See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:59-2744535_990_201109.pdf
https://public.resource.org/privacy?2012_03_EO:59-2744535_990_201109.pdf

. « 7 .

Form . 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Return of Organization Exempt From income Tax

| OMB No 1545-0047

benefit trust or private foundation)

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning 10-01 |, 2010, and ending 09-30 ,20 11
B Check if applicable C Name of organization The Chrastian Sharing Center, Inc. D Employer identification no.
D Address change Dolng Business As The Sharing Center 59-2744535
D Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
D Inttial return 600 N Highway 17-92 158 (407)260-9155
D Terminated Crty or town, state or country, and ZIP + 4 3,483,349
(] Amended retum Longwood, FL 32750-3638 G Gross receipts $
D Application pending F Name and address of pnncipat officer Angela Romagosa
Same as C above H(a) Ias#hlas; easgroup retum for l:l Yes IE] No
| Tax-exempt status [XJ501(C)(3) Dsm(c)( ) . (insert no ) D4947(a)(1) or D 527 H(b) Are all affilates included? Yes D No
. If "No,” attach a list (see instyclions)
J  Website: P www. thesharingcenter.org H(c) Group exemption number
K Form of organization [X] Corporation D Trust D Association D Other P> I L Yearof formation 1986 l M State of legal domicile FL
Summary
1 Briefly describe the organization's misston or most significant activities: The Sharing Center works to prevent
homelessness by providing basic material needs to residents of Seminole County including
é G food, clothing, gas, rent, prescriptions and utility assistance.
P
;’ f 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) « « = « « « = v v e s e o v v v v v 0 v v n 3 18
'e : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) « = « = = ¢ e ¢ 0 e ¢ 0 v o . - 4 18
8 : 5 Total number of individuals employed in calendar year 2010 (PartV,line 2a) + = « ¢ ¢ ¢ o o ¢ o« e e o o v e 5 40
& 6 Total number of volunteers (estimate if necessary) = « « « = o s ¢ ¢« s ¢ o 0 0 0 v o L L « - 6 250
7a Total unrelated business revenue from Part VIll, column (C),lIn@ 12 « « ¢ ¢ o s ¢ s v v e 0o 0 0 0 o v «+ v Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 « = « « o = ¢« ¢ o ¢ o v 0 o0 o o 0 0 v v oo 7b 0
Prior Year Current Year
.,R 8 Contributions and grants (Part VIIl, line 1h) =« « « « « s o ¢ v v o0 et v e e oo evenn 2,275,632 2,723,621
; 9 Program service revenue (Part VIl line 2g) = « « ¢ ¢ ¢ ¢ e e v v v v 00t v vt v o e 447,797 479,131
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) « « « « = = « = ¢ « o s o s o - - 235 96
o : 41 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11@) « « « « « + « « + « - & 112,181 252,902
. 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ling 12) « « » + « = « 2,835,845 3,455,750
& 13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) « « « « ¢« ¢ = ¢ ¢ ¢ 0 o o 1,811,783 2,314,385
— g 14 Benefits paid to or for members (Part IX, column (A),IIne4) = « « « « « « ¢« v 0 0 o v v . 0
o X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « - - « - - 650,720 796,319
; 2 16a Professional fundraismg fees (Part IX, column (A),line 11@) =+ « « « « ¢ s ¢ s s o v 0 e v o I
'@’ . b Total fua ”gg n (D), ine 25)» 67,833 - R
gie [17 Otherlexpen{@‘?k_ﬁwgﬁvﬁ@) linds 11a-11d, 11£:-24f) = « = « + =+ = =« o =+ = + 393,132 360,586
Z ® 118 Total xp4Tises. nes T3-17 (Mighaqual Part IX, column (A), ling25) « » « « = < - « » « 2,855,635 3,471,290
_(‘7 19 Rever}@![ess expgnsqs,qs;gptmct I|1]§QI fromline 12 « « « -+ v o v oo v ot s st e n o (19,79Q) (15,540)
UNet E TLD &0 2UIC lizi) Beginning of Current Year End of Year
Zfa_m 20 Total assets (Part X, line 16) Jg ........................... 346,807 344,706
S:}‘-d 21 Total "ab"'\es(a@- %%5562‘ HT ............................. 60,249 73,688
ances 22 Net assetsorTund batances*-Subtract fime 21 fromline20 « « « + o o v o e e o v v o0 0ot 286,558 271,018
Signature Block
Under penames of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 4.1 true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\,(ln@& flz-’*wps«., 2l [y —
Sign Signature of officer Date
Here Angela Romagosa, President/CEO
Type or print name and ttle
PrnUType preparer's name rep ¢['s signature Date Check if | PTIN
Paid Thomas F Reilly / . Y2 4.4 02-14-2012 seftemployed | POOI¥) TLL
Preparer | Firm's name » Holland and Reilly FrmsEIN P /~1- 290228
Use Only | Fim's address » 601 N Fern Creek Avenue #200 Phone no 407-894-6803
Orlando FL 32803
May the IRS discuss this return with the preparer shown above? (see Instructions) = « « = « ¢« « ¢ o v v v e v v v 0 v 0000 v v o [XlYes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)




Form 990 (2010 The Christian Sharing Center, Inc. 59~2744535 Page 2
JPaiI ‘Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question Inthis Part 1l « =« = ¢ e v o v v 0 0o v v o v o0t e v 0o a v 00w ]
1  Briefly descnbe the organization's mission
The Sharing Center works to prevent homelessness by providing basic material needs to
residents of Seminole County including food, clothing, gas, rent, prescriptions and utility
assistance.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r990-EZ7 + « « « + o s o o s o st s o s s s e o s s st o s s o s o sensoosnennneenoans [JYes [X]No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + » s o s o« & » I I T R O I B R R I R DYGS @ 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
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code’ ) (Expenses $ 2,871,307 ncluding grants of $ ) (Revenue $ 2,723,621 )
The Sharing Center provided assistance to 12,458 families in fiscal year 2010-2011. 9,945
families received food; 5,804 families received clothing; 5,310 families receaved medical
assistance; 731 families received shelter assistance; 719 families received utility
assistance; 174 families received transportation assistance; and 1,592 shoe gift cards were
handed out at all events.

4b (Code' ) (Expenses $ 347,414 including grants of $ ) (Revenue $ 479,131)
Thrift store - During fiscal year 2010-2011, the thrift store sales totaled $479,131, which
proceeds were used to further the mission of The Sharing Center. The thrift store assisted
the social services clients with clothing assistance for 5,804 families and household goods
assistance for 89 families.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 3,218,721

EEA Form 990 (2010)




