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Fom:ggo Return of Organization Exempt From

Department of

Internal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
{ the Treasury

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

Income Tax

2009

+z.0pen to Public
~ Inspection :

A For the 2009 calendar year, or tax year beginning  APR 1, 2009 and ending

MAR 31, 2010

B Checkif

applicable

Please |C Name of organization

use RS

e | o MERCY AND SHARING

Name

oange | YP° | Doing Business As

Initsal
retum

Termin- | Specific

Instruc- 2
lAmended | tions E

ated

return

Appllca

tion

D Employer identification number

84-1323007

01 NORTH MILL STREET, SUITE 201

See Number and street (or P.0 box if mail 1s not delivered to street address) [Room/sutte | E Telephone number

970-925-6300

City or town, state or country, and ZIP + 4
SPEN, CO 81611

G Grossreceppts $

3,360,070,

H(a) Is this a group retum

Pendn® | £ Name and address of principal officer SUSAN S. KRABACHER

SAME AS C ABOVE

for affilates?

I Tax-exempt status: | X1 501(c) ( 3 ) Gnsertno) [ Jagaz@or [ 1527

J Website:p» HAITICHILDREN . COM

DYes @ No

H(b) Are all affiliates included? Cves [_INo
If “No," attach a list. {see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ | Trust [ | Association [ [ Other B>

[Parti

T Year of formation” 199 5| m State of legal domicile: CO

Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites. TO PROV A SAFE HAVEN FOR
‘% ABANDONED, MALNOURISHED AND IMPOVERISHED EN IN NORTHERN HAITI.
g 2 Check this box P D if the organization discontinued its operatxo grthan 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) &?((Qg Cg\\‘ 3 11
3 4 Number of ndependant voting members of the governing body (Part VI, li bp& 6 }D 0@ 4 11
@ | 5 Total number of employees (Part V, line 2a) ’L e“'\ 5 6
:'—; 6 Total number of volunteers (estimate If necessary) . . . . . ‘g e(\\) \.;\0 . 6 35
E 7a Total gross unrelated business revenue from Part VIll, column (C), ine 12 . @@“ 0;“\‘.0 . 7a 0.
| b _Net unrelated business taxable income from Form 990-T, ine 34, . . %‘g\“ e 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vi1, ine 1h) 481,665. 3,308,662,
£| 9 Program service revenue (Part Vill, line 2g) 21,191. 50,402.
E 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) <47,017.> 1,006.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) | .
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) . 455,839. 3,360,070,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,851. 3,000.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 16 Salanes, other compensation, employes benefits (Part IX, column (A), lines 5-10) . 122,067. 575,930.
E 16a Professional fundraising fees (Part IX, column (A}, ine 11e) . . 3 .. o
2| b Total fundraising expenses (Part IX, column (D), ne 25)  p> 15,627. L Lo LT
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) _ . 366,784, 1, 761 402.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 493,702. 2,340,332,
19 Revenue less expenses. Subtract line 18 from line 12 <37,863.p 1,019,738.
Eg Beginning of Current Year End of Year
‘gﬁ 20 Total assets (Part X, ine 16) 1,428,823, 2,451,239.
To| 21 Totallabilties (Part X, ine 26) 2,796.
lzzir?“ hiestasset: or fugc: bal;nces Subtract line 21 from ine 20 1,428,823. 2,448,443,
art. ignature oC
Under penatties gipsxury, | declare tha ave examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true, corect,
and complels bn ot prep --—1# officer) is based on all information of which preparer has any knowledge.
Sign > é / / 7 / 2o/
Here Signature of officer~——"" Date
%3 JW?’_?“EPH dKIIQABACHER TREASURER
ype or me and title i
N e B (A A T,
Preparer's :lgn'ature \ o \ employed B [ ]
Use Only | yoursh @ “REESE\HENRY & COMPANY, INCY| \ EN D>

seii-employed), 400 ST MAIN STREET SUITE 2

address, and

2P+ 4 ASPEN, CO 81611

Pheneno. » (970) 925 3771

May the IRS discuss this return with the preparer shown above? (see instructions)

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
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Form 990 (2009) MERCY AND SHARING 84-1323007 page2

[Part il [ Statement of Program Service Accomplishments

1

Bnefly describe the organization’s mission

TO PROVIDE A SAFE HAVEN FOR ABANDONED, MALNQURISHED AND IMPOVERISHED
CHILDREN IN NORTHERN HAITI.

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

the prior Form 990 or 990 EZ? DYes Dﬂ No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes Dﬂ No

If *Yes," descnbe these changes on Schedule O

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 revenuse, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code } (Expenses $ 1,181,748. inctuding grants of $ )(Revenue $
ORPHANAGES: MERCY & SHARING OWNS A WELL-SECURED, 17-ACRE CAMPUS WITH
25,000 SQUARE FEET OF LIVING SPACE, CAFETERIA, CHAPEL, AND STORAGE
WAREHOUSE. THE WILLIAMSON CAMPUS HOUSES 113 HEALTHY, DISABLED AND
TERMINALLY ILL CHILDREN MOST OF WHOM WERE ORIGINALLY ABANDONED AND LEFT
TO DIE. MERCY & SHARING HAS DEVELOPED A SYSTEMIZED APPROACH TO
MINISTERING TO THE NEEDS OF EACH CHILD. THE GOAL IS FOR EACH CHILD TO
BECOME AS INDEPENDENT AND SELF-SUFFICIENT AS POSSIBLE WITHIN THEIR OWN
LIMITS.

