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Fomm 990 Return of Organization Exempt From income Ta)}Q_,/l’ 0M§ @165347

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Oepartment of the Treasury

tnternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 111/2003 , and endin 613012010
B Check f apphicable Please | C Name of organization Sharing Ministries, Inc AB:I D Employer Identification number
[Jaddresschange | 1o t™® [~ Domg Business As la4-1338804
D Name change ":'y':. or Number and street (of P.O. box f mail 1s not defivered to street address) Room/sune] € Tetephona number
D Initial retum ses |121 Rio Grande Avenue 970-240-8385
[} rermunated Specific [™"Cuty or town. state o county, and 21P + 4
[} Amended retum wons._{Montrose co 81401-3414 ]G Grossrecepts $ 267,605
[JAppiicatien pending | F Name and address of principal officer: H(a} Is this & group retum for affilates? DYes No
John Angelo 401 E Main St, Montrose, CO 81401 H(b) Are all afiiates inciuded? DYesD No
| Tax-exempt status 501(c) ( 3 ) 4 (insert no) D 4947(a)(1) or D 527 If "No,” attach a list (see instructions)
J Website: » NA H{c) Group exemption numbes
K Form of arganization Corporation D Teust D Association D Other » h Yeas of formation 1996JM State of legal domcile CO
Summary
Briefly describe the organization’s mission or most significant activities: Provide food at no charge to individuals and families_____
BB e e et e
3
s B A R R R R I T Tt Ry oy gy S g
g ..........................................................................................................................
é 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the govemning body (Part Vi, line 1a) . . . . e . 3 8
§ 4 Number of independent voting members of the goveming body (Part VI, line 1b) .. e 4 8
+2 | 8 Total number of employees (Part V, line 2a) . . . L .o ) 5 1
.2 | 6 Total number of volunteers (estimate if necessary) . . S 6 150
: 7a Total gross unrelated business revende fro. /8 M- C), In1e 12 . Coe 7a 0
' b Net unselated business taxable incomé frg ‘3 . .. 7b 0
8 8 Prior Year Current Year
8 Contributions and grants (Part VI, ling%t) MAY .13. 2011 by 199,356 267,605
2| 9 Program service revenue (Part Vill, ling2g) . . . . . . . . .J&| . 0 0
2 110  Investment income (Part VIil, column § 3 a1 - - - 0 0
© 111 Other revenue (Pari VI, column (A), | i AT ocul.ue 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VL, column (A), line 12) . . 199,356 267,605
13  Grants and similar amounts paid (Part I1X, column (A), lines 1-3). . . . 98,832 138,194
14 Benefits paid to or for members (Part IX, column (A), line4d) . . . . 0 0
» |18 Salaries, other compensation, employee benefits (Part IX, column (A}, Imes 5-10) 0 33,580
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 520 1,375
g8 | b Total fundraising expenses (Pan IX, column (D), line25) » 1375
W 1417 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24f) . . . . . 96,934 103,939
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 196,286 277,088
18 Revenue less expenses. Subtract ine 18 fromline12. . . | . | . . 3,070 -9,483
5 § Beginning of Current Year End of Year
t_jg Total assets (Part X,line16) . . . . . . . . . . . .. e 253,738 248,293
=35 Total liabilites (Part X, line 26) . . . . L 0 4,038
~ 23 Net assets or fund balances. Subtract line 21 from Ime 20 L. .. 253,738 244 255
ha Signature Block
e Under penalties of pequry, | dectare that ( have examened this return, inctuding accompanying schedules and statements, and to the best of my knowledge
= and belaf, ¢t is true, cormect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=5 ’@éﬁ— 4 /Zy 220y
. Sign
o /a ure of officar '? Date
i Here ~Jorti o Q Aﬁt'a:— L) —%‘b A~ D RESIDEr T
Z ) Type or print name a dbtle
’ % Preparers b Date cr;eck if (Preparer's nder)\ufymg number
. nature self- sae mstruchons
Q) Pad o 562011 | empioyes  »[X] |po1354238
03 Preparar's | s aame (or yous —Stevén R\orey. CPA £ > 18
Use Only f selt-employed). Y, IN 84-1189640
address, and ZIP + 4 PO Box 1803, Montrose, CO 81402-1803 Phone no ¥ (970) 249-5134
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e . Yes [:_—]_No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 {2009)
e £68 are
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+  Form 990 (2009) Sharing Ministries, Inc 84-1338604 Page 2
| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9800r990-€2?. . . . . . . . . Ce
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .. L. ... L .. [:]YesNo
If "Yes,” describe these changes on Schedule O.

4 Descnbe 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.

D Yes No

4a (Code:

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 inctuding grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 208,423

Form 890 (2009)
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#om 990 (2b09) Sharing Ministnes, Inc 84-1338604
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Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f *Yes,*
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes, " complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? lf 'Yes complete Schedule C
Part il . .

Section 501(c)(4), 501(c)(5) and 501(c)(6) organizations Is the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part lil .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedute D, Part | o

Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ixsted n Part

X; or provide credit counseling, debt management, credit repair, or debt negotuatnon services? If "Yes,"

complete Schedute D, Part IV .

Oid the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes, " complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? lf 50, complete Schedule D, Parts Vl

Vi, Vill, IX, or X as applicable . .

Did the organization report an amount for Iand bunldlngs and equlpment in Part x Ime 10? If "Yes complele
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill.

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, line 167 If "Yes," complete Schedule D, Part iX.

Did the organization report an amount for other liabilities 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 foctnote that
addresses the organization’s liab!lity for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and XlII .

Yes

-h

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If *Yes, " completing Schedule D, Parts XI, XIl, and XIll is optional. . . . . |12a X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Part | .