Form 990 (20103 The Christian Sharing Center, Inc. 59-2744535 Page 3
fIVE] Checklist of Required Schedules
Yes [ No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedul@ A » » « » ¢ o ¢ ¢ o o o o o o o o s s s s o o o s o o s a o s o s o s s s s s s s e s e s e N e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) = « = = « « o« « v 0 0 0 o e 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C, Part] - = = = =« « ¢ v s e o v v v o v e v ve v v v v oe e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partil = « « « = v« o0 v e v v e ve oo e oo v e e o 4 X
5 Is 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 98-197 If "Yes," complete Schedule C, Partlll - « < - = « « e e o 0 e v e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp|ete Schedule D, Partl« « o » ¢ o« o« o o a et e s o v s e e v s o v o s s o v oo s v o n s ot ce e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil + « = « « ¢ » ¢« o 0 00 e 0w 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « « « ¢ o ¢ ¢ = o 4 e ot vt 0 o s s o s o s s o s o s s oo v o s v s s o s oo 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 repair, or debt negotiation services? if "Yes,"
complete Schedule D, Part IV « « o ¢ o ¢ e s e o et a0 st s s s s s s o s s o o0 s s s s s s s s s e e s e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV - « « « « v o o v v v e v oo v v ccccv e vncvnnee e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as appiicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
SChedUIE D, Part VI + + ¢ = = ¢ o o o o o e o o e s oo s s s o st st o o s e s ba e Ma| X
b Did the organization report an amount for iInvestments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIl « = = = « ¢« v o v e v v e a oo o v o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl = + = = ¢« ¢ o o e o v e v 000000 11c X
d 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 « « « ¢ « = o oo v v o v v v v v e v oo oo v voee e 1M1d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X = « « « « - - 11e 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 - - « - - - 11f X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, @and XIl « « = « = « =« o+ = s s ¢ o s s s s s oo s s oo naoossasanasensocecos 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 XI, XII, and Xlll is optional + = =« « « « + « =« « - 12b| X
13 s the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E = « + « « « o« e s o 0 o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« « « = « =« + ¢ o e 0 v 00 v v e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV » « « <« « « 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts [l and IV = « « « « « c e o 0 v oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V « = « « ¢ = e e 0 0 a0 000 16 X
17 D the organization report a total of more than $15,000 of expenses for professtonal fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) = + = « < « =« « ¢ o« o v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « = « « « ¢ =« o o v v v oo v v v oo v v o0 o v 0o e on 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Part Il = « « + = o v ¢+ o o o v o oo ot e oo v v it m et tee et 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = « = « < = = v v o 0 e v o0 v v 000 o 20a X
b If "Yes" to ne 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions) « = - = « « + - - 20b
EEA Form 990 (2010)




Form Q90 (20105 The Christian Sharing Center, Inc. 59-2744535 Page 4

|.Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 17 If "Yes," complete Schedule |, Parts land I} = « = = =+« + ¢ o v 0 v v o e 21 X
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 27 If "Yes," complete Schedule |, Parts fand 1} < « « = = ¢ o e e 00 e v 0o v e v 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? If"Yes," complete Schedule J - « « ¢ ¢+ s o o e e s b s et ittt st s e ettt 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K 1f"No," gotofne25 « « « « o o e o ¢ v v o v v vt vt e v vt v o0 v o o. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « + « =+« ¢ ¢ ¢ o . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = « ¢« ¢« s ot sttt bt bttt s e s et s s e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - + « « « + ¢+ o o = - 24d
25a Section 501(c)(3) 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, Parti « « « « = ¢ s o v 0o 0 v c v v v v v 00 onn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part| « = « « « « « o o« s e 6 0ttt et vttt vttt o st as e o 25b X
26 Was aloan 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, Partil « + - - - - - 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,Partfll « « ¢« ¢ o o o o o ot o o o o s o o s o o a s oo s oo s oo s s s o ae 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, M b %
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i mg %’:??;%' "’%g 7
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V ¢ « = = » ¢« ¢ v e v 0 v 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedulE L, PArtIV « « « « o o+ = o o s s s o o o o s o o o o o oo o oo s oo eseeeeeessonssonesseans 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ « =« ¢ « =« @ o v o0 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM + « « « + + « + o« 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M« < < « ¢ ¢« ¢ ¢ v v st vt vt i s e i i e e s e ... 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] « = « o o ¢ o o o o o o o o o o s s o s o 4 s 8 e s s s s s m s e e e e e s e e e et e e s st e e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SchedUle N, Partll « « « + o o o e o o o o o o ot e s o s s o o s s s s s o oo aoeoesonosssnsssssenens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part| « + + « « « ¢ ¢ e e v v et v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
I, IV, and V, @ T « « « « » o o o & o o o o s o e o o o o oo o s o o o oo s aasssoescnnoonosessssees 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meantng of section 512(b){(13)? If "Yes," complete Schedule R,
PArtV,lINE2 = = « = o v o o o o o o o o o o o o o o o e s monsosoaaesassonssesssses []JYes [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,llne@ 2« « « « « ¢ « ¢ o s v e v v s st v v v v v v v oo e v e coneen 36| X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V] o o « o o o o o o o v o o o o o o s t s e s s o s a e s e s e e s e e e s e s s e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
18?7 Note. All Form 990 filers are required to complete Schedule O = < < < ¢ ¢ ¢« o s o v v v v v v oo e v v o v v o v 38| X
EEA Form 990 (2010)




Form 990 (2010) ° The Chraistian Sharing Center, Inc. 59-2744535 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question Inthis PartV. = « « ¢« c « v o v v e 0 v v 00000 v v m 0 eer> - I:l
Yes| No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable = « = ¢ ¢ = ¢ ¢ o = ¢ v 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable = + = » =+ =+ ¢+ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhng) winnings to prize WINNEIS? « ¢ ¢ o o o o s s o o o s o s o o v o o s s 0 o 0 o0 s n e e e s s e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return » « « - - - 2a 4
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? « « « « « « « ¢ o =« - 2b| X
Note. If the sum of ines 1a and 2a Is 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? < « « « ¢ ¢« c e e o v o o o - 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O = = « + =+ « « ¢ = o 0 o 0 0o - - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

5a

6a

o o

TQ o a

12a

13

14a

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? « o ¢ e e e e e e e et e e e s e “ e 8 o s 8 8 s s s s e e s a2 s e s s e s e s e m st e e s s 4a X
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

Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? » = « « ¢ = = = ¢ ¢ o ¢ o =« 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « = + = « ¢ - - 5b X
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? =+ = « = = « o o s s o o s v e v e s v o0 0000 v o v 5c

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? = < » ¢ « e e 0 s e s e e e oo e r o e e e e e 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductiDl@? s+ « ¢ o o ¢ o o e o o o o o o s s s s e e s e s s s s s e s = e e e e o s e s e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? « = » =« ¢ o s e o o s e s v v st e e e e s e e s e s s e

If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « + « = « « o o =« o 0 o oo«

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 +« « « ¢ ¢ o o o s o « e o & @ 8 8 s o s o % s 8 e e s s e s s s s s s e s s s s s e e s e s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year - - « - - S I A L I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « = « = = =« - - 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « = = =« ¢ o ¢+« 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -] 7g X
If the organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Fom 1098-C? ~ * = ¢ * * = * 7h X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? « « « = ¢ o e ¢ o v v e v o v 0o 0000 m 00 e o
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 « « = - « « ¢ =« ¢ e s e e v e e o000 e e
Did the organization make a distribution to a donor, donor advisor, or related person? « = =« ¢ ¢ ¢ s e oo s o e e e e e
Section 501(c)(7) organizations. Enter: 3
Initiation fees and capital contributions included on Part VIll, line 12 « « = « = o ¢ e e v 00 000 e 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities « « « « « + « - 10b |-
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders « « « o« ¢« o o v o v v 0 0o 0 v 0 e vt ae 0 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « ¢ =« ¢ ¢ v e 0 e v o 0000w 0. L IR R 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « = « = « « - = -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year « = « « « = + « | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? « = « « v s ¢+« e e v v 000 e v v e v
Note. See the instructions for additional information the organization must report on Schedule O '
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans  « « + « o s o 0 o e v e 0000 000 v e 13b

Enter the amountof reservesonhand  « « = = = ¢ = = e o e v v 00 vt e e e e e e 0. 13c S
Did the organization receive any payments for indoor tanning services during the taxyear? = = « « « c c v o000 c 000 14a X
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ - - « « « ¢ « « - - . 14b

EEA Form 990 (2010)