4b

{Code } (Expenses $ 190,770. including grants of $ } (Revenue $ )
NUTRITION PROGRAMS: MERCY & SHARING OPERATES SEVEN DIFFERENT FEEDING
PROGR2AMS AT THEIR SCHOOLS, CLINIC, AND ORPHANAGES AND IN TWO SMALL
VILLAGES IN THE CAP HAITIAN AREA OF NORTHERN HAITI. MERCY & SHARING
COOKS AND SERVES MORE THAN 13,500 MEALS EVERY WEEK. SINCE THE
EARTHQUAKE MERCY & SHARING HAS BEEN DISTRIBUTING 120 TONS OF FOOD TO
OVER 40 LICENSED ORGANIZATIONS, REACHING 40,000 PEOPLE. EACH MEAL
OFFERS A GRAIN, A PROTEIN {(MEAT OR DRY FISH), AND ONE OR TWO
VEGETABLES. CLEAN WATER IS ALWAYS PROVIDED. THE MEALS VARY IN NATURE
BUT ALWAYS PROVIDE BALANCED NUTRITIONAL VALUE. IN 2009 MORE THAN
830,000 MEALS WERE PROVIDED TO FAMILIES.

4c

(Code )} (Expenses $ 327,216. including grants of $ )(Revenue $ }
EDUCATION: MERCY & SHARING SCHOOLS (THE JOHN BRANCHIZIO SCHOOL IN
CAZEAU, THE CITE SOLEIL SCHOOL AND THE WILLIAMSON CAMPUS SCHOOL) EMPLOY
46 HAITIANS AS TEACHERS WHO CURRENTLY TEACH 656 STUDENTS WHO OTHERWISE
WOULD NOT BE IN SCHOOL. THE CURRICULUM IS BASED ON THE CURRICULUM
ESTABLISHED BY THE GOVERNMENT OF HAITI: SCIENCE, MATH, GEOGRAPHY,
HISTORY, FRENCH, AND GRAMMAR. IN ADDITION, A SIGNIFICANT PART OF THE
CURRICULUM AIMS TO TEACH LIFE SKILLS, HEALTH AND HYGIENE AND CONCEPTS
OF INTEGRITY, COMMUNITY RESPONSIBILITY AND PARTICIPATORY DEMOCRACY.

98% OF MERCY & SHARING STUDENTS WHO HAVE TAKEN THE STATE EXAM, REQUIRED
BY THE MINISTRY OF EDUCATION, HAVE PASSED THIS IS COMPARED TO A
NATIONAL AVERAGE OF ONLY 40%. AS PART OF THE CHILDREN® DAILY
EDUCATIONAL EXPERIENCE, MERCY & SHARING PROVIDES ALL STUDENTS WITH A

4d

Other program services {Descrnbe in Schedule O)
(Expenses $ 303,29%4. including grants of $ ) (Revenue $ 7.455. )

4e

Total program service expenses >3 2 ’ 003 ’ 029.

932002

Form 990 (2009)

02-04-10



Form 990 (2009) MERCY AND SHARING 84-1323007 Page3
| Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organszation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X |
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . R 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,* complete Schedule C, Part I 4 X
Section 501(c}(4), 501(c)(5), and 501{c)}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes," complete Schedule C, Part lil i [ N/A
6 Did the organization mamntain any donor advised funds or any simitar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? I/ "Yes,* complete Schedule D, Part | 6 X
7 Dud the organization recewve or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part lil ) 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If "Yes,* complete Schedule D, Part V ] ] ] 10 X
11 Is the organization’s answer to any of the following questions “Yes*? If s0, complete Schedule D, Parts VI, ViI, VIll, IX, or X
as apphcable ) ) 11 | X
® Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI
® [ud the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vi
® Dd the orgarization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, ne 167 If "Yes, ® complete Schedule D, Part Vil )
¢ Did 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, ine 167 /f “Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If *Yes, * complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 487? If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts Xi, XIl, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X1, X!i, and Xlit is optional . I 12A X
13 Is the orgamization a school descrnibed in section 170(b){1)(A)(1)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,” complete Schedule F, Part | i |14 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the Urited States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part iX, cotlumn (A), kne 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? f “Yes,* complete Schedule F, Part ill ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A)}, ines 6 and 1167 If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il X . 18 X
19 Dd the organization report more than $15,000 of gross income from gaming actwvities on Part Vill, ine 9a? f "Yes,"
complete Schedule G, Part Ilf . . . i 19 X
20 Dud the organization operate one or more hosprtals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




Form 990 (2009) MERCY AND SHARING 84-1323007 paged

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), Iine 17 /f "Yes,” complete Schedule |, Parts | and Il 21 1 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, ne 27 If "Yes," complete Schedule I, Parts | and il o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued aftter December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K if *No*, go to line 25 ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? ) 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c}({3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b s 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 1he organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | ) . ] 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, ® complate
Schedule L, Part il . X 27 X
28 Was the orgamization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions {or applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, dwector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c 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 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32  Dud the organization sell, exchange, dispose of, or transfer more than 25% of #ts net assets?/f “Yes," complete
Schedule N, Part il . ] 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701 2 and 301 7701.3? I "Yes," complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
iIf "Yes,* complete Schedule R, Part V, ine 2 ] 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, line 2 ] 36 X
37 Dud 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 ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02 01-10




Form 990 (2009) MERCY AND SHARING 84-1323007 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transnuttal of
U S Information Returns Enter -0- if not apphcable .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winmings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or withun the year covered by this return 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the orgamization have unrelated busmess gross ncome of $1,000 or more during the year covered by this return? 3a X
b 1If *Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a | X
b If *Yes,” enter the name of the foreign country » HAITI
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts -
S5a Was the organization a party to a prohibited tax shelter transaction at any ttime during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? A X o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such comnbunons or gifts
were not tax deductible? L. 6b
7 Organizations that may receive deductible contributions under section 170{c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year I 7d l
Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Ddthe 0rgamzat|on dunng the year, pay premiums, directly or mdlrectly on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 N N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ) N/A gb
10 Section 501{c)(7) orgamzations. Enter
a Iniiation fees and capital contributions included on Part VI, line 12 N/A 10a
b Gross recaipts, included on Form 990, Part Vill, hne 12, for public use of club facilities B 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders N/A i1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fiing Form 990 in ieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued durng the year l 12b I
Form 990 (2009)
932005

