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Uhtler section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
¥ (except black lung benefit trust or private foundation)

Department of the
Internal Revenue Serv

> The
A _For the 2010 calendar year, or tax year beginning
B CEck if applicable

Address change

. I
Form Qgg ure of Organization Exempt From Income Tax

anization may have to use a copy of this return to satisfy state reporting requirements

, 2010, and ending ,

D Employer Identification Numb
37-1307778

E Telephone number

318-243-4243

SHARE INTERNATIONAL
207 NORTH SERVICE RD EAST
RUSTON, LA 71270

Name change

Initial returmn

Terminated

508,570.
Yes No
Yes . No
H(c) Group exemption number »

I L Year of Formaton 1991 | M State of legal domiclle LA

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see tnstructions)

Amended return

F Name and address of pnncipal officer

Same As C Above
1 Tax-exempt status Jﬂsol(c)(a) I—] 501(c) (
J  Website:» N/A

K Frm of organization JXLCorporatlon I_I Trust [_I Association l_] Other™
Partl ] Summary

\_ Application pending

, -
)< (msertno) [ [4947¢aytyor [ [527

Under penglties

1 Briefly describe the organization's mission or most significant activites: _TQO PROVIDE ASSISTANCE IN THE TRAINING
g OF MINISTERS OF THE LORD, MINISTER _TO THOSE IN_NEED AND TO _BUILD CHURCHES IN __ _ __
E FOREIGN COUNTRIES. IN ADDITION_TO_PROVIDE EDUCATIONAL SUPPORT FQR PQOR_FAMILIES. _ _
% 2 _Ch_egk_thl_s_bc;(_>_[j_|f— ﬂ1—e_;>r—g;an|zat|on discontinued 1ts operations or disposed of more than 25% of |t_s—r;et— ags_et;.— T -
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
§ 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) . . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 522,923. 508,570.
§ 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 522,923. 508,570.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 437,656.
14 Benefits paid to or for members (Part 1X, column (A}, ine 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,276. 47,040.
§ 16a Professional fundraising fees (Part IX, column (A), line t1e)
2 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 74,098 465,996.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), Iine 25) 532,030 513,036.
19 Revenue less expenses. Subtract line 18 from line 12 -9,107 -4,466.
5 é Beginning of Current Year End of Year
i,. 20 Total assets (Part X, line 16) 31,532. 44,053.
5‘: 21 Total liabiliies (Part X, iine 26) 5,064. 22,051.
ié Net assets or fund balances. Subtract line 21 from line 20 26,468. 22,002.

nature Block

of penury, | declare that | have gxamined this return,
mhgnno{%r ¥ on a'ﬁ' information of whicl

including accompanying schedules an siaigg\geents. and to the best of my knowledge and belief, it 1s true, correct, and

SCANNED SEP 18 2013

complete Decla eparer (other than officer) 1s base preparer has any know|

b
sign Signature of officer Date
Here

Type or pnnt name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check D § |PTIN
Paid self-employed N/A
Preparer |Fimsname *> Edwards, Wade, & Perry, CPAs APAC
Use Only |¢iusaqwess > 116 N Pinecrest Dr. FumsEN > N/A

Ruston, LA 71270 Proneno (318) 251-2196

May the IRS discuss this return with the preparer shown above? (see instructions) l-)—(] Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010)11
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Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 2

Check If Schedule O contains a response to any question in this Part 11| . [_l
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

Form 990 or 990-EZ?. . . L oo [ Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 480,874. including grants of $ 508,570. ) (Revenue $ )
DURING THIS YEAR THE ORGANIZTION CONTINUED TO TRAIN MINISTERS AND HELP BUILD CHURCHES

4b (Code: including grants of  $ ) (Revenue § )

4c¢ (Code: including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of  $ ) Revenue $ )
4e Total program service expenses » 480,874,
BAA TEEAOI102L 10/06/10 Form 990 (2010)




Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 3
mecklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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 | . 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes, ‘' complete Schedule D, X
art . . . R . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘'Yes,' complete Schedule D, Part Il . .. 7 X
! 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
1 complete Schedule D, Part Ili . . .o 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 . cer 9 X
| 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
} 'Yes, ' complete Schedule D, Part V . . . . X