Form 990 (2010)° The Christian Sharing Center, Inc. 59-2744535 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 in
Schedule O See Instructions
Check If Schedule O contains a response to any question mthis Part VI = « = « o o v e v v v vt oo vt v v v o v o 0o @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear » + « « « « « - » « 1a 18
b Enter the number of voting members included In line 1a, above, who are independent =+ = « » = « « « « « 1b 18
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? « « « « « ¢« s ¢ s o0 .o R R I R R R 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « « « « « « . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « = + « « « + « 5 X
6 Does the organization have members or stockholders? « « « « ¢ « v o 0 o 0 v v o vt o 0 b v 0ttt s s e et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? « « o o ¢« ¢ ¢ ot o 0t ettt ittt et i e e e e s e e e s e e e e e s e s s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « « « « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -
the year by the following'
a The governing body? « « s s ¢ e v a0 .. e 5 4 s s v s s s e s s s s e e s s e s s s s s s e v e mas e s s e s 8a X
b Each committee with authority to act on behalf of the governing body? = « « ¢ « = ¢ ¢« o ¢ o e e e e v ettt oo v oo v v 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 + « « « =+ ¢ ¢« v ¢ o s ¢ 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 affilates? + « « « ¢ ¢ v ¢ e 0 0 v v v v vt vt v i i oo v e v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « « ¢ « = o o o o v o o s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? =« ¢ « ¢ o » © v s s s s s e s s e s s e e s e e “ o o s s e s e s e e e s s s s e s e e 8 s s s e s ee e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 —
12a Does the organization have a written confiict of interest policy? If 'No," gotoline 13 = « « + ¢ = =« ¢ ¢ o e v e 0 v v 0 v v v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEtOCONFICES? = ¢ o o o o ¢ ¢ o ¢ o o o o o ¢ s o ¢ o s e s o o o s o o 0 s e 8 o 4 8 8 s e e 8 s s s s s s a0 s s s oes 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthisisdone =« « « « ¢« ¢ ¢ ¢ ¢ ¢ « s s s s s s s 8 ® e e u w s e s e e s s s s s s e s s oo 12¢ X
13  Does the organization have a written whistleblower policy? « « + ¢« « ¢ ¢ ¢ s 0 v v v et v v v v i st i e e el X
14 Does the organization have a written document retention and destruction policy? < ¢ « ¢ ¢ ¢ ¢ = o v e o e v v v o v v ot b X
15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « « « ¢ = ¢ ¢ ¢ s s 0 o v e v v v 0000 v v v 0o
b Other officers or key employees of the organization  « « « « « s o ¢ o ¢t 0 v 0 o vt vttt v s b o st v e s e c e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See Instructions ) = = + = ¢ » =« ¢« ¢ e e s s o v 0 0 0 v v ;:

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunngtheyear? « » ¢ ¢« « ¢ ¢ o v v 0 0t ittt i ittt ittt i it s e s s s e e ]

b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « = « <« ¢« v o e vttt st i e et e e 0.

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

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
] Ownwebstte Another's website [X] Upon request

19  Descnibe 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: p» Angela Romagosa (407)260-9155

600 N Highway 17-92 Longwood, FL 32750-3638

EEA
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The Christian Sharing Center,

Inc.

59-2744535

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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.

o 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) f no compensation was paid

o List all of the organization's current key employees, if any. See mstructions for definition of "key employee *

o 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

o List alt 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, institutional trustees, officers, key employees, highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

@A) ®) © D) (E) ()
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper || t d]l1t|] O] K |Hce| F compensation compensation amount of
week nrifnr f fefiomo from from related other
(descnbe f’g; ts '; { y gg‘ﬁ’ :n the organizations compensation
hoursfor |vtelitjc | & |leeo] e organization (W-2/1099-MISC) from the
related | L €L]L el e [ ISy T | (w2si099-MISC) organization
organizations [u r|t 1 ae and related
in Schedule Ia ‘r’ 3 y L organizations
0 n ol d
a
|
(1) Barbara Snider
Secretary 1.00 X
(2) Dennis Bowman
Chairman 1.00 X
(3) Donald Blackadar Jr
Vice-Chairman 1.00 X
(4) Dr James Henningsen
Director 1.00 X
(5) Jimmy Jones
Director 1.00 X
(6) Laura Phipps
Director 1.00 X
(7) Laurie Mealor
Director 1.00 X
(8) Mark Goldstein
Director 1.00 X
(8) Nancy Witt
Director 1.00 | X
(10)Owen James
Director 1.00 X
(11)Pa.m Bowman
Director 1.00 ( X
(12)Peter Stephenson
Director 1.00 | X
(13)R Richard O'Brien
Director 1.00 | X
(14)Rev Paul Hoyer
Director 1.00 | X
(15)Sara Danaher
Director 1.00 X
(16)Stephen Nash
Treasurer 2.00 X
EEA Form 990 (2010)




Form 990 (2010) *

The Christian Sharing Center, Inc. 59-2744535 Page 8
Hilﬁtﬁ';\v[j'ﬂ " Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) ) ® G}
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hoursper [1 td|l1 tlo| kK [Hecel F compensation compensation amount of
week nrafnrff (e ]t oml o from from related other
(describe :1 ;' re ts lsj { Y g g”f :n the organizations compensation
hours for vtcli tfe g‘ eeo| e organization (W-2/1099-MISC) from the
related | L 8UIN e p PO | (ar009-MISC) organization
organzations | u |t 1] ae and related
in Schedule {80 |! t organizations
I'r fo y e
0) n e d
a e
I
(17)Susie Dolan
Director 1.00 | X
(18)Tim Whaitefield
Director 1.00 | X
(19)Timm Godby
Past Chairman 1.00 | X q 0 0
(20)Angela Romagosa
President/CEO 40.00 X 64,059 0 0
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =« + ¢ « ¢ = o o s e c ¢ 0 o s s e s s s e s s e s s e et s e e s s e s »
c Total from continuation sheets to Part VII, Section A =« - -« - -+ o o 0 e 0 e | 4
d Total (add lines 1b and 1¢) © 6 o s o e 8 s 4 s s e s s s e e e s s s s s e e | 3 64,059 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

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 forsuch individual + « = « =+ ¢ e e o s v 0 v e 0000 v o v o 0o v v _

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual » s + « s o s 0 2 0 0@ e e e e e e e N T
5 Did any person listed 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

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

Q)] ®)

Name and business address Descniption of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization p
EEA

Form 990 (2010)
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The Christian Sharing Center,

Inc.

59-2744535 Page 9

Statement of Revenue

Federated campaigns - -+« « - - - 1a

Q)

Total revenue

Membershipdues - - - - -« < < - - 1b

Fundraisingevents -+« « ¢« - - 1c

Related organizations « « « « - - - - 1d

Government grants (contributions) - - 1e

51,000

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

2,672,621

Noncash contrnibutions included in lines 1a-1f $
Total. Add lines 1a-1f

1,894,176
2,723,621

H

2a

Thrift Store

Business Code

453310 479,131

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

479,131

All other program service revenue = « « « « « «
Total. Add lines 2a-2f

479,1318

~oT~Q

oco0 <o

6a

(2}

7a

10a

(2}

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - -

and
....... > 96

96

Gross Rents

Less: rental expenses » + -

Rental income or (loss) - - -

Net rental income or (loss) = « ¢ ¢ ¢ e o o o

Gross amount from sales of () Securtties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Net gain or (loss)
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢).
SeePartiV,line18 » « + ¢+ s o ¢ 0 o o a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming actwvities.
SeePartlV,Ilne 19 « « « « « ¢ o 0o o« o™ a
Less directexpenses » + + + ¢ ¢ ¢ ¢ o o . b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less. cost of goods sold
Net income or (loss) from sales of inventory - -