02-04-10




Form 990 (2009) MERCY AND SHARING B4-1323007 pageb

Part VI [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b belaw, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voling members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relatzonshlp with any other
officer, director, trustee, or key employee? N 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization's assets? X 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The govermning body? . |8l X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requssts information about policies not requirad by the Internal Revenue Code)
Yes | No
10a Does the organzation have local chapters, branches, or affilates? 10a X
b Il "Yes," does the crganization have wntten policies and procedures goverming the activities of such chapters, afftiates,
and branches to ensure their operations are consistent with those of the organization? . | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If "No, " go to hne 13 i 12a| X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could gwe rise
to conflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 5 12c| X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiatioh of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i 15a X
b Other officers or key employees of the organization o 156 | X
If "Yes*® to ne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
laxable entity dunng the year? 16a X
b it "Yes,” has the organization adopted a written policy or procedure requinng 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? . 3 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CO
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 nspection Indicate how you make these avalable Check all that apply
Own website D Another's website IE] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avaidable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
MERCY AND SHARING - 970-925-1492
201 N. MILL STREET, SUITE #201, ASPEN, CO 81611
Form 990 (2009)
932005

02-01-10



Form 990 (2009) MERCY AND SHARING 84-1323007 page?
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J 2 If addnional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter 0-in columns (D), (E), and (F) if no compensation was paid

® List alt of the organization’s current key employees Sea instructions for definition of “key employee.”

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and f{ormer such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

{A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 3 the organizations compensation
?: £ § organization (W 2/1099-MISC) from the
3|z . |2 (W 2/1099 MISC) organization
2= 4
= | g £ |5y and related
HEIHEHEEE organizations
212 |£|z158] E 9
= = (=] ¥ |[Ea] o

P. JEFFREY LECK

DIRECTOR 2.001(X 0. 0. 0.
RICHARD TAYLOR

DIRECTOR 2.00|X 0. 0. 0.
GERALD WENDEL

DIRECTOR 2.00|X 0. 0. 0.
RAY GINTHER

DIRECTOR 2.00|X 0. 0. 0.
MARIE GINTHER

DIRECTOR 2.00|X 0. 0. 0.
MICHAEL ORFINI

DIRECTOR 2.00]X 0. 0. 0.
LAURA WRIGHT

DIRECTOR 2.00|X 0. 0. 0.
CONNIE O'MURRAY

DIRECTOR 2.00iX 0. 0. 0.
JENNEFER HIRSHBERG

DIRECTOR 2.00|X 0. 0. 0.
SUSIE KRABACHER

CO-FOUNDER & PRESIDENT 40.00 X 0. 0. 0.
B. JOSEPH KRABACHER

CO-FOUNDER, SEC. & TREAS 8.00 X 0. 0. 0.

932007 02-04 10 Form 990 (2009)




Form 990 (2009) MERCY AND SHARING 84-1323007 Page8
[Part V"I Section A Officers, Dwrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
wesk g the organizations compensation
5lg = organization (W-2/1099-MISC) from the
g 2 " g (W-2/1099-MISC) organization
5|8 g[8y and related
HEIEIRREEE organizations
ElE|E |2 |28 8
1b_Total > 0. 0. 0.
2 Total number of ndwiduals (including but not imited to those listed above) who recewved more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
kne 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indmidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " compilate Schedule J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A} (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not mrited to those listed above) who received more than
$100,000 In compensation from the organization P>
Form 990 (2009)

932008 02 04 10



Form 990 (2009) MERCY AND SHARING 84-1323007 Page9
[Part VIl | Statement of Revenue
" (8) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
'E‘E 1 a Federated campaigns . 1a
gg b Membership dues 1b
w'g ¢ Fundraising events 1c
ta@ d Related organizations 1d
gE e Government grants {contnbutions) 1e
2 . f  All other contributions, glfts, grants, and
5% sinular amounts not ncluded above 1 3308662,
E'g g Noncash contributions included in linos 1a-1f $ 5 6 9 ’ 3 0 0 -
oe h_Total. Add ines 1a 1f » 3308662.
Business Code,
9 | 2a MEDICAL CLINIC REVENUE | 624200 50,402. 50,402,
53
3
e f All other program service revenue
g Total Add lines 2a 21 > 50,402.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,006. 1,006.
4 Income from investment of tax exempt bond proceeds P
5  Royalties | -
() Rea! (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . . »
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expanses
¢ Ganor {loss)
d Net gamn or {loss) >
© 8 a Gross income from fundraising events (not
5 Including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activilies See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total Add bnes 11a11d >
12 Total revenue Sce instructions. » 3360070. 50,402. 0. 1,00e0.
0208 10 Form 990 (2009)




Form 990 (2009)