11 I the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

% 22
G
s

5
A
s
b

SRR

2038
3
3
3
R

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes, ' complete Schedule

D, Part Vi . 11a X
b Did the organization report an amount for investments— other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil .. . 11b X
¢ Did the organization report an amount for investments— program related in Part X, Itne 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX R 11d X
\
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes, ' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X nt X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parts X1, Xil, and X!l .. e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XII, and Xlill 1s optional 12b X
13 |s the organization a school described In section 170(0)(1)(A)()? If ‘Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts | and 1V 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes, ' complete Schedule F, Parts Il and IV L 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate g?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V . 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), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes, ' complete Schedule G, Part I . 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAQIO3L 12/21/10 Form 990 (2010)




Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 4

Part 1. Checklist of Required Schedules (continued)

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

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

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrrre& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
chedule J. . . . . . . .

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to ine 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . .

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any tme during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part ! . . . . .

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
gontnbutor, c;; a glrlant selection committee member, or to a person related to such an individual? If 'Yes, ' complete
chedule L, Part Il . .o . . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, ' complete Schedule L, Part | e

29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M .

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . . .

31 Did the orgarization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dd the or?\lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts Il, IlI, IV, and V,
hne 1 . . . .
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?

a Did the organization receive any;a ment from or engage In any transaction with a controlled entity
within the meaning of section 51 (b{(l3)? If 'Yes,' complete Schedule R, Part V, lne2 .. . . DYes No

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the ongamzatlon 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 .

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

A

\\x\\
R
5

Revean

g

28a X
28b X
28¢ X
29 X
30 X
31 X
2 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 122110
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Form 990 (2010)




Form 990 (2010)

SHARE INTERNATIONAL 37-1307778 Page 5

@A Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, 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? .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account or other financral account)? 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

e

s
2

Y
A

2

2

RS
§ss

B
S
ooy

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . 5c
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 or
not tax deductible?

7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file

9amzatlon include with every solicitation an express statement that such contributions or glfts were

Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year .. | 7d| s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of quallfled intellectual property, did the organization file Form 8899
as required? . 79

h If the or anlzatlon received a contribution of cars, boats, alrplanes or other vehlcles, did the organization file a

Form 1098-C

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintamned by a sponsoring organiza
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter:

1on, have excess business

£525
55 S

QR
k@*;‘-
S

%
N

%

3
A

X
ii:&

NATIaNA:
SRR
IR

a Imitiation fees and capital contributions included on Part VIlI, ine 12 10a ,”s gf"
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 10b §~x /”””,;
11 Section 501(c)X12) organizations. Enter: :H / §
a Gross income from members or shareholders 11a ,W, 22
b Gross Income from other sources (Do not net amounts due or paid to other sources ‘//” // /‘
against amounts due or received from them.) 11b S
12a Section 4947(a)(1) non.exempt charitable trusts. |s the orgamization filng Form 990 in heu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization I1s required to maintain by the states In

A
o
RS

3

SRR
SR
%

SRR

SRR

<3

which the organization Is licensed to 1ssue qualified health plans . . 13b /",g;, i
¢ Enter the amount of reserves on hand . 13¢ fﬁ/ e
14a Did the organization receive any payments for indoor tanning services during the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b
BAA TEEA0105L 11/30/10 Form 990 (2010)




Form 990 izolo) SHARE INTERNATIONAL

37-1307778

Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Schedu/e O See instructions.
Check If Schedule O contains a response to any question In this Part VI

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the tax year la

S
B
3
3%
R

RRRR22

2
o

1b

b Enter the number of voting members included in ine 1a, above, who are independent

3

|0
5
2
3
I
SRR

s\\%\.\\\\\\

Resaones

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e G
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superV|S|on
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 its governing documents 4 X
since the prior Form 990 was filed?. . oL
5 Did the organization become aware during the year of a 5|gn|f|cant dwersuon of the organlzatlon s assets?. 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organlzatlon 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 governing body subject to approval by members, stockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁ” ,,’5 ”"”,V?
the following: S
a The governing body? .. 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses n Schedule O 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

n

12

13
14

15

16

b If ‘'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization?

a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
a Does the organization have a written conflict of interest policy? If ‘No, " go to ine 13

b Are offncere) directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . .

¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes, ' describe in
Schedule O how this 1s done .