Did the organization reporst 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 Il . .
Did the organization repost on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asswtance

to individuals located outside the United States? If "Yes, " complete Schedule F, Part lll . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

an Parl IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part {

Did the organization report more than $15,000 total of fundraising event gross income and contnbut:ons on

Part VIl lines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 939

If “Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospltals? If 'Yes complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)
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JFom 990 (2009) Shanng Ministnies, Inc 84-1338604 Page 4
_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), line 1? If “Yes," complete Schedule I, Parts | and Il . 21 | X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts { and IlI . 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J . 23 X
24a Did the organization have a tax-exempt bond issue thh an outstandmg pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,“ go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron') 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24¢
d Dud the organization act as an "on behalf of‘ Issuer for bonds outstandrng at any trme 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 duning the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part ! . . 25b X
26 Was a loan to or by a current or former officer, ditector, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedufe L, Part 1f . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If *Yes, " complete Schedule L, Part il 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng partles (see Schedule L
Part 1V 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 1V . 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 off icer, drrector trustee or key employee of the organlzatron (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 organrzatron receive more than $25 000 in non-cash contrrbutrons" if 'Yes, complete Schedula M 29 | X
30 Did the organization recewe 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 operatrons” If "Yes complete Schedule N
Part! . 31 X
32 Didthe orgamzatron sell exchange drspose of or transfer more than 25% of rts ne't assets‘7
If "Yes,” complete Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from lhe organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty" If "Yes,” complete Schedule R Parts II
i, v, ang Vv, line 1 . 34 X
35 Is any related organization a controlled entrty wrthm the meaning of sectron 512(b)(1 3)9 If "Yes complete
Schedule R, Part V, hne 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron 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 entrty that snota related orgamzatron
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 O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)
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+ Form 990 {2009) Shanng Ministries, Inc 84-1338604  Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable . . . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- |f not applrcable - 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . 1c¢c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If"Yes," has it filed a Form 990—T for thls year’J If "No prowde an explanatron in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a X
b If"Yes,"” enter the name of the forergn country L
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c [f"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng
Prohibited Tax Sheiter Transaction? . 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld 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 contnbutrons or
gifts were not tax deductible? . &b
7 Organizations that may receive deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes," did the organization notify the donor of the value of the goods orf services provrded" . 7b
c Duid the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e 7c X
d If“Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . Ud [
e Dud the organization, during the year, receive any funds, dlrectly or |ndirectly. to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, during the year, pay premums, dlrectIy or mdtrectly. ona personat beneﬁt contract" 7€ X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h | X
8§ Sponsoring orgamzatlons mamtamlng donor advrsed funds and sectron 509(a)(3) supportlng
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil}, line 42. . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatxon f I|ng Form 990 in lleu of Form 10417 . 12a
b__lf"Yes." enter the amount of tax-exempt interest received or accrued during the year . . . l 12b l

Form 990 (2009)
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« Form 890 (2009) Sharing Ministries, Inc 84-1338604 Page 6
Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and
“for a "No™ responseé 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 govemningbody . . . . . . . . . 1a 8
b Enter the number of voting members that are independent . . . . . 1b 8
2  Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Dud the organization make any significant changes to its organizational documents since the pror Form 990 was filed? . 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . 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 governing body? - . 7a X
b Are any decisions of the goveming body sublect to approval by rnembers stockholders or other persons‘? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body?. . . . . e e e e 8a | X
b Each committee with authority to act on behalf of the govermng body? .. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . - 1| 9 X
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. 10a X
b If"Yes,” does the organization have wntten policies and procedures govemlng the act|vmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization provuded a copy of this Form 990 to all members of its governing body before filing the
form? . . AN e 11 ) X
11A Describein Schedule o the process, |f any, used by the orgamzatlon lo review thls Form 990 L.
12a Does the organization have a written conflict of interest policy? If “No,” go to tine 13. . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . .. 12b | X
¢ Does the organization regulariy and cons:stenﬂy momtor and enforce compllance wuth the pollcy'7 If "Yes
describe in Schedule O how thisisdone . . . . e e e e e e . R . S 12¢ | X
13 Does the organization have a written whistleblower pollcy" e . e e e 13 X
14 Does the organization have a written document retention and destructlon pohcy” .. . . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . - 15a X
b Other officers or key employees of the organization . . . e . 1.15b X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstmctuons ) .
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 pollcy or procedure requiring the organlzatlon 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 tosucharrangements?. . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 1s required tobe fited »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 inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Shannq Ministries Inc {970) 240-8385

121 No Rio Grande Ave, Montrose, CO 81401

Form 990 2009)
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« Form 990 {2009) Sharing Ministries, Inc 84-1338604 Page 7

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 additional space is 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 all of the organization's current key employees. See instruclions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors, instriutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

(A) (8) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) | Reportatie Reportable Estmated
hours per asislolx} ex| | compensaton compensation amount of
week all2|F|2} d& from trom related other
edlE 8; 3|1 882 the organizatons compensation
3 s g slag5|” organzaton (W-2/1089-MISC) trom the
5 2 § (W-2/1088-MISC) orgamzation
é|g 8l 3§ and related
32 2 ofganizatons
oy 1
2
Chanity Reiser | ____ . ... .. ...
director 1] X 0 4]
SeleenaKing_ ______ .. ___....._..
director 1] X 0 0
JohnAngelo .. ... ...
director 1] X X 0 0
NealKelly e
director 5] X X 0 0
JoyeeCorley . L. L ...
director 1] X X 0 0
Marilyn Hunter_______________ .. ...
director 1) X 0 0
Sandy Glass i
director 1.1 X X 0 0
OnedaDoyal _______ . ...
executive director 40] X X 20,000 0

................................................

................................................