241,400
27,599
213,801

Miscellaneous Revenue

11a

o o oo

Miscellaneous

900099 39,101

213,801

39,101

All other revenue
Total. Add lines 11a-11d

39, 101[%E5H

Dl

3,455,750

213,801

518,328

Form 990 (2010)




Form 990 (2010) ) The Christian Sharing Center, Inc. 59-2744535 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) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See PartIV, ne21 - - . - .
2  Grants and other assistance to individuals in
the US SeePartiV,line22. - - - - - - 2,314,385 2,314,385
3  Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16 + « + « « = « « « - &
4 Benefits paid to or formembers = « « « ¢ o s ¢ o oo .
5 Compensation of current officers, directors,
trustees, and key employees « - ¢ - - - e s oo . 73,719 29,487 42,020 2,212
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =~ - - - - -
7 Othersalariesandwages « « « « ¢ ¢ o s s ¢ o o 0@ 630,710 505,774 71,571 53,365
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « - « - - 4,056 3,082 654 320
9 Otheremployee benefits + « « « = ¢ s o o s 0 oo v 24,149 18,348 3,895 1,906
10 Payrolitaxes « « ¢ = ¢ o e s o a0 s ot o 00 s s o 63,685 48,388 10,272 5,025
11 Fees for services (non-employees)
a Management .....................
b Legalc « oo oo v v v oo e e e ee e
c Accounting » = ¢ s ¢ o s o o e 00 e .o e s ene . 10,450 7,315 3,135
d Lobbying » « « = ¢ ¢ s s s o s et .
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « » ¢ ¢ ¢« o ¢ 0o o
g Othere « e v vt o vttt vt ie e e 15,174 10,622 4,552
12 Advertising and promotion + + ¢ ¢ s s e 000 o s o 4,834 2,272 1,595 967
13 Officeexpenses =« « « ¢ « ¢ o o e s s s e e s o0 o 24,726 21,177 3,242 307
14 Information technology « » « = = ¢ ¢ ¢ ¢ o e 0 0 o v
15 Roya“ies .......................
16 OCCUPANCY =« » » + + + o+ ¢ o e e s s s v o o s o s o 158,029 145,559 12,470
17 Travel -+ ¢ ¢ o o o v v v v 0o a I I 17,906 12,534 3,581 1,791
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials = « + -
19 Conferences, conventions, and meetings « « « « - - - 21,398 5,935 14,393 1,070
20 Interest « « « « o ¢ o o o o o o 0 o » L 2,004 2,004
21 Paymentsto affiliates « + « « ¢ ¢« ¢ v 0 0 0 0 0 0o a
22 Depreciation, depletion, and amortization » « « « » + 29,165 26,248 2,917
23 INSUTANCE  * + ¢ e s e e e e et s e e e ee . .. 16,468 14,821 1,647
24  Other expenses. ltemize expenses not covered B R S
above (List miscellaneous expenses In line 24f If
hne 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O ) . 4t -
a Telephone 17,409 13,928 2,611 870
b Repairs and maintenance 23,064 21,911 1,153
¢ Bank service charges 10,063 10,063
d Equipment rental 6,458 4,843 1,615
e Dues and subscriptions 1,566 157 1,409
f Allotherexpenses « = « + = « « » -« . R 1,872 1,872
25 Total functional expenses. Add lines 1 through 24f - - 3,471,290 3,218,721 184,736 67,833
26 Joint Costs. Check here p[ | 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 * ¢ = * ¢ ¢+« - -

EEA

Form 990 (2010)



Form 990 (2010) * The Christian Sharing Center, Inc. 59-2744535 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
14 Cash-non-interest-bearing  « = = « « « - = s ot ittt i i e e 63,565 1 101,929
2  Savings and temporary cash investments « « « + ¢ ¢ ¢ ¢ o et oo o0 0o 2
3 Pledges and grants receivable, net « « ¢ ¢ s ¢ o s 0o e e s e et e e o0 0w 40,747 3 28,765
4 Accountsreceivable, net « ¢+« ¢ 0 s e et it et s e s e e e s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L + = ¢ ¢ ¢ ¢ ¢ o o ¢ o s ¢ o o o o o s 0 0 o a e oo o000 000 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) « « ¢ =« o ¢ ¢ 0 0000 6
f 7 Notes and loans receivable, net  « ¢ ¢« ¢ o o e oo e e e e a e e aaa el 7
[ 8 Inventories forsale OrusSe + « » » o o o o o o ¢ o ¢ o ¢ o o s s s o o o o v e s 8
9 Prepaid expenses and deferred charges < = « <+« « ¢ ¢ e e o0 s o0 oo 0o 3,172 9 4,259
10a Land, buildings, and equipment cost or 2
other basis. Complete Part VI of Schedule D« - - - - 10a 345,363
b Less accumulated depreciation « « « « « + ¢ ¢ o ¢ . 10b 138,810 233,648 | 10c 206,553
11  Investments - publicly traded securities + = « « « ¢ ¢ ¢ ¢ ¢ e 0 00000 b 000 11
12 Investments - other secunties See PartIV,lin@ 11 =« « = « « = ¢ v ¢ e 0 v 00 ot 12
13 Investments - program-related See PartIV,line 11 « « « « o o o ¢ s o ¢ 00 ¢ o » 13
14 |ntang|b|e BSSELIS o ¢ v o e o ¢ o s e e s s e s s s s e e s s s s s s e s e 14
15  Other assets See Part IV, line 11 - - - - - - I N I BRI NN 5,675 | 15 3,200
16  Total assets. Add lines 1 through 15 (must equal line 34) « « « = ¢« ¢ o« - . 346,807 16 344,706
17  Accounts payable and accrued eXpenses « « + ¢+ s s s s s e s s s et e e e e 37,591 | 17 56,722
18 Grants payable « « « ¢ s ¢ s 0 s et sttt et e s e e
L 19 Deferfed rEVENUE =+ « + « + » o o o o s o s o s s o s s o o s o s sa oo osa
i 20 Tax-exemptbond liabilities « « « ¢ » ¢ ¢« ¢ ¢ o v e 0o vt et e
ab 21 Escrow or custodial account hability Complete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons. Complete Part ll of Schedule L« « « « + ¢ ¢ ¢ 0 0 00 v o0 0o
i 23  Secured mortgages and notes payable to unrelated third parties  » « < = < ¢ ¢ - .
: 24 Unsecured notes and loans payable to unrelated third parties  » « « « « « + « + -« 22,658 16,966
25  Other liabilities. Complete Part X of ScheduleD =« = » « = - « =« L IR
26 Total liabilities. Add lines 17 through25 =« « = ¢ « + s ¢ v o o v 0 0 0 v 00 o 0™ 60,249 73,688
Organizations that follow SFAS 117, check here¥> [¥]and .
N F complete lines 27 through 29, and lines 33 and 34. o
te : 27 Unrestricted net assets « « « « « « « s o ¢ o o o o « » t t s s s e e e e s e e 256,058 27 271,018
d | 28 Temporarily restricted netassets « « = ¢ « ¢ ¢ ¢ o e et et s s oo 30,500 | 28
2 B 29 Permanently restricted netassets « « ¢ ¢ ¢ ¢ ¢ ¢ 00 e e a e e
s a Organizations that do not follow SFAS 117, check here | |
f Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds  « « « ¢ o s e 0 00w w0 s e
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund
? Z 32 Retained earnings, endowment, accumulated income, or other funds « « < - - - - 32
33 Total net assets or fund balances » « » « = « s ¢ s o ¢ o o+ o » v e e e e e e 286,558 33 271,018
34 Total liabilites and net assets/fund balances =« = =+« = = o s et s et oo 0ot 346,807 | 34 344,706
EEA Form 990 (2010)