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See lnstruct|ons )

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the or%anlza'ﬂon adopted a written policy or procedure requiring the organization to evaluate its
partlmpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

See Schedule 0

BRI 3
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Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be fled » None

Section 6104 requires an organization to make i1ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (301(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

Describe 1n Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial

statements avallable to the public. See Schedule O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» SAMMY MURIMI 207 NORTH SERVICE ROAD EAST RUSTON LA 71270 318-243-4243

BAA

TEEAQI06L 12/21/10

Form 990 (2010)




Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 7
@mm 4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI . . I—l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the orgarmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (FS if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® |ist the organization's five current hli_ghest 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.

® st 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.

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

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

[_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

A ® © D) 6 Q)
Name and title Average Positon (check all that apply) Reportable Reportable Estimated
hours = | = compensation from compensation from amount of other
per week g 2l a _‘-2 3 ‘3" % éﬂ the or%anlzatlon related o(r)ganlzatlons compensaton
(describe | & §_ =3 g : o E ‘gb (W-2/1099-MISC) (W-2/1099-MISC) orfr:rr‘r:zg'\h%n
hroe;'ast:gr § i § _é_ “:'f (;; B agd related
oggz:gf:- = T t:'_. % é organizations
Schedule | 2| & ® 2
0) ® Fg g’
_() EMILY HUFF _________ |
0 0. 0 0
_( GARY KIRST _ _______ |
Chairman 0 0. 0. 0.
_(_REBEKAH BARTSCH ___ __ |
0 0 0 0
@ _GARY BOSWELL ____ ___ |
0 0. 0 0
) JOHN_KARRICK ____ ___ |
0 0 0 0
_(6) AMY BERNARD ________ |
MEMBER 0 0 0 0
_@ DAVID BUCKLEY _ __ ___ |
MEMBER 0 0 0 0
_(® SAMMY MURIMI _____ __ |
Executive Direc 40 X X 47,040. 0. 0.
B )
Qa0 ]
an o]
Qg ]
0 ]
08 o __]
Qa5 ____
Qa8 ____]
an o _]
BAA TEEAOI107L 12/21/10 Form 990 (2010)




Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 8
Emwxg Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B) (© (©) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours pogpen oo < @ x| m | compensaton from compensation from amount of other
per week|S Z| 2 2 @ 35| 9 the organization related organizations compensation
(descnbela 21 = | & | = 8> 3 | (W-2/1099-MISC) W2/ 030 MISC) from the
hours for(2 & Ele g8l 2 organization
‘r)erla;ﬁld_ g8 S % S g and related
zahons g :_. E é organizations
schoy| 8| & Z
° g
Q8 ____
a _ _ o _______
o L _______
@y L _____
@ _ L ___
@ __
@y _
{25 _ _
26 _ _ _ _
@ _
@y _
2 _ _ _ e _
1b Sub-total . > 47,040. 0. 0.
¢ Total from continuation sheets to Part Vi1, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 47,040. 0. 0.

2 Total number of individuals (Including but not Imited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 13, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

rn o
B B
%

£

3

RN
2
3
5
5
X

333303088
:

3

W

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recesved more than $100,000 of

compensation from the organization.

(A)
Name and business address

(B)
Description of services

©
Compensation

$100,000 in compensation from the organization ™

0

2 Total number of independent contractors (including but not imited to those lIisted above) who received more than ?’;y:s/

arsra

I T
O s
2

SR T /
e

e

s

BAA

TEEAO108L 12/21/10

SRR
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Page 9

Statement of Revenue

$HAES HCOATANIEL SR L0000 SEAOAL DAL LA
";_;";é#55????%:::;5’:%ﬁ3§?§§§5#$5552’#5#5,”.»55%2##%ﬁﬂg::ﬁ ”""5:-"‘5.'-?:??????#:-‘???? s ”ﬁ??g-"55?555?’}”55#&&-
I S B R R R i ]
R A S A, AR ARk S B e R A e e p e R A AR
b e
S R
pe sttty ”.ws,.u LT, e P P e P Lo
R R A R T
e LR s i
e L i S Mi B LA
P R B R N e e s
B S i o
Bl
e e R L e S O e e
2 335, ; AR %
éé?’:ééé;?’ééﬁﬁﬁ:: L AT 2 SR ”"”5##!.«5##?#5?5;"" 55”?’?’”“"”$"§§"'"5"5’5#E’???:”:.ﬁ#,”,ﬁ?,‘?s#
,-.4#55###::% N R e e
B R e A R oo