Form 990 (2009)
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. Form 980(2009)  Sharing Ministries, Inc 84-1338604 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. {A) (B) (©) (D) (E) (F}
Name and ttle Average Positon (check all that apply) Reportable Reportable Estimated
hours per ezl sl lzleZl 3 compensation compensation amount of
week a a g 2 |3g] 8 from from related other
Sa =4 K- s leg 3 the organiz compensation
§ 5 § 2 |3 g organization | (W-2/1099-MISC) from the
5| & g S (W-2/1099-MISC) organizaton
al = 8 3 and related
3 e 3 organzations
g g
&
1b_ Total . . ... 20,000 0 0
2  Total number of individuals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dd the crganization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such
individual e . - .o 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,” complete Schedule J for such person . 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.
(B) ©)
Name and busimess address Descnption of sevices Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who recewed
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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form 990 (2009) Shanng Ministries, Inc 84-1338604 Page 9
Statement of Revenue
: [T} (8) © ©
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue {ax under sectons
revenue 512, 513. or 514
8 3 1a Federated campaigns . 1a 0
g H b Membership dues . 1b 0
8 E| ¢ Fundraising events . 1c 2,540
©& | d Related organizations . 1d 0
4 E| e Govemnment grants (contnbutnons) 1e 7,599
2 g f All other contributions, gifts, grants, and
F] 5 similar amounts not included above 1f 257,466
“E; o 9 Noncash contributions included in lines 1a-1: $ 105,581 *
oa h Total. Add lines 1a—-1( > 267.605
g Business Code
3 I 0
= B 0
8 C oo 0
§ L 0
S B 0
g f All other program service revenue . 0
& | g Total, Add lines 2a-2f . .. > 0
3 Investment income (including dnv:dends interest, and
other similar amounts) . . » 0
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . P ... . 0
() Real {W)) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . C .. ... 0
7a Gross amount from sales of (i) Secunties (6) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . » 0
o 8a Gross income from fundraising
2 events (not including$ .. 0
g of contnibutions reported on line 1c).
& See Part IV, line 18 . a 0
E b Less: direct expenses . . b 0
o ¢ Net income or {loss) from fundrmsmg events. . 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
returns and aliowances . a 0
b Less: cost of goods sold . b 0
¢ Net income or (loss) from sales of mventory R P 0
Miscellaneous Revenue Business Code
L T 0
D 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d > 0
12 Total revenue. See instructions. . » 267,605 0

Form 990 (2009)
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Form 990 (2009)

Sharing Ministnes, lnc 84-1338604 Page 10
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) (8) () (D}
7b, 8b, 9b, and 10b of Part VIil. Totat expenses Program service Management and Fundraising
expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 - 138,194 138,194
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . .. 0
§ Compensation of current officers, directors,
trustees, and key employees . .. 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . . 33,580 33,580
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes . . . - 0
11 Fees for services (non-employees)
a Management . R 12,335 12,335
b Legal. 0
¢ Accounting . 0
d Lobbying . e e e C . . 0
e Professional fundraising services. See Part IV, line 17 1,375 1,375
f Investment management fees 0
g Other. e 0
12 Advertising and promotion . 4,890 2,445 2,445
13 Office expenses . 6,612 4214 2,398
14 Information technology . 915 915
15 Royalties . 0
16 Qccupancy . 38,308 29,909 8,399
17 Travel. B .. . RN .. 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to affiliates . . . . . . 0
22 Depreciation, depletion, and amortization . . 21,317 18,885 2,432 0
23 [nsurance . - L. 4 064 146 3,818
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Bank charges and administrative expenses_________ 868 868
b Vehicle expense for food transport ________. . ____ 14,630 14,630
C 0
O o, 0
e ________________________________________________ - 0
f Allotherexpenses ... 0
25 Total functional expenses. Add lines 1 through 24f 277,088 208,423 67,290 1375
26 Joint costs. Check here »[_] if following

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

solicitation L.

Form 990 (2009)
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Form 990 (2009) Shanng Ministnes, Inc 84-1338604 Page 11
Part X Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 89,077 1 80,891
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . ol 4 o
5 Recewvables from current and former oft‘ cers, dnredors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ol s
6 Receivables from other drsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Comptete
Part Il of Schedule L . . ol 6
2| 7 Notes and loans recewvable, net . ol 7 o
91 8 |Inventories for sale or use . . 30.104| 8 30,528
< | 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or 10a 209,741
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . 10b 96,860 134.557] 10c 136,874
11 Investments—pubiicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . ol 13 0
14 Intangible assets . . ol 14 0
15 Other assets. See Part IV, Ime 11. . ol 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 253,738] 16 248,283
17 Accounts payable and accrued expenses 17 4,038
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0 20
2121 Escrow or custodiat account liability. Complele Part IV of Schedule D 21
2122 Payables to current and former officers, directors, trustees, key
_f’, employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L . _ ol 22
23 Secured mortgages and notes payable to unrelated thrrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0} 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . . 0| 26 4,038
@ Organizations that follow SFAS 117, check here b- [ X! and
g complete lines 27 through 29, and lines 33 and 34.
&| 27  Unrestricted net assets . . 253,738} 27 244,255
o | 28 Temporarily restricted net assets . 28
T| 29 Permanently restricted net assets . 298
a Organizations that do not follow SFAS 117, check herebD
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
2|31 Paid-inor capital surplus, or land, building, or equipment fund . 31
a4 . -
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances . 253,738] 33 244255
34 Total liabilities and net assets/fund balances 253,738] 34 248,293

Form 990 (2009)
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Form 990 (2‘009) Sharing Mmnistnes, Inc 84-1338604 Page 12
Financial Statements and Reporting

Yes No

1  Adcounting method used to prepare the Form 9S0: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . .. 2b X
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process duning the tax year, explain in
: Schedule O.
d If"Yes" loline 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:

D Separate basis ‘:I Consolidated basis D Both consohdated and separate basis

3a As aresult 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-133?. . . . A 3a X

b [f"Yes," did the organization undergo the required audit or audlts'? lf the orgamzatlon dld nol undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
| Form 990 (2009)
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. SCHEDULE A | omaNo 1545-0047

(Form 930 or 890-£2) Public Charity Status and Public Support 2 @ 09
) Complete if the organization is a section 501(c){3) organization or a section

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

Intemal Revenue Service » Attach to Form 990 or Form 990-E2. > See separate instructions. Inspection

Name of the organization Employer identification number

Sharing Ministries, Inc 84-1338604
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{(1)(ANi).
2 L—_I A school described in section 170(b)(1)}{A)(ii}). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iri).
4

[:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospitai's name, city, and state.