Form 990 (2010) ) The Christian Sharing Center, Inc. 59-2744535 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xl « « = ¢« ¢ e 0 o0 e v e o v 000 0o 0000 v D
1 Total revenue (must equal Part VIII, column (A), IN@ 42) « « » « ¢ o o = v v o e e v et v e v s v o s oo s o 1 3,455,750
2 Total expenses (must equal Part IX, column (A), in@25) « « « o ¢ = ¢ ¢ e e s s e e v v v v vt o bbb ae e 2 3,471,290
3 Revenue less expenses. Subtractine 2fromlne 1 « « « ¢+ o« v« et et v bt a ettt e e e 3 (15,540)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = = « + = = = =+ o« 4 286,558
5§ Other changes in net assets or fund balances (explain in Schedule O)  + = = ¢ ¢ ¢ s s e 0 v v 0000 v v 0 v v 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMM(B)) = ¢ ¢ o o v o o o v o o v e et st e et e e e e e e e s s e e e e s s e e e e 6 271,018
Bat#XIl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ~ « « « « o e e e oo v v 000000000 v 00w -

1 Accounting method used to prepare the Form 990- [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financia! statements compiled or reviewed by an independent accountant?
b Were the organization's financia! statements audited by an independent accountant? » =« « =+ ¢ ¢ o v e 0 0o e 00 e .
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] Separate basis [X] Consolidated basis [ ] Both consolidated 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?7 « « « o ¢ o o o ¢t o s s s s s o e et o s s oo s e o s s oo saoesonns 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « + ¢ ¢ = ¢ e = o 3b

EEA Form 990 (2010)




| OMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 996 or'990-E2) 2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Onantaeihils
Department of the Treasury . . R thore
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Ty :-s.x_J?_F
Name of the organization Empioyer identification number
The Christian Sharing Center, Inc. 59-2744535

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

1 |:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D 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)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state \

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ | Typel b [] Typell ¢ [_] Type lll-Functionally integrated d [ ] Type lil-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type !l, or Type il supporting
organization, checkthisbox =« ¢« « « ¢ « = « e = s e 8 6 8 8 6 6 s o s s e e s B e s 4 s s s s s s s s e s e s s e s e s e s s e s 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 (i) Yes | No
and (in) below, the governing body of the supported organization? « ¢ ¢ ¢ = = ¢ ¢ o s e s v 0 0 v v e 0 a0 0 0o 11g()
(ii) A family member of a person described in (1) above? « = = = s ¢ ¢ o o s s s e sttt oot e e e e 11g(@)
(iii) A 35% controlied entity of a person described in (1) or (1) above? « « « = ¢ ¢ e s ¢ e v v et e s et o0 e e e 11g(@))
h Provide the following information about the supported organization(s).
(® Name of supported (i) EIN () Type of organization (W) s the organization (v) Did you notify (Vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section governing document? co! (i) of your () organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)

Total

For Paperwork Reduction Ac otice, see the Instructios r - EEA Schedule A (Form 990 or 990-E7) 2010
Form 990 or 990-EZ.




Schedulg A (Form 990 or 990-E2) 2010 The Christian Sharing Center, Inc. 59-2744535 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 | or If the organization falled to qualify under
Part I} If the organization fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") -+« - - 1,318,324 1,474,819 1,900,767 2,275,632 2,723,621 9,693,163
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « ¢ ¢« « = ¢ e s o o o o o o &
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « -« +
4 Total. Add lines 1 through3 =« « « - . « 1,318,324 1,474,819 1,900,767 2,275,632 2,723,621 9,693,163
5 The portion of total contributions by each ' ' ' T
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) « - « « « « _ 66,704
6  Public support. Subtract ine 5 from in 4 9,626,459
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined -+« ¢« .. 1,318,324 1,474,819 1,900,767 2,275,632 2,723,621 9,693,163
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES + = & = « = ¢« = o s s s s o a0 13,516 6,577 3,197 238 96 23,621
9  Net income from unrelated business
achivities, whether or not the business is
regularly carnedon « « « ¢ s ¢ o s o ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) « « « « o o ¢ v o o 1,700 39,101 40,801
11 Total support. Add lines 7 through 10 - BRI R ' | 9,757,585
12  Gross receipts from related activities, etc. (see inStructions) = = = « « ¢ o ¢« ¢ ¢ e o e o v v c v bt 0o 3,114,424
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere « « = « « = ¢ ¢+ e e o v e e o e v v o e v o s e s oo 0 s s e et s s e e s s s s e )D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =+ « « = ¢ ¢ o = ¢ ¢ o o v o 14 98.66 %
15  Public support percentage from 2009 Schedule A, PartH, lIn@ 14 + « « « « ¢+« o e v o e v e v e v o 0 v v v 15 99.42 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < » = « » = =+ ¢ « « s e L LR P@
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = « « =+ ¢ ¢ = o o s 0 0 0 e v 000 0 0000 o0 v PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-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 =« « « « « = « ¢ « « « « PI:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 « = « « ¢ « « = =+ » « PI:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « + « = « « -« PD

EEA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 The Christian Sharing Center, Inc. 59-2744535 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i|
If the organization fails to qualify under the tests hsted below, please complete Part If )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") + ¢ ¢ ¢ s 000 .

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished 1n any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf- « + » ¢« « « « ¢ ¢ v ¢ s 0 o b

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

6 Total. Add lines 1 through5 - - - - - - -

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b =« « « « « « ¢« . . .

S BT

DR

8 Public support (Subtract line 7c from

line 6) ................. . o .L.«_.-_.__iL.A._.._....M.; o lL..‘.»...__.-_l-.-...._..._a
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 « « » « « « « « - ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNCES ©* * © ¢ = v ¢ o o o o s » & » ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 + - « .+ « «

c Addlines 10aand10b « + « =+ « « « .« .
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
CaArMEed ON » » o o o = ¢ o o o « o o s o s

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV) « « « ¢« ¢« ¢ v oo™
13 Total support. (Add lines 9, 10c, 11,

and 12 ) .................
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere + + « « « « « « « . . . T I > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « « « « « « « o ¢« ¢« o 0 v 0 & 15 %
16 Public support percentage from 2009 Schedule A, Partill, in@ 15 « « « « = ¢ v s ¢ ¢ o 0 v s o e 0 v 0 v v v 0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « « « « ¢ « o « o + & 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, in@ 17« » « « + ¢ ¢ « ¢ ¢ v v e v v v o v 0 v v v 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on tine 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « = + + « « - - . | 2 D

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « + « - « « « « > [:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  « « « « + « ¢ ¢ = o & » D

EEA Schedule A (Form 990 or 990-E7) 2010




. ‘ . . | OMBNo 1545-0047
SFCHE%l;LE D Supplemental Financial Statements
( orm 0) P Complete if the organization answered "Yes," to Form 990, 201 0
PartIv,line6,7,8,9,10, 11, or 12. —
niin
af:;r:::':‘,:fn‘ﬂ: :;3,5;” » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
The Christian Sharing Center, Inc. 59-2744535

[feyi e Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear - - « « « « =« -« «
2 Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (during year) ¢ - ¢« « < -
4 Aggregate value atendof year - « - ¢ - - - ..
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « « ¢ o o =« e e 0 v 0 v 00 0 0 D Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 impemmissible private benefit?  « « « s ¢ ¢ ¢ e v e ettt et et e s et e is e e e e DYes D No

'!‘h‘; Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) [:] Preservation of an histoncally important land area