MERCY AND SHARING

84-1323007 page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A} (B) {C) [(3)]
7b, 8b, 9, and 100 of Part Vil Total expenses P panses | generl oxpenses Fepenses.
1 Grants and other assistance to governments and
orgamizations in the U S. See Part IV, line 21 3,000. 3,000.
2 Grants and other assistance to individuals in
the US Sce Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1}) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages 544,992. 454,897. 90,095.
8 Penston plan contnbutions (Include section 40 1(k)
and saction 403(b) employer contributions)
9 Other employee benelfits 10,240. 10,2 40.
10  Payroil taxes 20,698. 20,698.
11 Fees for services (non employees)
a Management
b Legal 16,637. 16,637.
¢ Accounting 15,032, 15,032.
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees
g Other 81,875. 52,585. 29,290.
12 Advertising and promotion 611. 611.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 115,016. 115,016.
17 Travel 181,794. 90,897. 90,897.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affliates
22 Depreciation, depletion, and amortization 47 ; 4 9 2. 47 ‘ 492,
23 Insurance . .
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 IN-KIND DONATED SUPPLIE 569,300. 569,300.
» FOOD/MEDICAL/CLOTHING/M 273,836. 273,836.
¢ SHIPPING/FREIGHT/CUSTOM 104,201. 104,201.
d REAPPROPRIATED ASSETS 94,973. 94,973.
¢ CASUALTY LOSS 87,996. 87,996.
f All other expenses 172,639. 77,g980 79,114- 15,627.
25  Total funchional expenses Add lines 1 through 24f 2,340,332. 2,003,029. 321,676, 15,627.
26 Jointcosts Check here p [ J« following

SOP 98-2. Complete this hne only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04 10

Form 990 (2009)



Form 990 (2009)

MERCY AND SHARING

84-1323007 page 11

[ Part X | Balance Sheet

(A) (8}
Beginning of year End of year
1 Cash non-interest bearing 423 ,889. 1 206 , 3 44.
2 Savings and temporary cash investments 2 1,057,231,
3 Pledges and grants receivable, net 3
4  Accounts racewvable, net . 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L N 5
6 Receivables from other disqualified persons (as detfined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
1] 7 Notes and loans receivable, net 47 ; 600.[ 7 9,715,
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 1,285,364.
b Less accumulated depreciation 10b 108 [ 415, 957 s 334. 10¢ 1 l 176 ’ 949,
11 investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program related See Part [V, tine 11 13
14  Intangible assets 14
15 Other assets See Part IV, ine 11 N 0.] 15 1,000.
16 Total assets. Add lines 1 through 15 {must equal ine 34) 1 ' 428 ,823.] 16 2 ,451 i 239.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Delferred revenue 19 )
20 Tax exempt bond hiabilities B . 20
w2 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ [22 Payables to current and former officers, directors, trustees, key employees,
‘_'; highest compensated employees, and disqualified persons Complete Part it
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hablities Complete Part X of Schedule D 0.] 25 2,786.
26 Total abilities. Add lines 17 through 25 . ) 0.] 26 2,796.
Organizations that follow SFAS 117, check here P LX_J and complete
4 hnes 27 through 29, and lines 33 and 34.
t% 27 Unrestricted net assets 1 ’ 428 1 823. 27 2 ’ 448 ' 443,
g 28 Temporarily restrnicted net assets 28
T 29 Permanently restncted net assets 29
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid.n or capttal surplus, or land, buillding, or equipment fund 31
b 32 Retained earnings, endowment, accumutated income, or other funds 32
z 33 Total net assets or fund balances 1,428,823- 33 2,448,443-
34 Total hlabiites and net assets/fund balances 1 ’ 428 ’ 823. 34 2 ; 451 ' 2 3 9.

932011 02 04 10

Form 990 (2009)



Form 990 (2009) MERCY AND SHARING 84-1323007 Page12

| Part XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 [E Cash D Accrual l:] Other

Yes | No

1 the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.

Were the organization's financia! statements compiled or reviewed by an independent accountant?

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

If "Yes*" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durtng the tax year, explain in Schedule O
It "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If *Yes," did the organization undergo the required audit or audrits? if the organization did not undergo the required audsit
or audits, explain why in Schedule O and describe any steps taken to undergo such audis.

2b X

2c

3a X

3b

532012 02-04-10

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization 1s a section 501(c)(3) organization or a section
Department of the Treasury 4847(a)(1) nonexempt charitable trust. Open to Public
tnternal Revenue Ser sice » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ! Employer identification number
MERCY AND SHARING 84-1323007

[PartT'| Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s. (For ines 1 through 11, check only one box )

1

3
]

5 1]

H LN

0 B0

10
1

N

o]

A church, convention of churches, or association of churches descnbed in section 170{b}{1)(A)Xi).

A school described in section 170(b)(1)(A)(i1). {(Attach Schedule E)

A hospital or a cooperative hospttal service organization described in section 170{b}{ 1){A)u).

A medical research organization operated in conjunction with a hospital described in section 170{(b){ 1}{A}(in). Enter the hospital's name,
city, and state

An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A tederal, state, or local government or governmental unit descrbed in section 170(b)(1{A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc descrnbed in
section 170(b)(1)}(A}{v1} {Complete Part il}

A community trust described in section 170{b){ 1){A)(v1). (Complets Part [1.}

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{a){2). {Complete Part II1.)

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

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 503(a)(2) See section 509({a)(3). Check the box that
descnibes the type of supporting organization and complete hnes 11e through 11h

a D Type | b D Type i c D Type Hll - Functionally integrated d [:1 Type Ul - Other

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

If the organization receved a written determination from the IRS that it 1s a Type |, Type I, or Type lll

supporting organization, check this box . |:]
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A persan who directly or indirectly controls, either alone or together with persons descrbed n (i) and (i) below, Yes | No
the governing body of the supported organization? 11g()
{8} A fanuly member of a person described n (i) above? . . [ 11gtii}
(m) A 35% controlled entity of a person described in (1) or () above? A 11g(1i1)
h Provide the following nformation about the supported organization(s)
(e ctswpord | I YT R e o i
organization {described an lnes 1-9 g erping docum:nt’? (i)%f yaur support? (|)orgal;1l§e';i inthe sueport
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9380-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2008 MERCY AND SHARING

84_1323007 Page 2

| Part 1l [ Support Schedule for Organizations Described in Sections T70{b}{1}(A){iv) and 170(b){1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | )

Se

ction A. Public Support

Calendar year (0r fiscal year beginning in)p»

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hines 1 through 3

The portion of total contrnibutions
by each person {other than a
governmental unit or publcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support Subtractilne 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

1,794,817,

1,735,401,

2,268,799,

2,905,252,

3,309,162,

12,013,431,

1,794,817,

1,735,401,

2,268,799,

2,905,252,

3,309,162,

12,013,431,

1,156,577,

10,856,854,

Section B. Total Support

Catendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dwidends, payments received on
securities loans, rents, royalties
and tncome from similar sources
Net ncome from unrelated business
activities, whether or not the
business 1s regularly carmed on
Otherincome Do not include gain
or loss from the sale of capital
assets (Explain n Part V)

Total support Add lines 7 through 10

Gross recepts from related activities, etc (see instructions)

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

{f) Total

1,794,817,

1,735,401,

2,268,799,

2,905,252,

3,309,162,

12,013 431,

18,7389,

34,350.