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

6 [_] Afederal, state, or local government or governmental unit descnibed in section 170(b){1){A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b}{1)(A)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described it section 509(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type ll c D Type llI-Functionally integrated d D Type [-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type It, or Type Il supporting
organization, check thisbox. . . . . e e - . e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yas | No
and (iii} below, the govemning body of the supported organization? . . . . . . . . . . . . . |1g®
(ii) A family member of a person descnbed in (i) above? . . . . . C e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . e e 11g(iii)
h Provide the following information about the supported organization(s
W) EIN {iii) Type of organization | (iv) s the organization (v) Did you notify (vi) Is the (vii) Amount of
(i) Name of supported ) (descnbed on lines 1-9 | incol (i) Bstedin your |  the organzation in organization tn col support
organzaton above or IRC section govemning document? col (i) of your {1) organized in the
(see instructions)) support? Uus-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 930 or 930-EZ.
(HTA)
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« Schedute A (Form 990 or 9§90-EZ) 2008

Sharing Ministnes, Inc 84-1338604 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1)}{A){vi)
"~ (Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”) . 611,210 176,845 208,606 199,356 1,196,017
2 Tax revenues levied for the organization's
beneftandenherpawtoorexpendedon
its behalf . 0 0 0
3  The value of services or faalmes
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add hnes 1 through 3 . . 611.210 176.845 208,606 199,356 0 1,196,017
5  The portion of total contributions by each
person (other than a govemmental uynit
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. 1,196,017
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . 611,210 176,845 208,606 199,356 0 1,196,017
8 Gross income from interest, dxvudends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0
9 Netincome from unrelated busmess
actities, whether or not the business is
regularly carned on . 0
10  Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0
11 Total support. Add lines 7 through 10. 1,196,017
12  Gross receipts from related aclivities, etc. (see instructions) . . 12 |
13  First five years. If the Form 990 is for the orgamzauon s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . >
Section C. Computation of Public Support Pefcentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 100.00%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 100.00%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and Ime 14 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .»

b 33 1/3% support test-2008. |f the organization did not check a box on line 13 or 16a, and Inne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . .»

17a 10%-facts-and-circumstances test-2009. \f the organization did not check a box on line 13, 1Ga or 16b and lme 14 is 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 teat-2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

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

Schedule A (Form 990 or 990-EZ) 2009
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.- Schedule A (Form 880 or 880-€2) 2009 Sharing Ministries, Inc 84-1338604 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
' {(Complete only if you checked the box on fine 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » 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.”) . 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . 0 0 0
3 Gross receipts from activities that are not an
unrelated trade of business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of servnces or facnlmes
fumished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . 0, 0 o 0 0 0
8 Public support (Subiract line 7c from
Ine6) . .. R 0
Section B. Total $upport
Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 o 0 0 0 (o]
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities and income from similar
sources . 0
b Unrelated busmess laxable |ncome (!ess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regularly
camed on . . 0
12  Other income. Do not include gam or
loss from the sale of capital assets
(ExplaminPart V). . . 0 0 0
13 Total support. (Add lines 9 10c 11
and12). . . . 0 0 0 0 9) 0
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 . . e . . ]
Section C. Computation of Public Support Percentag
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0 00%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part §il, line 17 - 18 0.00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14 and Ime 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 publicty supported organization . . >

b 33 1/3% support tests—-2008. if the organrzation did not check a box on tine 14 or ne 19a, and hne 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 . . .
Private foundation. if the organization did not check a box on line 14, 183, or 19b, check this box and see instructions .

e[
]

Schedule A (Form ssofﬁaﬁf-sa 9?3
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. . Schedule A (Form 990 or 990-E2) 2003 Sharing Ministries, Inc 84-1338604 ___ paged
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Provide any other additional information See instructions.
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« . SCHEDULE D | oms No. 15450047

(Form 990) Supplemental Financial Statements
) » Complete if the organization answered "Yes,” to Form 930,
. Partiv,line 6,7, 8,9, 10, 11, or 12. Open to Public
of
0"""]";"’ ":’ Treasury » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number

Sharing Ministries, Inc 84-1338604
m 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 acoounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
w 3  Aggregate grants from (dunng 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 exclustve legal control? . . . R D Yes E] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . D Yes D No
: Conservation Easements. Complete if the orgamzatlon 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) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

| D 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 humber of conservation easements . . . . . o e e e 23
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
| d Number of conservation easements included in (c) acquired after 8/17/06 - 2d
|

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear *»

4  Number of states where property subject to conservation easement is located L

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . .o |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year

>
7 Amou-nto; é&'&éﬁées incurred in monitoring, inspecting, and enforcmg conservation easements during the year

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

170(h)(4)(B)()) and section 170(h)4)XB)I?. . . . . . [ Jves [ ] no

9 In Part XIV, describe how the organization reports oonservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part {V, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b [f 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 Vill,line 1. . . . . . . . A

(il) Assets included in Form 990, Pann X . . . L
2  If the organization received or held works of art, hlstoncal treasures or other 5|mllar asseis for financial gain, provide the
following amounts required to be reporied under SFAS 116 relating to these items:

|
|
| a Revenues included in Form 980, Part VIl line 1. . . . . . . . . . N

b Assets included in Form 990, Part X . L € $_____:_::_ ___________
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
(HTA)
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. Sharing Ministries, Inc
Schedule D (Form 990) 2009

84-1338604

Page 2
- 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 (check all that apply):
a Public exhibition

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e I:I Other

4 Provide a descnption 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 part of the organization’s collection? .
iCLEM Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

D Yes D No

D Yes D No

b f "Yes," explain the arrangement in Part XiV and complete the followmg table
Amount
¢ Beginning balance . . . .. e e e e e e e .Lic 0
d Addtions duringtheyear . . . . . . . . . . - e . .. .11
e Distnbutions during the year . e i [
f Ending balance O B T 0

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," expiain the arrangement in Part XIV.