[] Protection of natural habitat [ ] Preservation of a certified historic structure
[] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

il Held at the End of the Tax Year

a Total number of conservation easements =+ « = = ¢ o ¢ e v 0 v 0 v ettt e et s e e 2a
b Total acreage restrnicted by conservation easements « « « ¢ ¢ ¢ ¢ ¢ o et v vttt e i e s oo e 2b
¢ Number of conservation easements on a certified historic structure included In(@) =« + « « « « « ¢« =« - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic

structure listed in the National Register = = « =« ¢ v o s o v v v v v v v v v v et o v v v aeen o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements itholds? « « « « = =+ + « e o o o s oo o e et oo s oo oo [ Jyes [ ]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(i) and Section 170(h)(A)(B)(I)? =+ » « = « = =+ o s s s s o o s s s s e e s s oo b o e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
A1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 VI, line 1 « « « « ¢ ¢ e ¢ e o o o s st v v v 000 v o0 oo n.. >3
(ii) Assetsincluded in FOrm 990, Part X « « « « « ¢ ¢« o e s s s 0 s s s s 0 s s s s s o vt s e s a s oo | 23
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, IN@ 1 « = = = « « ¢ o ¢ ¢t 0 o v o0ttt ot o v m oo s s v oo oo >3
b Assetsincludedin FOorm 990, Part X » = « ¢ = = ¢ ¢ ¢ o o o ot ot 0 e st s e et s et st s e s | 23

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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Page 2

sTerimll”
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 [] Scholarly research

d D Loan or exchange programs
e [ | Other

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

c [:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organizatton's exempt purpose in
Part XIV.
5 Dunng 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?

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

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

b If"Yes" explain the arrangement in Part XIV and complete the following table

Amount
c Beginmng balance « ¢ = ¢ ¢« ¢ o ¢ o ¢ o 4 4 e e e e n s e s s s e s s e s e e s s s e s e s 1¢c
d Additions duningtheyear « « « « « + « « L A T 1d
e Distrnibutions duringtheyear « « « o ¢ ¢ ¢ o o v s v o s v v e o s v et bt s e st e s s s 1e
f Endingbalance » - + + + « - - e e e e e e e e s e e e e e e e e et e e e 1f
2a Dd the organization include an amount on Form 990, Part X, lin@ 21?2 =« « = « + = v« « o « + « I R [ JYes [ ]No

b If"Yes," explain the arrangement in Part XIV,

(a) Current year (b) Prior year (c) Two years back
1a Beginning ofyearbalance =« « » « « « ..
b Contributions « » ¢« ¢ ¢ ¢« ¢« o o o o « PRI
¢ Netinvestment earnings, gains, and fosses -
d Grants or scholarships « « « « « « - c e
e Other expenditures for facilities
and programs - s s v e e e s o0 .o e ..
f Administrative expenses =+ - « ¢ < < <« ..
g Endofyearbalance - -« « <« ... ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p
¢ Term endowment P

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 OFgaANiZAtIONS « » = + ¢ ¢ ¢ ¢ o o s 4 e s o ¢ e s s o s o s = s s s s s s s s s s e s e b s s st e 3a(i)
(i) related organizations « « ¢ ¢ ¢ ¢ ¢ . " o s 8 s s o s s s s s s e s 8 s w s = e s s e s s omoe s s s ee e s e s oe o 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « + « + « ¢ e o e v e o v v v v e oo se 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
PartaVi ildinas. and Equipment. See Form 990, Part X, Iine 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land « « ¢« ¢« o o ¢+ C e s s et s e e e 16,500 16,500
b Buldings « « » « v s o e oo o vt v e v oo 96,545 17,825 78,720
¢ Leasehold mprovements « « + « ¢« . . . .. 51,679 17,770 33,909
d EQUIDMENt « » = = = o s s s o o e e e 180,639 103,215 77,424
@ Other e« « ¢« o« o o ¢ o ¢ o o s o o 0 a0 065 0 042
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C))  + « + = =+« o « « o = > 206,553
EEA Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12

(8) Descniption of secunty or category (b) Book value
(including name of securty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives < « = = = ¢« ¢« o o000 L

(2) Closely-held equity interests  « « « = o o ¢ o ¢ 0 0o v o

(3) Other

(A)

(B

©)

(%)}

(€)

(F)

©)

(H)

(0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

&)

@)

&)

(6)

@)

8

9

(109

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Pt Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

(1) Deposits

3,200

2

1)

)

®)

(6)

@

(8)

©

(10)

................ > 3,200

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) + = « « v ¢ = = ¢ « & &

Other Liabilities. See Form 990, Part X, line 25

1. (a) Deseniption of hiability (b) Amount

(1) Federal income taxes

@

®

4)

®)

(6)

)

8

()

(10

av

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nancnalstatements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010
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tPart X

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W W ~NOWU S N -

-

Total revenue (Form 990, Part VIII, column (A), Ine 12) = « » = = = o v v e e v e v v v o v v o eeve e v 1
Total expenses (Form 990, Part IX, column (A), in@25) « « « » + ¢ « o v o v v e v e v v v v 0 v e v 0o v
Excess or (deficit) for the year. Subtractline 2 fromling 1 « « « = ¢+ ¢ ¢ s o v v o v v v v v v 0 0o v 00w
Net unrealized gains (losses) on investments « = « = = + ¢« o o v v v e v v v vt b ettt e e s e
Donated services and USE Of fACilltIeS = « = « = « o ¢ o o e e o = o ¢ s « s s s s s s s o s o s o v 2 o o s
INVeStment eXpenses « = » « = « » o« s ¢ o s s s s s o sttt e s e s m s s st e s e e
Priorperiod adjustments « « « « =« ¢ ¢« e vt ettt ettt st e et s
Other (Describein Part XIV) = « ¢ = o o o o o o v ettt vt a vt oot a s ot s o s oo s am o n o
Total adjustments (net) Addlines4through8 « = = « « ¢ v ¢ ¢ v o v o v v v v v v v o0 n e oo oo
Excess or (deficit) for the year per audited financial statements Combine lines3and9 - « « « ¢ = - = - . - .

3,455,750

3,471,290

(15,540)

ClojiNwNjojan|biWIN

-
o

(15,540)

tPart XI1: |
N

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[

o Qo oo

c Addlinesd4aandd4b - « ¢ « ¢ o ¢ o et et t e e e e s e s 4 s s e s e s e s s s e e s s s e s s

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vi, ine 12:
Net unrealized gains on Investments « « « « « ¢ ¢« o e 0 0 v 0 0 v 0o e e
Donated services and use of facilities « « « « « « ¢ ¢« ¢« 0 0 0o v v v oo
Recoveries of prioryeargrants = « « « + « = ¢ s e o 0 sttt e e oo e e
Other (Descnbe inPart XIV) =« « =« ¢ ¢ e v v v v oo vt o v v vt oo oo
Addlines 2athrough 2d « « « « ¢ « s« s s o s v v ot o o o ot a o n oo e . e
3 Subtractline2efromliNE T =« « « = = o o o o o o o s o o o o s o s o o o s o onos .
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine7b  + « « = = « « « «
b Other(Describein PartXIV.) « ¢ « ¢ « o o ot ot ot vt vt et o v e onon