1a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contributions) e

f All other contributions, gifts, grants, and
similar amounts not included above 1f 508,570

g Noncash contributions included in Ins 12-1.  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f »>

Business Code

2a _

(A)
Total revenue

%
X

AR
,s,,s”"f ”’%5":6
.-a.w.wug.w_,ﬁ##;#f e
L
S R
2 AR SRR R Daahian
e e
T
R s
i s
AR R
2

3
3
5
e
S
S

S

e N R

508,570

T "-‘E@‘éé?
S2ehddatda Nt in e

K3

NI,
R

“5

ttt5§$$;““
e
R

R i as
R R

3 R
$§§§$§??E?é?ﬁ???éﬁ???#f?’!??ﬂmﬂ
e
iR
A A A S
R
R it
e
e
R R
AR
R A S
R o3
R i
R T R

F3etssts

§
3
3
S
3
L

R

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

AR SRR S2YS LR

2
S

o

‘
5
3
§
£33
%
2
RS

R SR e T A

2
R

o
. SRR z.’} e,
o R

S

2
i

SRRt ””.-fm:i.:’ SR
e oo

S5
e e e
e
B ety

Seass
R A s

2925
SRy .-.-Nf.-.wn””## S At

S ';m, o

o i
b V,fﬁffxis;;ssssxs; i
P i
T
A g

x\

R

L
STty S5

%
i

S T A A e e R s
RE i a
B O R
Mo
AR

A
T
A

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f »>

3%
R
R

23 ;f#ﬁiﬁ#ﬂﬁm

232

3
3
SRS
i
&

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds »
5 Royalties >

e
s

() Real () Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) >

() Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (loss) . >
8a Gross Income from fundraising events
(not Including

of contributions reported on line 1c).
See Part IV, line 18 a
b Less: direct expenses. b
¢ Net income or (loss) from fundraising events »>

OTHER REVENUE

9a Gross ncome from gaming activities.
See Part IV, IIine 19 a

b Less: direct expenses. b
¢ Net iIncome or (loss) from gaming activities >

5
e e
R e e e

s

o
aan o

7
2 e
S

%

t's'ttt

SR

2

eies
A
ss&s

%
e

X
%

5
Ry
e mxsé,,’

X
R

2

RRRRAAR

%

hoges

SRR
SRR

%
%y

,
a
=
=
.
2N

.-‘E

%
00
SN

A3

Rt

7
e
: 2?%?5@5??"3’?#55
o
i
:

“
L
LR

S

P

5\5&&
S
3
S

\
35
3
R
35 zz
i
s
S
35
R

3
3

T
e

2
L e

SIS AASAL s SSsS
s
e ﬁfﬁﬁﬁm’ﬁ?##ﬁ###‘;

T
i

10a 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

Ta_ _

5

3
3
3
3
3
R
3
X
3
2
N
Al

3
AN
ARIRA

A

3
3
3

s
T
R
S
S
S
3
S
SRR
S
5 3
R
3
3 si %
T
R
S
3
S

3
SERRER

7
A raatiaes
#S”#ﬁ' T

\
3
N
3
S

7%

T
i

2 aa:
o 2 5
s s s

S ”a 2% ,:#.‘ 2955 n;_.;;m«g e R #.rﬁ###ﬁ" SRR ::5::5;

L
S e
T
o
e
L

R
Sy
maim&m

o

%

%

s\ﬁ\
0

S
3
T

e

“
R
3
%

:

S
S
o ﬁ*&
3
\

S
,%??? Smmmiaen Y
SRR e e

2
SIS

B FeasRs
S ?::”:f
S A

53555 ”aﬁfféﬂf’;#”” S

e

2
AR 555350

SER nﬁﬁﬁuﬁ%ﬁ%ﬁ#ﬁ#ﬁ 2
2

é it e

e R
Z S L

5%
pE e
7
,

7
A o
ST

7
SRRt Illzzz}(“(fl—’NIlflf 7%

553
.a$$$ﬁ

R

ey 5.«,.-.3««:;” 55

e
25
f;n-

i
3 ,5,,,,,g§;,,,,~ S

A e

\

R

,
S
AR 5

e
e

S
3
% ,,,7,,5””,,4”'}; i
S 7%
e
o
T
S
S
$';s;;;¢;;s*sssss;ssmmmmm

SN
AR
R
3
3R

RN
AR

-.sw“t

%3
SRl

RN

s

s

g
o
i
:
o

%
3
3
3

S

SR

T
S
N
R
S
“3~tt
S
R
o

o Eraaes,

'-:'<s'<'<'<2

%
S
SRR

2 SRR
L e

C
e
G
e
e

e

ey
i
AR

e R s

o2

“
t'~~.
S

s A

e
A A
9%

B

b

¢ _ o ____

d All other revenue .

e Total. Add lines 11a-11d >
12 Total revenue. See instructions >

9545
S

508,570

Sttt
%
HE

BAA TEEAOI0SL 1011/10

Form 990 (2010)




Form 990 (2010)  SHARE INTERNATIONAL 37-1307778  Page 10
FBAAIX ] 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)

. A (B) ©) (D)
Do not include amournts reported on lines Total éx;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses __general expenses expenses

rants and other assistance to governments it 7 L
e '.u;.’ . 22 R
U s S iLgeanEaesEal i :‘:ﬁf_.-” R S
d organizations in the ee Part IV B S
and org e Fa ) e L
' ‘I e e e e o e fI'I'-F.‘ N
e?2 . 2 ok 2 2 %
n e R e R Y ##5::55 SR $$$$$$~ $.-$$ 2

Grant d oth t; t d R R
2 GCrants and other assistance to individuals in SR e e f##m Hm
the U.S. See Part IV, line 22 s S S
S R e
L e
3 Grants and other assistance to governments, L S e e
organizations, and individuals outside th R A ,,,5,,;;,,,%%;;;;,#,,“, S
g , e 2 i
: i 2
¥
7
7

e
2
S. See Part IV, lines 15 and 16 » %

G
2%

MR i
5

%
2

S
t“t-.-.s

,
R
? IR S MR
4 Benefits paid to or for members . s,,,s,,m”,$mm,$$$z$$#x.:.'$$ R e

5 Compensation of current officers, directors,
trustees, and key employees . 47,040. 47,040. 0. 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. 0. 0. 0.

7 Other salartes and wages . .o

Pension plan contributions (inciude
section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits. .
10 Payroll taxes . .
11 Fees for services (non-employees):

a Management

b Legal .
¢ Accounting 4,765. 4,765.
d Lobbying .

e Professional fundraising services See Part IV, line 17 R

3

i
s

iy Ve R
gL
S

X

2
22
=3

2

AN
R
R

f Investment management fees .
g Other . . .
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .
17 Travel 400. 400.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.

19 Conferences, conventions, and meetings
20 Interest o

21 Payments to affihates

22 Depreciation, depletion, and amortization 1,338. 1,338.
23 Insurance.

AR R R e s R A A e
4 323 e R iE
24 Other expenses. ltemize expenses not i 3 3
; R L e ‘
255 R R s, ]
covered above (List miscellaneous expenses 7 ?fﬁ,ﬁ L L e e ot |
R R
n hne 24f. If ine 24f amount exceeds 10% S ?”:5”?2?%;“5”?”?’?:”:”’””53?-?5.’- ???fé”?'mf’”:7?’;’55%5%%-‘#??:”:?????5
T . mou R R AR ]
R 2 ]
i 35 s ey R
o e 25, column (A) amount, list ine 24 2 L el Lees:
f hin ) C ! ( ) a t' list i f ;‘%ﬁﬁ; SEER R £ St S s ,,-,5,}'%?/”'2?'5 /,:\%fé
SAEes T s e L Y LRt T e a et 9/.-.’ .‘IIII SRS
hi R R 2% S 7
expenses or Schedule O) SRR SRR ”’$$$$$$$$$f$’”’”57 R B A

a LODWAR 226,441. 226,441.
b MISSIONS 206,993. 206,993.
<_RUSTON OFFICE _ 26,059. 26,059.

f All other expenses
25 Total functional expenses Add lines 1 through 24f 513, 036. 480,874. 32,162. 0.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA ! Form 990 (2010)