DYes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0
b Contnbutions . .
¢ Netinvestment eammgs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities .
and programs . .
f Administrative expenses
g Endofyearbalance. . . 0 0
2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %

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

organization by: Yes | No
(i) unrelated organizations . 3al(i)
(ii) related organizations . .. L. 3a(ii)
b If"Yes" to 3a(i}, are the related orgamzauons llsted as reqmred on Schedule R‘> .. .. 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basss {b) Cost or other {c) Accumutated {d) Book value
(investment) basis {(other) depreciation
1a Land. 0 31,300 31,300
b Buildings . 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment. 0 116,984 96,860 80,524
e Other. . 0 61,457 0 25,050
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c).) . . . » 136.874
Schedule D (Form 990) 2009
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Sharing Ministries, Inc 84-1338604
Schedute D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,
(a) Description of secunty o category {b) Book value {c) Method of valuation
{inctuding name of secunty) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
Other 0
R . I T L L L . 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ o
______________________________________________ 0
0
Total, (Cofumn (b} must equal Form 990, Part X, col (B) tne 12 § » 0
investments—Program Related. See Form 990, Part X, hne 13.
() Description of vestmeni type (b) Book value {c) Method of vatuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
o
0
Total. (Column (b) must equal Form 990, Part X col (B) bne 13 ) > 0
Other Assets. See Form 990, Part X_ line 15,
(a) Descnption (b) Book value
0
0
0]
0
0
0
0
o
0
Y]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . > 0
m Other Liabilities. See Form 990, Part X_ line 25.
1. {a) Descniption of liabilty {b) Amount
Federal income taxes 0
0
0
0
0
0
o
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) » 0
2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009
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Sharing Ministries, Inc 84-1338604
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 ° Total revenue (Form 990, Part VIII, column (A), line 12) . 1 267,605
2 Total expenses (Form 990, Part IX, cotumn (A), line 25) . 2 277,088
3  Excess or (deficit) for the year. Subtract line 2 from ine 1. 3 -9.483
4 Net unrealized gains (losses) on investments . 4
§ Donated services and use of facilities . . ... 5
6 Investmentexpenses . . . . . . . . . . . .. . .- 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV) . . 8
9 Total adjustments (net) Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statemems Combme Imes 3 and 9 10 -9.483
Reconciliation 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 VI, line 12.
a Netunrealized gainsoninvestments. . . . . . . . . . . . 2a
b Oonated services anduse offacibtes . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . e .. 2c
d Other (Describe in Part XIV.). . ; . e e e e | 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from hne 1 . 3 0
4  Amounts included on Form 990, Part VIII lme 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIV). . ... . e e 4b
¢ Addlines4aand 4b . . 4c 0
§ Total revenue. Add lines 3 and 4c (Th:s must equal Fonn 990 ParH Ime 12.) . .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Returmn
1  Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilties e e e e e e e e 2a
b Prior year adjustments . . e e e e e e e 2b
¢ Other losses . .o Ce .. - ; 2c
d Other (Descnbe in PartXIV) e .. e 2d
e Add lines 2a through 2d . ’ 2e 0
3  Subtract line 2e from line 1 . . 3 0
4 Amounts included on Form 990, Part lX Inne 25 but not on hne 1:
a (nvestment expenses not included en Form 990, Part Vil fine 7b . 4a
b Other (Describein Part XIV)). . . . . . .. .. .. 4b
¢ Addlines 4aand 4b. . 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl llne 18 ). 5 0
mpSupplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part LV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8, Part Xil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete
this pant to provide any additionatinformation_ | i
Schedute O (Form 990) 2009
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. Sharing Ministries, Inc 84-1338604
Schedute D (Form 290) 2009 Page 5
Part XIV Supplemental Information (continued)
|
|
‘ ...........................................................................................................................
|
|
e e e e e e e . e
I Bttt P LT TU I IS
|
D e e eeieeaceaeseeeecaeeemceeneaeamm e e e aacaeeaasenececeaaccaacasancacnancnanen
i
| e e e eeeeeeeme-mmsmmemmA-mmmmmAmme S e e Nsce e AMeeMAfAmAiaretAcea~tasAsecccsmemceamesmmmmmemm--mmommmm--cmmccm--mmm-m--a--mm-—=-
|
L e e eeaeeece e aeaan e e e emananeasmacmaeeeemeeeeaeeeeesescecseenccescccccnecnccccaccacenoaacas
|
I e e et aemeemeeaaeaaamacmemecc e oaememmmas e eenma-eemamaanemmemeee e oamaeaecmacemeememmeeaememmmcmeeeemeeeas
|
D e e ettt e e e e amaeeem e esmemeeeeacacesemeeeacesascacescesmcceecessssssscssencsscsesacnonasonnsoran
‘ Schedute D (Form 990) 2009
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SCHEDULE J