32,181.

18,914.

1,006.

105,190.

20,409.

18,193.

50,402.

89,004.

12,207,625,

2]

First five years. if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2009 {line 6, column {f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part li, iine 14
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

88.94 «

15

86.20 o

» X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163 and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the orgamization did not check a box on line 13 16a or 16b, and line 1418 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

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 15 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

]

»[]

» ]
»[ ]

932022
02 08 10

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990 EZ) 2009 . . Page 3
[Part Il | Support Schedule for Organizations Described in Section 509{a}{2) (Complste only it you checked the box on e 9 of Part 1)

Section A. Public Support
Calendar year (or liscal 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 Gross receipts from adnussions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization’s tax exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1ization's benefit and either paid to
or expended on ts behalf

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

6 Total Addlines 1 through &

7a Amounts included on hnes 1, 2, and

3 recewved from disqualified persons

b Amounts Included on Iines 2 and 3 received
from othar than disqualified porsons that
exceed the greater of $5 000 or 1% of the
ainount on kne 13 for the year

¢ Add lines 7a and 7b

8 Public support isubagting 7gtigm I ne § )
Section B. Total Support
Calendar year (or fiscal year begmnning in)p (a) 2005 (b} 2006 {c) 2007 (d) 2008 {e) 2009 (f) Tota!

9 Amounts from line 6 B

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total supportiagdtnes 9 toc, 11, and 12)

14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here i . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by lIine 13, column (f)) AL %
16 Public suppornt percentage from 2008 Schedule A, Part 1il, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {lne 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l:]

Schedule A {Form 990 or 990-EZ) 2009
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HAITI
CHILDREN
.ORG

MERCY &
SHARING

HAITI PROJECTS
Mercy House Orphanage|
Home for terminally ill and
disubled orphans

Mercy House Orphanage
Home for healthy orphans

Mercy & Sharing
Abandoned Baby Unit

Mercy Health Center
Cite Soleit School
John Branchizio School

Nutrition Program
Paulette and Phaeton, Haiti

Williaimson Campus
BOARD MEMBERS
Susie Scott Krabacher
Co-founder and President
B. Joseph Krabacher
Co-founder, Treasurer and
Vice-President

Frank Scott Jr.

E.J. Christensen

Jeffrey Leck

Ken delaski

Richard K. Taylor
Aidan Kehoe

Raymond Ginther
Gerald Wendel
ADVISORY BOARD
John Convers. Jr.

U.S. Congressman (D. Mich.)

Dr. Serge Parisian
Orthopedic Sturgeon

Mark Gillette
Defense Attache
US Embuassy - China

Michael Chiu
Trustee Cornell University

11
201 North Mill Street, Suite 201

Aspen, CO 81611-1557 USA  TEL 1-877424-8454  FAX (970)-925-1181

Mercy and Shanng i1s a 501(c)(3) Public Chanty Donanons are tax-deductible to the fullest extent of the law

www.haitichildren org



Schedule D Supplemental Financial Statements SRt
{Form 990) P Complete if the organization answered "Yes," to Form 890, 2009
PartiV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬂfE:;’.“;Z{;’;JZ‘SL’S.“;“” P Attach to Form 990. B> See separate instructions. Inspection
Name of the orgamization Employer identification number
MERCY AND SHARING 84-1323007

| Parti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

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

(a) Donor advised funds (b} Funds and other accounls
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advisars In wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? B I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose confermng
impermissible private benefit? . . . . [:I Yes D No
[ Part I I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7
i 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) Praservation of an histonically important land area
Protection ot natural habitat [:] Preservation of a certified histonc 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 last
day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements B N 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject lo conservation easement is located P>
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__l Yes E] No
6 Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year p»
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(4)(B)())
and section 170(h}{4)(B){1)? I:] Yes E] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete if the orgamization answered "Yes” to Form 990, Part IV, iine 8

ia

It the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 118, 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 refating to
these tems

(1) Revenues included in Form 990, Part VIII, kne 1 »
(1) Assets included in Form 990, Part X i R > %
2 i the organization received or held works of ant, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 » 3
b Assets included in Form 990, Part X . o . i X R | )
w LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009

MERCY AND SHARING

84-1323007 Page2

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b
c

a

5

(check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
During the year, did the organization solict or receive donations of art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[_—_] Yes D No

l Part IV ] Escrow and Custodial Arrangements. Complete if organization answered *Yes"® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

ia

- 0o a0

2a
b

Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, Part X?

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, lIine 217

It "Yes,” explain the arrangement in Part XIV

D Yes E] No

Amount
1c
1id
1e
1
Ll Yes I_I No

I Part V l Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

1a

® o 0 U

—

Begmning of year balance

Contributions

Net investment earnings gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back | (e} Four years back

Adnwnistrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasiendowment P %
b Permanent endowment P %
¢ Term endowment P
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
() unrelated organizations 3a(1)
(1} related organizations 3a(u)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
1 Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {(a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 40,000. 40,000.
b Buﬂdmgs 1,088,254. 31,695. 1,056,559-
¢ Leasehold improvementls
d Equipment 142,942. 75,877. 67,065-
e Other 14,168. 843, 13,325.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, colurmn (B}, line 10(c) } > 1,176,949.