TEEAO110L 12/21110
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Form 990 2010) SHARE INTERNATIONAL 37-1307778 Page 11
Balance Sheet

(A) ®
Beginning of year End of year

44,052,

Cash — non-interest-bearing 30,195.] 1
Savings and temporary cash investments 2
Pledges and grants receivable, net . e . 3
Accounts receivable, net 4

T
R L

22
e g

O b wh =

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

‘ 6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ,..3# S ,,::s”;g,,’”'sﬁ,s
e L i $’$=$.-§§§$9’$’$~”$

persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬂcnary
organizations (see Instructions)

6
Notes and loans receivable, net . . 7
Inventories for sale or use . . . . 8
Prepaid expenses and deferred charges . 9

sy
R S

i
e
R 255

R e
e

S
g
LR

SRy
s
R SR !

SN=monr»
O w0 o~

e B bt
Bnmy S E?Eéfiéﬁé,f?éﬁéséﬁéﬁﬁéfEEEE??E%??L:?
R R S A B S
a Lan Ildings, and equipment: cost or other basis. L L $33 AR e
(1 B e R .q.-.-,:'-.wm.-,,;mm”mmm;
B R e, e e
P B R R
CO plete art Vl of Schedule D 10 a 40 r 582 Bl e e e R e e SR e R
b Less: accumulated deprecnatlon. . 10b 40, 582 . 1 , 33 7.1 10¢

11 Investments — publicly traded securities . . . 11
12 Investments — other securities. See Part IV, line 11 Lo . 12
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, fine 11 C 15 1.
16 Total assets Add lines 1 through 15 (must equal line 34) . 31,532.{16 44,053.
17 Accounts payable and accrued expenses . . 3,620.]17 20,711,
18 Grants payable . . 18
19 Deferred revenue. . . 2,000.] 19 1,340.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part |V of Schedule D 21

i
Payables to current and former officers, directors, trustees, key employees, G g ;;5;;;;;;;;;;;z;;;;;;;;z;;;;;z;zﬁ;;z;;;zig

2L LAl 2 «‘W LR LA R AL A
highest compensated employees and dlsqualmed persons Complete Part i AR i

of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd parties -556.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D .. . 25
26 Total liabilities. Add hnes 17 through 25 _ 5,064. 26 22, 051 .

Me—A—r—OPp—r
N

&R

s e
Organizations that follow SFAS 117, check here > and complete lines , v ;;;g;;m; i ;;;;;3;,5.. ;;;;;;;H;g;,é ,555 fﬁsg #ﬁ
EE e e

o PR
S SR 5
#?'5##;####:’ SATATE #::a::;#fﬁ IR

S o

27 through 29 and lines 33 and 34. e
27 Unrestricted net assets . . . 26,080.1 27 22,002.
28 Temporanly restricted net assets. . e 388.] 28
29 Permanently restricted net assets .. cee | 29

Organizations that do not follow SFAS 117, check here > D and complete ,$"~/ i

lines 30 through 34.
30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 33
34 34

e s

£
;::f"'f’f o
i

S

o

R

i

'¢

sf.u.”.f;ff oo

SN
S

22,002.
44,053,
Form 990 (2010)

Total net assets or fund balances. 26,468,
Total llabilities and net assets/fund balances. . 31,532.
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. Form 990 (2010) SHARE INTERNATIONAL 37-1307778 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestton In this Part XI ‘_l

1 Total revenue (must equal Part VI, column (A), ine 12) 1 508,570.

2 Total expenses (must equal Part 1X, column (A), line 25) 2 513,036.

3 Revenue less expenses. Subtract line 2 from line 1 3 -4,466.

4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A) 4 26,468.

5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

columnﬁ)) ) 6 22,002,

i Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII

1

Cash D Accrual [] Other

Accounting method used to prepare the Form 990:

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Scheduie O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

review, or compilation of 1ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O

separate basis, consolidated basis, or both:

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

Audit Act and OMB Circular A-133?

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

1 b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

NN
R

RN
SRS
RN
3
S
Ry

ihE
2a
2b X
2c X
>

./ $$$$# 2

t
X
3%
R

“
3

N

A

A

SRR
3

RIS
RANE. R

e
RS

5
S
“\33&“&5 3
%
S

N, SRR
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%
W

a
X
SN
R

2% :2
e
e
T
e
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