; i |__om8 No 1545.0047
(Form 930) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Traasury Part(V, line 23. Open to Public
tntemal Rovenue Service » Attach to Form 990.  ® See separate instructions. Inspection
Name of the organization Employer identification number
Sharing Ministries, Inc 84-1338604
m Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Comptete Part lll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Healtth or social club dues or initiation fees
D Discretionary spending account L__] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No,” complele Part lll to
explain e . . e 1ib
2 Did the organization requrre substanhalron prior to rexmbursmg or allowmg expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director Check all that apply.
D Compensation committee Written employment contract
D independent compensation consuitant EI Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VHI, Section A, line 1a, with respect to the filing
organization or a relateg organization:
a Receive a severance payment or change-of-control payment? .* . . e e e e 4a X
b Panticipate in, or receive payment from, a supplemental nonqualified retlrement plan" s e e 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Farm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorgamzation‘7................................ 5a X
b Any related organization? . . . . . Sb X
if "Yes" to line 5a or 5b, describe in Part ill
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'?................................ 6a X
b Any related organization? . . . e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part n.
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Partlll . . . o 7 X
8 Were any amounts reported in Form 990, Part VI, patd or accrued pursuant to a contract that was
subject to the intial contract exception descnbed in Regs. section 53 4958-4(a)(3)? if "Yes,” describe
nPartlif. . - R 8 X
9 If "Yes" to line 8, did the orgamzatlon also foﬂow the rebuttable presumpnon procedure descnbed in
Regulations section 53.4958-6(c)?. . . . . . L. .. 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 950) 2009

(HTA)

£66 970




-

600 (066 uL0) f oInpaYag
o .. ... 0 0 0 0 0 ()]
0 o T ? o T T e T R (1 T
o E 0 0 0 0 0 )]
0 1 [ R T (A o T 1o T o
o 0 0 0 0 0 0 (]
0 [ R e (R TR TTTTTT To "7 T
o e 0 0 0 0 0 {n
0 o TTloTTTTTeTT T I oY [ SRR CTIOTTTTT 1w
o 0 0 0 0 0 ] )
0 o o~ T R T T o T o W
c ............... o ____|o 0 0 0 0 (i)
0 o T [ 0T TR T 6™ " T o T ()]
0o 0 0 0 0 0 0 (]
o T o T TloTTTT TTTleTTTTT e T T (R, o T w
L 0 0 0 0 0 ()
0 R B (I 4 (+ B o T w
o . 0 0 0 0 0 0 ()
o T Tl B R (R R o T o R
o 0 0 0 0 0 0 w
o T R 0T Tl o T o (0]
o o 0 0 0 j 0 0 ] a
0 0 o R CTTUTTo T [ o T 0]
[ 0 0 0 0 0 0 (]
0 o loTTTTT I | T o T o 1)
L 0 0 0 0 0 0 ()
0o o T CI TTTTTTTleTTTTTTT T T 6T e )]
o 0 0 0 0 0 0 {n
o T 0T R ' S 0T Tl T o T o T
o 0o 0 0 0 0 0 m
0 N R R ( R o T To " 0
o 0 0 0 0 0 0 ()
0 R A TTTlTTTT e oYY 6T oo )
23-066 wiod o uopesuadwiod
1o 068 wiod Slla uonesusduioo ejqeyodas vonesuadwoo vonesuadwod
:Mwh”ru”_ﬁnm, ncegumuv_mwp @ wzmkzwu ) ugu”uwm”_ﬂ%o. 12300 (1) aaguzoun © snuoa (1) oseg () awen (v)
uojlesuadwod JSIN-6601 J0/Pue Z-M Jo umopxea.d (g)

"€ aul} "IN Med ‘066 W04 Uo sjunowe (J) uwinjod 1o (g) uwnjoed a|qedndde ay) fenba isnw (u)-(1)(Q) SuWNjod Jo WNS 8y ] "RON

. ‘IIA Ued ‘066 W04 UO pajsi Jou ale Jey) sjenpiapul Aue 1si| 10u 6@ (i) MOJ UO *SUOHINJSU]

ayy ul paquosap ‘suoneziuebio pajejas woly pue (1) mos uo uoneziuebio sy woyy uonesuadwod podas ' 9iNPaYosg Ul pauoadal 8q 1SNWw uohesuadisod 3Soym |ENPIAIPUI YOeD 104

P3paau s aoeds jeuonippe )i |- ajnpay2s asn ‘saakojdwg pajesuadwor) 3saybiy pue 'saakojdwz Kay 'saajsni) "s1032841Q .EoquE

Z obey 8002 (08 uuiog) £ BINDOYIS

POOBEEL-P8

sup ‘ssujsiupy buneys

£00 "ara




6002 (086 wuoJ) r eiNpeyog

casessccceassesmanessr s CemNacenemessssvecrnnnmny veanccavoan cemamua sesevcaansmmvcanccnenn P L T O L. Ly Neammew tammmeeens eveaaa cewrrcccommmrr Amseccemnma
nnnnnnnnnnnn I R T T T L L L R L T R R R L e R L E R L R
|||||||||||| R L b T e L Ll e R R e AL L LR L T EE R R L R L R R A
escecrucstnrvASs et v R a e EE e acccaneaa P R L T Ccnawranmenana satecvasncsvenanann evancma veemamm 4mammw-masamsmecmmceranne cacanew cesaee rracee e cesceameces
||||||||||||| D T T T R R T L L T R L AR E R Y
nnnnnn R b T T o o T LR L T T R T L R Y AT R L TR
------ P R L L R e O L E R N N L L N LR R R Ry L L e AL R L R R R ]
P N L L L T R L L R Ry ceveveatacaavremsaan e aanenan meseservasesRE s smansmcaaanm e Ceammmre cemem- eeNee-ammmoasssccnanae teecrwmocnscasveansan emanceces -
cesssmrccrrrriasmaretasenans s anttetmemannn. @esasammscvmammmsmcmacamannn-= emac-cccaancsvacaansan veascmmnsteteacuaan sereman “sssamevcmssavecsmmrenstLaratetovetosstnaannerTa
||||||||||||| P R R L L R R L L L R R N e AR EEE L PR RS R R R L L R R
|||||||||||| D R R L T L L L L R T L R e LA R R R PR R R e R R TR A LR