3,455,750

3,455,750

3,455,750

nN
o a0 U o

oo

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities = « = « ¢« = e s o0 e v e ool 2a
Prioryear adjustments « « « » + =+ = st 4 et et e e a e 2b
OthErIOSSES « + o = o o = o o = o s o o o o o o s o o o o s o v s s o o s oesn 2¢
Other (Describe N Part XIV) = o ¢ ¢« v v o e v oo ot v o ot v v o v s e v o 2d
Addlines2athrough2d = = = =+ + + ¢« « s ot b it ittt . e
3 Subtractline 20 fromINE T =« = = « + « + o o o o o o s o o o s o o o o s o s owaes e e et e e e 3
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b =« « « « « - « -« 4a - ,g%&
Other (Describe N Part XIV.) « = = « + o = e o oot e a e e mosnoneenns 4b v
c AddIlines4aanddb =« = = « « o = ¢ o o e s s o e s s s s e s e e s e s s s s s s s s et s s e s e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,lin@ 18 ) « « « « <« = o v v 0 0 v v v s 5

3,471,290

3,471,290

3,471,290

fPart Xavi

Supplemental iInformation

Complete this part to provide the descnptions required for Part It, ines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, hine 2, Part XI, hne 8; Part XlI, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding | oms o 1545-0087

(Form'990 or 990-E2) Fundraising or Gaming Activities
Compilete i the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, ne 6a.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. See separate instructions.
Name of the organization
The Christian Sharing Center, Inc. 59-2744535

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a [|Mall solicitations ' e [_] Solicttation of non-government grants
b [ ]Internet and emait solicitations f [_]Solicitation of government grants
¢ []Phone solicitations g [_] Special fundraising events

d []In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes |:_—_| No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

() Name and address of individual (@) Activity (m) Did fundraiser have (v) Gross receipts (v)Amount paid to (vi)Amount paid to
or entity (fundrarser) custody or control of from activity (or retained by) (or retained by)

contributions? fundraiser listed i organization

col (1)

Yes No

10

Total = » o ¢ ¢ ¢ ¢ e e v o e s o s s s s s 0 o s s s s a0 0000 >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2010




Sghedule G (korm 990 or 890-EZ) 2010

The Christian Sharing Center, Inc.

59-2744535

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events @ Tote! .
otal events
Walkathon Golf Tournam 6 Add ol (a)through
R (event type) (event type) (total number) col (c))
e
v
e Gross receipts « « » o s o - - . 12,771 16,277 212,352 241,400
E Less Charitable
e contributions + » ¢ ¢ e e
Gross income (line 1
minus lin@2) « « « o « ¢ ¢ « v 12,771 16,277 212,352 241,400
Cash prizes ...........
D
:_ Noncashpnizes =+ « » =+ « « +
e
f Rent/facility costs « « = « « « « -
E Food and beverages - - -
X
P )
e Entertainment « « o « « =« . .
n
s
e Other direct expenses = » » -« - 3,274 6,912 17,413 27,599
s
Direct expense summary Add fines 4 throughQincolumn(d) = « « + = = =+ = e v e vt ot e e 0 v oo > 27,599 )
Net income summary. Combine line 3, column (d), and liN@ 10 » « « + « « ¢ o« e e s o v o v o o o o o o > 213,801

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more

@sio (i | gonegmeg | @Tansmete
n
g Grossrevenue s s + ¢ s« o o«
P
re Cashprizess « « « » « « s « o«
c
:E Noncash prizes =« = « » « « - «
X
E Rent/facility costs  + « « « « - .
S
S Other direct expenses = « » « -
[] Yes %| ] Yes % | [ ] Yes %
Volunteer fabor  + « « « « « o« [] No [] No [] No
Direct expense summary Add lines 2 through Sincolumn (d) « = « ¢ ¢ ¢ ¢ o o o e o 0 o a a0 00 0 v 0w | 2 )
Net gaming income summary Combine line 1, columnd,andline7 « « « « ¢ o o o 0 0 0 00 0 e 0« s o »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? « « « « = = ¢« ¢« ¢ 0 v 0 o v v 00 0000 e [j Yes D No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? < « « « « « ¢+ = - D Yes [:] No
b If "Yes," explain:

EEA

Schedule G (Form 990 or 990-£EZ) 2010




(0102) (066 U0 | ANPAYPS va3a "066 W04 JOj SUOIIINIISU| BY} 89S ‘@INON JIV UOIINPaY yiomiaded o4

@ "ttt trttteseseesesesaaseieseasesasaaaaetene et n s SUONEZIUEBIO 190 O JOUNU [BIC} BT €
P R T S suoneziueblo juswuianob pue (g£)(2) 106 UOHOaS Jo Jaquinu [ejoy AU Z
(t4))
(L)
(o1)
(6)
(8)
(2)
(9)
(s)
)
(€)
(2)
()
QoUB)SISSE JO SOUBJSISSE SED-UOU ._mm_m.a%mo%oz ) QOUE)SISSE wedb ajqedidde p awwaaob 1o
els jo asoding (W) Jo uonduosaa(6) uotienjea jo pouiaw () USE-UoU Jo Junowy (3) | yses jo winowry (p) uoipas 9yl (9) N3 (@ uonsziuefio jo ssaippe pue aweN (8) |
@ Tttt eteeeseeseseacitiietateta ittt D3PBAU S| 8OBAS [EUOHIPPE i PAJESIAND Bq UED

Il Hed 000'G$ UeY) 10w paaiaoal Juaidioal auo ou § xoq SIy) Xoaud  000'G$ Ueu) 310w paaiadal Jey) jJuaidioal Aue Joj ‘1z sull ‘Al Hed '066 Wio4
01,59, Palomsue uoneziuebio ay) y ajejdwoy  “SBJEIS PajIUN dY) ul suonjeziuebiQ pue SJUIWLIIAOL) 0) IJURISISSY J3Y)JQ pue sjuel %
'S3JeIS pajiun ay) ul spuny juesb jo asn ay) Buoyuow Joj sainpadoid s,uoneziuebio auy A ed ut 8quasaq T
ozD wo>@ S e e s e e e st teettce ot ce st ,IOUBSISSE IO SJURID BY] pleME O] PASN BLBRID UOIIISBIAS 3Y)
pue ‘souejsisse Jo sjuelb ayy Joj Aiqibie seajueib ay) ‘soue)sisse 10 sjuelb sy} Jo Junowe ay) ajeljuelsqns 0} spJodal wejuiew uoneziueblo ayy seoq L
9JUuejSISSY pue sjuels) uo uoyeunojul [essuss [FIE

- i

GESYYLZ-6S ‘oul ‘zejue) HBuraeys URTISTIYD OYI
Jaquinu uogesynuopt sakoxdusy uonsziuefio oy Jo WEN
066 W04 03 Yoeny ©0|AJOS BNUSASY |eulalU|

Ainseay) aw jo waunedag

‘ZZ 10 | Z 3ul| ‘Al Hed ‘066 W04 0} ,,SaA,. palamsue uoneziuebio ayy ji 99|dwor

- 0102 S9)Je}S pajiuf 9y} Ul S[ENPIAIpU] pUue ‘SJUBWUIIA0L) (066 wuo)
IY00SYSL ONEWO | ‘suoneziuebiQ 0} adue)SISSY J3Y}O pPUe sjuels) 1 3INA3HOS




(0102) (066 wLO4) | ANPAPS \EE]

“eoue3sIsse pepesu oyjz sonoadde oym ‘Iostazedns v Aq

MOTASI ST OTT3F ©ul, o113 5,3UeT(> SUy3 UT pojusunodp puE opem sT (eoue3lstsse proyessnoy yo edik3 aoy3o ewos o buryioTo ‘pooz ’‘s8T3TITIN 0

usz I03 juewAed ' b '9) ©OOUE3STISSE [ETOUBUTF I0J UOTIEPUSWNIODSI B /I9)IOM 9sEd By3 Aq sTsATeue oy3 uo pased -drsy pejeedex 103 Ioyjoue o3

ousbe suo woxz burddoy 3,UsST JUSTTO Y3l eyl XAJTIOA O3 soTOuUsbe TedoT Fo Iequnu e Aq pasn weaboxd © ‘YUTT DVYYW ©Y3 UT s3uaTTo eyl dn Yool