9320352
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Schedule D (Form 990) 2009 MERCY AND SHARING 84-1323007 page3

[Part VI Investments - Other Securities. See Form 990, Pant X, fine 12

(a) Description of security or category
(including name of security)

(c) Method of valuation*

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

Financial denvatives

Closely held equity interests
Other

Total (Cot {b) must equal Form 990, Part X, col (8) line 12 ) p»
[ Part VIl Investments - Program Related. See Form 990, Part X, lne 13

(c) Method of valuation

i
(a)} Description of nvestiment type (b} Book vaiue Cost or end-of-yoar market value

Total. (Col {b) must equal Form 890, Part X, col (B) line 13 ) p»
[Part IX]| Other Assets. Sece Form 930, Part X, line 15

(a) Description {b) Book value
Total. (Column (b) must equal Form 930, Part X, col (B) kne 15) R »
{ Part X | Other Liabilities. See Form 990. Part X, line 25
1 {a) Description of ability (b} Amount
Federal income taxes
CREDIT CARD PAYABLES 2,796.
Total (Column (b) must equal Forim 990, Part X, col (B) ne 25.) » 2 ' 796.

2. FIN 48 Footnote In Part XIV, provide the text of the tootnote to the organization’s financial statements that reports the organization's liability for

uncertain tax positions under FIN 48
S20110 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MERCY AND SHARING

84-1323007 Paged

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

N OO0 bHh WN

9
10

Total revenue (Form 990, Part VIII, column (A}, ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract hine 2 from ine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XiV)

Total adjustments {net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combsne Iines 3 and 9

1

O@IN|O|i~[WIN

10

[Part X ]Reconcnhatnon of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, Iine 12, but not on line 1

a Iinvestment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add ines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5
] Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1
2 Amounts included on kne 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from iine 1 B 3
4  Amounts ncluded on Form 890, Part IX, tine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add hnes 3 and 4c. (This must equal Fori 990, Part |, ine 16) 5

{ Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Pant V, line 4; Part
X, Iine 2, Part X, ine 8, Part XII, hnes 2d and 4b, and Part X!}i, ines 2d and 4b. Also complete this part to provide any additional information.

932054
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OMB No 1545-0047

Schedule F Statement of Activities Qutside the United States 2009

(Form 990) » Complete If the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. _
Ucpartment of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenua Sorvice Inspection
Name of the organization Employer identification number
MERCY AND SHARING 84-1323007

Part | ] General Information on Activities Outside the United States. Complete if the organization answered “Yes*
to Form 990, Part IV, line 14b
1 For grantmakers Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? [:] Yes D No

2 For grantmakers Describe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States

3 Actwities per Region (Use Schedule F-1 (Form 990) f additional space 1s needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (1 e , fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
DRPHANAGES, NUTRITION

CENTRAL AMERICA AND IPROGRAMS, EDUCATION,

THE CARIBBEAN 8 155 [PROGRAM SERVICES MEDICAL CARE 1,434,717,
Jotals . » 8| 155 1,434 717,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990. Schedute F (Form 990) 2009
932071
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Schedule F (Form 990) 2009 MERCY AND SHARING 84-1323007 Pages
Part IV Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 3: CASH BASIS

932071 02 01 10 Schedule F (Form 990) 2009




SCHEDULE M
(Form 990)

Department of the Traasury
Internal Ravonue Sorvico

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

MERCY AND SHARING 84-1323007
[Part'| Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VIlI, ine 1g revenues
1 Art Works of art
2 Art-Historicai treasures
3 Art - Fractional nterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10  Securnties - Closely held stock
| 11 Securities - Partnership, LLG, or
trust interests
12  Secunties Miscellaneous
13 Qualfied conservation contribution
Historic structures .
14 Qualfied conservation contribution - Other
} 15 Real estate Residential
| 16 Real estate - Commercial
| 17 Real estate Other
18 Collectibles
19 Food inventory _ 5 408,500. [COST
20 Drugs and medical supplies 6 159,600. [COST
21 Taxidermy
22 Histoncaf artifacts
23 Scientitic specimens
24  Archeological artifacts
25 Other » ( PROMOTIONAL A) 1 1,200. [FMV
‘ 26 Other P )
| 27 Other P | )
i 28 Other P ( )
| 28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgment 29
\ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part 1)
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? B 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes,” descnbe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2009
932111
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SCHEDULE O Supplemental Information to Form 990 e e R

{Form 990) Complete to provide information for responses to specific questions on 2009

Depariment of tn Treasury Form 890 or to provide any additional information. Open to Public

Internal Revenue Sotvice ’ Attach to Form 990. lnspechon

Name of the organization Employer identification number
MERCY AND SHARING 84-1323007

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

HOT NUTRITIOUS MEAL AND CLEAN WATER FIVE DAYS A WEEK, YEAR-ROUND. ALL

STUDENTS ARE ALSO PART OF A VACCINATION PROGRAM IN PARTNERSHIP WITH THE

HAITIAN MINISTRY QF HEALTH.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MECIAL CARE: BEFORE THE EARTHQUAKE THAT STRUCK ON JANUARY 12, 2010,