] “uoneuwso}Ul jeuolyippe Aue Joj
yed siy) 9ja1dwod 0S|y 'g pue 'z ‘qg9 ‘eg ‘qs ‘eg 'OF ‘ql ‘Bl S8ul '| Wed J0} palsinbas suondiasap Jo ‘uoneueidxe ‘uonewlojul ay) apiacid o) bed siy) ajeidwoD

uoeuLoju| _ScoEo_na:mE

- g 800Z (068 wo2) ¢ BINPIUIS
+098EE1L-p8 ou] 'saujsiuly Suueyg

ta6 "ave




6007 (066 Wu04) - 8inpoyIg

*066 W104 1O} SUDHONASU] BY) 89S ‘830N IOy LUOINPaAY yomadey pue 1oy Aaeapd Jod

0 0 0 0 0 0 0 W)
o (N (o [+ R o T T TTTTTTTTTTTTT e
0 0 0 0 0 0 0 [MN)
o T T o™ " o T o T 6T 1w
0 0 0 0 0 0 0 (]
0T R (A R (i H VR 0T o T o T T 0]
o I 0 0 [0 0 (]
0 0 o T I [ R T T TTTTT T
0 0 0 0 0 0 0 (D)
o [ (¢ R 't H [ (1 I T 6T W
0 0 0 0 0 0 0 ()
(R (R e ot 0T o~ 0T 0]
0 0 0 0 0 0 0 (1
o T [ I [ I F o T o~ e 0T 0
0 0 0 0 (¢} 0 0 )
o T T IR [ [ T oTTTTTTT e TRTTTTTIeTTTTTTT 1] .
0 0 0 0 0 0 0 o
oTTTTTTTTTT g o (R (R o 0T T {n
0 0 0 0 0 0 0 [T
0 Tt [ ) 2 [+ R o T o~ g T K0
0 0 0 0 0 0 0 )
o T B (R T o T o TTTTTTTTTTTT [+ A 6T 10
0 0 0 0 0 0 0 (M)
0T e [ o [ R R (R [+ B T g 10
0 0 0 0 0 0 0 )
0T Tl T ToTTTTTTT g 6 T o~~~ [V T T
0 0 0 0 0 0 0 ()
0T TTTIOTTTTTT Tlo o T e T T 6 T
0 0 0 (4] 0 0 0 (i
o T R (< R s R B R 6" T g T o™ T 0]
0 0 0 0 0 0 0 (]
oY TTTfleTTTTTTTTTT 0 T o T o T o TRTTTTT 0
73-068 Wioy uQjiesuaduod
10 066 WI03 (a-g spjaueq uonesuadoa s|q8podal uopesuadiiod uonesuadwos sweN (v)
souduipeuodss | smwmoojoreior (3) | eiqexeon (q) palejep Jao 1840 (1) eARueoUI ' SO (1) oseg (1)
uoresuadwo) () pue uawamay () uonesuadwod JSIN-6601 J0/PUB Z-AA 30 umopyealg ()
“(ivved ‘r ainpsyog) saakojdwg pajesuadwos ysaybi pue ‘saakojduig Aay ‘seajsnu] ‘s1032a.1Qq ‘SIaYPO O :oz«::::oog
$098¢EL-p8 Ju| 'salSIul) buueys
Jaqunu uopeduep) Jokojduig uojjeziueBio ey} jo oweN

uo2ddsuy)
algng 01 uadp

‘(066 UNOJ) [ B|NPBYIS 10j SUONINIISU| 0O «
‘Il Wed ‘(086 WJO4) [ 9INPaYSS 40) UOHRULIOJU] [BUOIPRE S]] 0} 066 W04 O) Yooy <

(066 Wi104) r a|NPaY9IS 10} J33YS UoENUIUO)

BOIAIBS 8NUBARY (BWON|
Ansen.l 6y (O [yewledag

(066 umo4)
1-f 3TINA3IHOS

£646 "8va




« . SCHEDULEM | omBNo 15450047

(Form 990) Noncash Contributions.
) > Complete if the organizations answered “Yes” on Form 2@)09
Depa&mem of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Nams of the organization Employer Identification number
Sharing Minsstries, Inc 84-1338604
m:“rypes of Property
(2) (b) (c) ()
i Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIt, line 1g ravenues
1 Art—Works of art .
2 Art—Historical treasures .
‘ i 3 Art—Fractional interests .
4 Books and publications .
‘ § Clothing and household .

Cars and other vehlcles
Boats and planes .
Intellectual property .
Securities—Publicly traded
Securities—Closely held stock
Securities—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous .
13  Qualified conservation
contnbution—Historic
structures .
14 Qualified oonservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
| 18 Collectibles . .
\ 19 Foodinventory. . . X 50 ! 105,581119 cents per pound
} 20 Drugs and medical supplxes
| 21 Taxidermy .
22 Historical artifacts .
|

‘ goods .

-~ 0OWwWooN®

23 Scientific specimens .
24 Archeological artifacts .

25 Other » (... ) Q 0
26 Other » (... ) 0 0
27 Other » (__ ... ) 0 0
[ 28 Other » (.. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . 29
Yes { No
30 a 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 initial contribution, and which is not
required to be used for exempt purpases for the entire holding penod? . . - e . 30a
b If "Yes,” descrnibe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
. contributions? . . . . - 31 X
32 a Does the organization h|re or use thcrd pames or rela(ed orgamzatlons to sohcn process or sell
noncash contnbutions? . . . . . . . . . Lo 0oL oo 32a X
b If "Yes,” descnbe in Part H.
) 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 Il.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute 8 (Form 990) 2009
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Sharing Ministnes, Inc 84-1338604
Schedute M (Form 990) 2009 Page 2

" Supplemental Information. Complete this part to provide the information required by Part |, fines 30b,
) 32b, and 33. Also complete this part for any additional information.