ITe SsIojIomese) -O3° ‘eoueptsex jo jyooad ‘gr o3joyd HurXiddns ‘SwWODUT JO UOTIEDTITISA OPNTOUT YOTYA ‘SIDYIOMSSED Aq poaoTAI®3UT ©I SIUSTTD

(z @utT ‘I 3Ieg) seanpeocoad HuraolTuoR

UOIJELLLIOJUI [BUOIJIPPE 13410 AUE pUE ‘Z Sulj ‘| ed Ul paninbal uoijeuuojul ayj apiaoid o) ped siyy 9)ajdwoy “UOBLIOJU| jeyuawasjddng
9
S
suoTjeoTpam uoTtidraosaxgd pIooex Kovuwreyg |veL’SLL 0IE‘S TeOTPeH ¢
poog souTTepPTNd WWII |0LO‘6E8 Sv6'6 pood ¢
PToy@snoy 3 Burty3zord sourteptnd pagd |ZTIE'6LE £68°'S pToyesnoy pue Hutyzoldgz
ZIE’'SSY YT edurlsTSSEe TeTOUeuUTd |
’ (Jowpo ‘lesieidde ‘AN 9oUe)SISSE YSEI-UOU juelb yses spaidioas
2 soueysIsse ysed-uou jo uonduosag (1) ‘¥ooq) uonenjea jo pouia () Jo yunowy (p) 10 Junoury (2) Jo JaquinN (q) aoue)sIsse Jo uaub jo adA) (8)

d ‘popaau si aoeds [euolippe § pajedldnp aq ued ||| ued
22 3Ul| ‘Al UBd ‘066 WI04 0} ,SOA,, Pasamsue uoljeziuebio ay) y ajedwoy “S9JE}S Pajiun ayj ul sjenpiAipuj o} aduej}sissy JayjQ pue sjuels) § .
¢ 9bed GESVYLZ-6S ‘our ‘z93ud) HBuraeys ueTISTIYD OYL (0102) (066 UuO) | BINPaYOS




SCHEDULE M Noncash Contributions | omsNo 15450047
(Form 990)

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.
Name of the organization
The Christian Sharing Center, Inc. 59-2744535
(a) (b) () (d)
Check if Number of contributions or gg&:’ﬁg f:;éﬁiﬂt'gg Method of determining
applicable items contnbuted Form 990, Part VII}, hine 1g |noncash contribution amounts
1 Art-Worksofart -+ ¢« ¢ = .
2 Art-Historical treasures - - - - -«
3  Art-Fractional interests - - - - -«
4  Books and publications + + + - -
5 Clothing and household
gOOdS * o st e e an o X 279,312 Fed guidelines
6 Cars and other vehicles - « « -
7 Boatsandplanes « « « - - - < .
8 Intellectual property - « « - « .+
9  Secunties-Publicly traded - « «
10  Securities-Closely held stock - -
11 Secunties-Partnership, LLC,
or trust interests  « « o o . o .
12  Secunties-Miscellaneous « - « -«
13 Qualified conservation
contribution - Historic
structures = » « = « » = « o ..
14  Qualified conservation
contnbution - Other « « « - « - «
15 Real estate-Residential - - - « -
16 Real estate-Commercial « - - -
17 Real estate-Other + - - - -« « « .
18 Collectibles « - « « « ¢ ¢ « o o .
19 Foodinventory + « « + o ¢ = o & X 839,070 FEMA guidelines
20 Drugs and medical supplies - - - X 775,794 Pharmacy record
21 Taxidermy =« » » o o ¢ o o« o
22 Historical artifacts  + « « + « -«
23  Scientific specimens -+ - - - - -
24  Archeological artifacts < - - - -
25 Other M )
26 Other M )
27  Other M )
28 Other M )
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 = « « « « « o« c ¢ ¢ o o v o 29

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding perod? « » « « = ¢ = ¢ = o et v e v vttt e i s e e
b [f"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? ¢ ¢ o ¢ ¢ o o o ¢ o o o o 2 o o o o ¢ o o 6 o 5 o s 8 s 5 s s o 6 v s s 65 60 o6 o5 8 a s o003
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMrIDULIONS? = « o = o o ¢ ¢ e & o ¢ o o o o o a o s = 5 o s » o s s 2 & o o6 2 a 2 s 8 o 6 s s s 2 ¢ 6 s o s 8 s s s oo
b if "Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2010




SECHEDULE O | ome o 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization
The Christian Sharing Center, Inc. 59-2744535

0l1. officer, directors, etc. family relationship (Part VI, line 2)

The Executive Director's husband is the Development Director for The Christian Sharaing

Center, Inc.

02. Form 990 governing body review (Part VI, line 11)

The audit firm presents the audit report and the Form 990 during a meeting of the Finance

Committee. The Committee reviews the report and the Form 990. The Finance Committee then

makes a recommendation to the Board of Directors at the next scheduled meeting, responding

to any questions raised by board members concerning any information in the Form 990.

03. Conflict of interest policy compliance (Part VI, line 12c¢)

The Governance Committee reviews any potential conflict of interest situations involving

incoming or current board members and then makes a recommendation to the Board of

Directors.

04. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee reviews a bi-annual salary survey of local non-profit

organizations, produced by the local philanthropy center to determine comparable salary

range. A recommendation is then made to the Board of Directors.

05. Other officer or key employee compensation (Part VI, line 15b

The Executive Committee reviews a bi-annual salary survey of local non-profit

organizations, produced by the local philanthropy center to determine comparable salary

range. A recommendation is then made to the Board of Directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of {He organization Employer identification number

The Christian Sharing Center, Inc. 59-2744535

06. Governing documents, etc, available to public (Part VI, line 19)

Governing documents, conflict of interest policy, and financial statements are available

online on The Christian Sharing Center, Inc. profile hosted by the Community Foundation of

Central Florida on DonorEdge. Hard copies are available upon request from The Christian

Sharing Center, Inc.

EEA Schedule O (Form 990 or 990-EZ) (2010)
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Forn 8868 Application for Extension of Time to File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox « « « « = =« ¢« v o 0 v 0 0 0 s

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part I! with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www iIrs gov/efile and click on e-file for Charities & Nonprofits

MAutomatic 3-Month Extension of Time. Only submit original {no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | on|y ...............................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number

print The Christian Sharing Center, Inc. 59-2744535

File by the Number, street, and room or suite no If a P O box, see instructions

:“::gdzzgm 600 N Highway 17-92

retun See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Longwood, FL 32750-3638

Enter the Return code for the return that this application is for (file a separate application foreachreturn) = » « ¢ « = s ¢ ¢« ¢ o o ¢ & Ej
Application Return Application Return
Is For Code Is For Code
Form 890 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of P Angela Romagosa 600 N Highway 17-92, FL 32750-3638

Telephone No P 407-260-9155 FAX No »
o |f the organization does not have an office or place of business in the United States, checkthisbox « « + « « « ¢ ¢« v v o o 0 v @
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox « « « « « = - = PD . [f it 1s for part of the group, check this box - - -PL__l and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05-15 |20 12, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» [ Jcalendaryear20  or
» [X]tax year beginning 10-01 20 10, and ending 09-30 .20 11

2 If the tax year entered n line 1 is for less than 12 months, check reason D Initial return D Final return
DChange in accounting perod

3a If this apphication s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |$
b If this apptication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