MERCY & SHARING OPERATED A VERY SUCCESSFUL HEALTH AND PRENATAL CLINIC

IN THE DELMAS AREA OF PORT-AU-PRINCE. LOCATED IN THE SAME BUILDING,

DELMAS 75, WERE THE MERCY & SHARING HEADQUARTER OFFICES. THIS LOCATION

WAS THE ONLY MERCY & SHARING LOCATION COMPLETELY DESTROYED IN THE

EARTHQUAKE. MERCY & SHARING HAS RECEIVED A DONATION OF A MOBILE CLINIC

AND HAS PLANS TO PURCHASE A MOBILE OFFICE TRAILER. MERCY & SHARING

PLANS TO STATION THESE MOBILE BUILDINGS ON THE SAME PROPERTY THAT ONCE

HELD DELMAS 75 TO OPERATE A SUCCESSFUL CLINIC PROJECT AND TO RUN

OFFICES IN ORDER TO SERVE THE SAME COMMUNITY THAT ONCE DEPENDED HEAVILY

ON DELMAS 75. IT IS MERCY & SHARING® GOAL TO PROVIDE THE SURROUNDING

COMMUNITY WITH A SAFE AND WELL FUNCTIONING CLINIC THAT HAS LONG-TERM

EFFECTS BY PROMOTING HEALTHY LIFESTYLES AND A CLINIC THAT TENDS TO

SEVERE HEALTH ISSUES AS WELL AS BASIC NEEDS THAT, WHEN IGNORED DUE TO A

LACK OF HEALTHCARE AVAILABLE, CAN LEAD TO DANGEROUS HEALTH ISSUES. 1IT

IS THE HOPES OF MERCY & SHARING THAT THE CLINIC WILL HAVE THE CAPACITY

TO TREAT DEHYDRATION, MALNOURISHMENT, INFECTIOUS SKIN DISEASE RASH,

RESPIRATORY INFECTIONS, DIABETES, HIGH BLOOD PRESSURE, STDS, FEVER,

MALARIA, PULMONARY ISSUES, TB, TYPHOID FEVER AND DIARRHEA. IT IS ALSO

THE GOAL OF MERCY & SHARING TO REPLACE THE OFFICES THAT WERE ONCE AT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 cmre

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Traasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
MERCY AND SHARING 84-1323007

DELMAS 75 WITH MOBILE OFFICES IN ORDER TO FULLY RESUME ITS IMPERATIVE

WORK IN HAITI.

EXPENSES $ 303294. INCLUDING GRANTS OF § 0. REVENUE § 7455.

FORM 990, PART VI, SECTION A, LINE 2: TWO OF THE OFFICERS ARE HUSBAND AND

WIFE AND TWO OF THE DIRECTORS ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE FORM 990 IS

SUBMITTED TO THE FINANCE COMMITTEE OF THE BOARD AND IS REVIEWED AND

APPROVED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION MONITORS

DICLOSURES BY DIRECTORS AND ENFORCES AS NEEDED.

FORM 990, PART VI, SECTION B, LINE 15B: A MAJORITY OF DISINTERESTED BOARD

OF DIRECTORS DECIDES COMPENSATION OF KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02 03-10



.. 4962 Depreciation and Amortization 990 200-9

{(Including Information on Listed Property)

Dopartmenti of the Trensury . Attachmont
Internat Rnvenue Servica  (39) p See separate instructions. P Attach to your tax return. Sequence No 67
Hame(s; shown on return Business or activity to which this form rolates identitying number
MERCY AND SHARING FORM 990 PAGE 10 84-1323007
[Part I] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a hugher limit for certain businesses 1 250,000,
2 Total cost of section 179 property placed n service (see nstructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800 . 000.
4 Reduction in imitation Subtract ine 3 from ine 2 if zero or less, enter -O- 4
5 Oollar hmitation for tax year Subtract line 4 from line 1 H zero or less, enter -0 If mamed filing separately, see nstructions . . 5
6 (a) Dosaiphon of proporty (b) Cost (buslness use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 I 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 L 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 . . )
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 N 10
11 Busmess income hnmitation Enter the smaller of busmness income (not less than zero) or Iine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . A 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 Fl 13 l
Note: Do not use Part Il or Part ill below for Iisted property Instead, use Part V
| Part i ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year . ) 14
15 Property subject to section 168(f){1) election A ) B . . 15
16 Other depreciation (including ACRS) . 16 23,114.
[ Part IM MACRS Depreciation (Do not include Iisted property ) (See instructions }
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2009 17 I 24 ’ 378.
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts check here ’ D
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreclation System
{b) Month and (c) Basis for deprociation
(a) Classifi ntion of property yoar placed (buslness/investmeont use (@ Roqova {e} Convention | {f) Method {g) Depreciation deduction
In service only - see Instructions) pariod
19a 3 year property
b 5 year property
c 7-year property
d 10 year property
e 15-year property
1 20 year property
g 25 year propearty 25 yrs S/L
h  Residential rental property ! 27.5 yrs MM SA
/ 27 S yrs MM S/L
. / 39 yrs MM S/L
i Nonresidential real property 7 MM S
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class lifc S/
b 12-year 12 yrs S/
c  40-year / 40 yrs MM S/L
[Part v I Summary (See mnstructions )
21 Listed property Enter amount from line 28 B B B 21
22 Total Add amounts from line 12, lines 14 through 17, ines 13 and 20 in cclumn (g), and line 21
Enter here and on the appropnate hnes of your return Partnerships and S corporations - see instr .. . 22 47,492.
23 For assets shown above and placed in service during the current year, enter the
portion of the basts attnibutable to section 263A costs 23
§16251

i1.04.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) MERCY AND SHARING 84-1323007 Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, ceilular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution. See the instructions for imits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? I Yes No | 24b If "Yes," is the evidence written? Yes No
b) (c) (e) n (a) h b)
(a) s (o) g )
[ Business/ Basls for depraclation Elected
Type of property a Costor Recovery Method/ Depreciation
placed in investment {businessfinvestment section 179
(st vehicles first ) sevice | use percentage|  other basts use only) period Convention deduction ot

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% n a qualified business use . . 25

