW11k _~yI~~ _TJI£; ]~~ ~2~ l'B~0_R_10_ b_V~I[ ~f _AJfIl0.Ybk j\~12 ____ _ 

__ Jl1~N~~-- _________________________________________________________ _ 

_ _ _ F.9B~~~~ ~~~T_~,_L!Nj:J~~ :...~X.P!::~tiA.J!O_N_OJ'J~ .. Q.N1T_OB!N_GANJ>_E~fQI.!C!.E_M_E~! QE fQ~~L!C.J§ ______ _ 

_ _ y.J.~ _B.9~_ ~fiD_ ~'!:.A!I ~,E:~~E.!\~ _Y,E:~LJ _ §'X~fQ.TJ:.!... _IJJ _ \!RJI!,N_G.!... _T.,!l!;!,R_ ~~KJJQ\!.~QCi~!;fiT_ ~fiD ____ _ 

AGREEMENT WITH THE POLICY. EXECUTED FORMS ARE MONITORED AND MAINTAINED BY THE 

SHARING CONNECTIONS ADMINISTRATOR. 

, .. 

___ F.9!l~ J~'!t ~~~T_ ~,_L!N_E J ~I!:.. ~C!.M~~~~~T..!~N_ ~E_V!E~ ~ ~~P~.9'y ~'=- ~~C!.C_E~~ f:Q~ Q~..!~E!l~ ~ _KE! !~~,=-q,YEES 

EXECUTIVE DIRECTOR: THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THE 

PERFORMANCE OF THE EXECUTIVE DIRECTOR AND AUTHORIZES ANY CHANGE IN SALARY. THE 

INITIAL SALARY OF THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD UPON APPROVAL OF 

EMPLOYMENT. 

OTHER OFFICERS AND KEY EMPLOYEES: THE BOARD ANNUALLY APPROVES A MERIT INCREASE POOL 

WHICH IS USED BY THE EXECUTIVE DIRECTOR FOR ANNUAL STAFF SALARY INCREASES. THE 

INITIAL SALARY OF EACH STAFF MEMBER IS APPROVED BY THE BOARD UPON APPROVAL OF 

EMPLOYMENT. 

FORM 990, PART VI, LINE 19 .. OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE --------------------------------------------------------------------
FORM 1023 AND FORM 990 IS RELEASED UPON WRITTEN REQUEST TO FUNDING AGENCIES, CHURCH 

GROUPS AND/OR MEMBERS OF THE PUBLIC. A SUMMARY SET OF FINANCIAL INFORMATION IS 

INCLUDED IN THE ORGANIZATION'S INFORMATIONAL ANNUAL REPORT WHICH IS DISTRIBUTED TO 

DONORS AND OTHER INTERESTED PARTIES. 

BAA "or Pnvacy Act and paperwork ReductIon Act Notice, see the InstructIons for Form 990 TEEA4901 L 07117109 Schedule 0 (Form 990) 2009 
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Name of the organIZatIon Employer identification number 

SHARING CONNECTIONS, INC. 36-4363123 

BAA Schedule 0 (Form 990) 2009 
TEEA4902L 07117109 