.........................................................................................................................

.............................................................................................................

....................................................................................................................

....................................................................................................

...............................................................................................

....................................................................................

.....................................................................

.............................................................................................

.....................................................................................

Schedule M (Fonm 930) 2009
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«. SCHEDULE O . | omBNo 15450047
(Form 890) Supplemental Information to Form 990
‘ Complete to provide information for responses to specific questions on
: et of the T Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servce ® Attach to Form 990. Inspection
Name of the organization Employer identification number
Sharing Ministries, Inc 84-1338604

.........................................................................................................................

...........................................................................................................

.....................................................................................................................

..........................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2009
(HTA)

€00 "8ra




Sharing Ministries, Inc 84-1338604

v

« -Use ;Jf Vehicles (4562 Part V, Section B) - 990

Personal Use Off] More than 5% | Another vehicle
Business | Commuting Other Total Duty? owner? avail.for use?
Vehicle Descrniption Miles Miles Miles Miles Y N Y N Y N
1__ 1 ton Chevy 0 0
2 i68 3/4 ton Ford PU 0 0
3 180 Ford Van 0 0
4 |93 Ford F150 0 0
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Shanng Ministries, Inc 84-1338604
-

-- Elections

Election to NOT claim first-year special depreciation - All Property

The Taxpayer elects out of first-year special depreciation for all depreciable property placed in service
duning the current tax year.
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Form 4 5 62 Depreciation and Amortization OMB No 1545.0172
X (Including Information on Listed Property) 2@09

Department of the Treasury .

Intemal Revenue Service  (gg) P See separate instructions. P Attach to your tax retum. Sequence No 67

Name(s) shown on return Business or activity to which this form relates Identifying number

Sharing Ministries, Inc 990 84-1338604

m Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V before you complete Part .

1 Maximum amount See the instructions for a higher limit for certain businesses . 1 250,000
2 Total cost of section 179 property placed in service (see instructions). 2 60,400
3 Threshold cost of section 179 property before reduction in imitation (see mstrucnons) 3 800,000
4 Reduction in limitation Subtract line 3 from hine 2. If zero or less, enter -0- 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fi hng
separately, see instructions . e e e e e e P Y -1 250,000
6 (a) Description of property (b) Cost (business use ony) {c) Elected cost
7 Listed property. Enter the amount fromline28 . . . . R K
8 Total elected cost of section 179 property. Add amounts in column (c), Imes 6 and 7 e e e e e .1 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. L. . 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructuons) A
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 . . . R I Y 0
13 Carryover of disallowed deduction 10 2010. Add lines 9 and 10, less line 12 . . . . . . . >| 13] 0
Note: Do not use Part Il or Part li! below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified propenrty (other than listed property) placed in service
during the tax year (see instructions) . e e e e e e, .. .. 114
15 Property subject to section 168(f)(1) election .. .. L . - ... .. . . 15
16 Other depreciation ¢including ACRS) . . . . . . . . . 116 443
MACRS Depreciation (Do not include listed property) (Gee instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . .. T17] 7,261
18 If you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, checkhere . . . . .o PP D
Section B - Assets Placed in Ser\uce Dunng 2009 Tax Year Usmg the Geneml Depreciation System
(b) Month and | (c) Basis for |(d) Recovery te) (f) (9)
(a) Classification of property year placed depreciation penod Convention Method Depreciation deduction
n service [ fi )
19 a 3-year property
b 5-year property 1,682 5 HY 200DB 336
¢ 7-year property 58,718 7 HY 200DB 8,391
d_10-year propenty
e 15-year property
f 20-year property
g 25-year property 25 yrs. SA
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/
property MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/iL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . R I 4 | 4,886
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . }22 21,317
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnbutable to section 263A costs . . .. . ... . |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
{HTA) .
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84-1338604
Listed Property (Include automobiles, certain other vehicles, cellular 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 expenss, complete
only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Page 2

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do youy have evidence to support the business/investment use claimed? DYes CINo 24b if"Yes." is the evidence wniten? l:lves Duo
(a) {b) (c) Business/ {d) (e) Basis for dep- U] (9) (h) (i}
Type of property Date placed | investment use Costor teciation (business! | Recovery Method/ Depreciation | Elected section 179
(list vemcies first) in service percentage other basis investment use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . 25
26 Property used more than 50% in a qualified business use:
1 1on Chevy 6/15/2007 100.00% 34,000 34,000 5 200DB - HY 3,917
68 3/4 ton Ford PU 6/15/2008 100.00% 3,000 3,000 5 20008 - HY 576
90 Ford Van 6/15/2007 100 00% 3,412 3,412 5 200DB - HY 383
27 Property used 50% or less in a qualified business use:
% SiL -
% SA. -
%| . SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . L_28 4,886
29 _Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 28 0

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

30 Total business/investment miles driven (a) (b) (c) (d) (e) n
dunng the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

31 Totat commuting mnles dnven during lhe year .
32 Total other personal (noncommuting}
miles driven
33 Total miles driven dunng the year
Add lines 30 through 32 .o
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use dunng off-duty hours? .
35 Was the vehicle used primarily by a more than
5% owner or related person?
36 s anather vehicle avatable 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 related persons (see instructions).

Yes No
37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? .
38 Do you maintain a wnitten policy statement that prohlbns personal use of vehlcles except commuung. by your employees?
See the instructions for vehicles used by corporate officers, drectors, 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 receved? . .
41 Do you meet the requirements concemning qualified automobile demonstration use" (See mslructlons ) .
Note: #f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles
Amortization
(a) (b) Date ) (G} (e) U}
Descnption of costs amortization Amortrzable Code Amortization penod Amortization for
begins amount section of percentage this year
42 _Amontization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year .. - . e 43
44 Total. Add amounts in column (). See the instructions for where to repon . ... . .. 44 0
Form 4562 (2009)
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