26 Property used more than 50% 1 a qualfied business use

%

%

%

27 Property used 50% or less in a qualified business use.

% S -

% S/L -

% S/L -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

29 Add ammounts in column (), ine 26 _Enter here and on hne 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you provided vehicles Lo your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) {d} (e) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
durnng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or relaled persons

37 Do you maintamn a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note- /f your answer to 37, 38, 39, 40, or 41 is “Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization
a (b) {c) (d) (e) {n
Descripuon of costs Dats amortuzaton Amortlzable Code Amortzation Amortization
begins amount seclion period of percanlage for this yoar
42 Amortization of costs that begins during your 2009 tax year
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

916252 11-04-09 Form 4562 (2009)



REESE HENRY & COMPANY, INC.
CERTIFIED PUBLIC ACCOUNTANTS

REESE HENRY {of counsel}
RPOBERT C CAMP, CPA (of counsel)

CHRISTOPHER L TOLK, CPA
MARK S KAVASCH, CPA
PETFR VAN DOMELEN, CPA
DENISE A JURGENS, CPA
PETER J PENDERGAST CPA
KELLY G BOGGS CPA

Board of Directors
Mercy and Sharing
Aspen. CO

We have compiled the accompanying statement of assets, habilities, and net assets — cash basis of Mercy
and Sharing (a nonprofit organization) as of March 31, 2010, and the rclated statement of revenues,
cxpenses, and other changes in net assets — cash basis for the year then ended, in accordance with
Statements on Standards for Accounting and Review Services issued by the American Institute of
Cerufied Pubhc Accountants  The financial statements have been prepared on the cash basis of
accounting which s i comprehensive basis of accounting other than gencerally accepted accounting
prnecipals

A compilation s limited to presenting in the form of financial statements information that 1s the
representation of management. We have not audited or reviewed the accompanying financial statements
and, accordimgly, do not express an opinion or any other form of assurance on them.

Management has elected o omit substantually all of the disclosures ordinarily mcluded 1n the financial
statements prepdared on the cash basis of accounting. If the omitted disclosures were included in the
financial statements  they might influence the user’s conclusions about the Orgamzation's assets,
liabihities, net assets, revenues, and expenses  Accordingly. these financial statements are not designed
for those who are not informed about such matters.

We arc not independent with 1espect to Merey and Sharing,

‘ﬁw‘ﬂwm]z' dmyauz e .

Cerufied Public Accountants
June 3. 2010

400 E MAIN ST SUTME?2
ASPEN, COLORADO 81611
(970) 925-3771 FAX 925-3979



MERCY AND SHARING
STATEMENT OF ASSETS, LIABILITIES, AND NET ASSETS - CASH BASIS
March 31, 2010

ASSETS
Cash b 1,213,184
Short Term Investments 50,392
Loans Receivable 9,715
Deposits 1,000
Property & Equipment, net 1,176,949
TOTAL ASSETS $ 2,451,239

LIABILITIES AND NET ASSETS

LIABILITIES
Accounts Payable 3 2,796
TOTAL LIABILITIES 2,796

NET ASSETS

Unrestricted 2,448,443
TOTAL NET ASSETS 2,448,443
TOTAL LIABILITIES AND NET ASSETS $ 2,451,239

Sce accountant’s compilation report,



MERCY AND SHARING

STATEMENT OF REVENUES, EXPENSES, AND OTHER CHANGES IN NET ASSETS -

CASH BASIS

For the Year Ended March 31, 2010

Revenues, Gains and Other Support
Contributions
Gift-in-Kind Donations
Program Revenue - Clinic
Investinent Return
Othcer Income

Total Revenues, Gains and Other Support

Expenses
Program Expenscs

Grants

Salaries & Wages

Employee Benefits

Payroll Taxes

Contract Labor

Stote Purchasces

Supplics
Food
Medicine & Medical
Water & Beverages
Diapers
IFuneral
Cleaning-Totletry Products
School Oflice

Distributed Donated Food & Medical Supplies
Food
Medical

Telephone

Postage & Delivery

Shipping & Customs

Equipment Rental & Maintenance

Printing & Copying

Software

Books & Subscriptions

Occupancy Expenses

Travel

Website

See accountant's compilfation report.

Unrestricted

2,739,362
569,300
50,327
888

75

3,359,953

3,000
454,897
10,240
20,698
52,585
24,567

151,596
47,755
4,880
17,148
7,457
27.108
18,152

409,700
159,600
23,772
3,420
104,201
1,710
11,491
2,952
1,375
115,016
90,897
3,982

continued




MERCY AND SHARING
STATEMENT OF REVENUES, EXPENSES, AND OTHER CHANGES IN NET ASSETS -
CASH BASIS
For the Year Fnded March 31, 2010

Miscellaneous 4,070
Depreciation 47,492
Reappropriated Expenses 94,973
Total Programs Expenses 1,915,033

Management and General Expenses

Salary & Wages 90,095
Accounting Fecs 15,032
Legal Fees 16,637
Other Professional Fecs 29,290
Telephone 23,772
Postage & Delivery 3,420
Equipment Rental & Maintenance 1,710
Printing & Copying 12,103

! Software 2,952
Books & Subscriptions 1,375
Travel 90,897
Bank & Finance Charges 4,053
Merchant FFees 25519
Miscellaneous 4,822

Total Management and General Expenses 321.676
Fundraising Expenscs 15,627
Total Expenscs 2,252,337

Increasce in Unrestricted Net Asscts from
Continuing Operations 1,107,616

Extraordinary Item - Loss on Disposal and

Repair of Assets from Earthquake Disaster (87,996)
Increase in Unrestricted Net Assets 1,019,620
Unrestricted Net Assets, April 1, 2009 1,428,823
Unrestricted Net Assets, March 31, 2010 $ 2,448,443

See accountant's compilation report.




