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om 990 - |-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

2011

Department of the Treasury benefit trust or private foundation) Qpen to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning ,and ending

B Checkif applicable C Name of organization D Employer identification number

[ ] Address change SHARED BLESSINGS, INC.

Doing Business As

73-1527791

D Name change

D Initial return

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite E

Telephone number

918-423- 8624

PO BOX 328
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended return MCALESTER OK 74502-0328 G Gross receipis$ 429,638

F Name and address of principal officer

D Application pending

i Tax-exempt status X 501(c)(3) [——‘ 501(c) ) <(|nsert no )

’_‘ 4847(a)(1) or 527

J__webstee » WwWw.sharedblessings. tv

H(b) Are all affihates included?

Hia) Is this a group return for affihates? D Yes @ No

D Yes D No

If "No,” attach a list (see Iinstructions)

H(c) Group exemption number >

K___Form of organization lil Corporation I—| Trust I_l Association m Other P>

l L Year of formation

M State of legal domicile

Part | Summary

1 Brefly describe the organization's mission or most significant activities

SHARED BLESSINGS PROVIDES CLOTHING, FOOD, AND OTHER BASIC NECESSITIES FOR

[+]
§ INDIGENT FAMILIES IN THE MCALESTER AREA.
g
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
) 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
EE) 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 0
G'EQ 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
" 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 7b 0
= Prior Year Current Year
c3 8 Contributions and grants (Part ; 204,911 354,071
Ug | 9 Program servicef&ven Eh\e 31,632 62,476
<2 | 10 Investment inco eﬂ);ﬁ -column (A) lines nd 7d) 0 0
% 11 Other revenue (ParAll column ‘9 6d, ¢, 10c, and 11e) 65,329 13,091
€D | 12 Total revenue —a d‘h es &!fh“ou rt ViII, column (A), line 12)° 301,872 429,638
YI 1743 Grants and similar amdunts paid (_Part LX (A) \ines 1-3) 0 15,526
14 Benefits paid to or for ni e 4) 0 0
@ | 15 Salanes, other compen Gyee benefits (Part IX, column (A), lines 5-10) 94,419 96,219
2 | 16aProfessional fundraising fees (Part X, column (A), ine 11e) 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) ¥ 36,669
W [ 47 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) 155,432 124,253
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 249,851 235,998
19 Revenue less expenses Subtract line 18 from hine 12 52,021 193,640
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 440,315 633,832
<T 21 Total habilities (Part X, line 26) 1,729 1,606
23 22 Net assets or fund balances Subtract line 21 from line 20 438,586 632,226
Part it Signature Block
Under penaities of perury, | dectare that | have exgmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and com@eclaratlon of prep{éar\(b‘her than officer) 1s based on ail Information of which preparer has any knowledge
N e . .
Here } Q ' L)L)/\-u(‘f? 6‘5&/}" Ve lg, T10,6C ~—1-20-)C
Type or print name and title
Print/Type preparer's name Preparpy's sngnature Date Check I:I if| PTIN
Paid GEORGE M KERN \4\/@?9 07/06/12| seff-employed | P00355471
Preparer |- .me » Kern & Company, P.C/]} Fsend  73-1601158
Use Only 300 E Choctaw Ave
Fmsaress » McAlester, OK 74501-5028 Proneno 918-426-1234

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

|_| Yes ﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791 Page 2
Partill Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |1l X
1 Briefly descrbe the organization's mission
SHARED BLESSINGS PROVIDES CLOTHING, FOOD, AND OTHER BASIC NECESSITIES FOR
INDIGENT FAMILIES IN THE MCALESTER AREA.

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-E27 [] Yes Xl No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes," describe these changes on Schedule O

4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 50,856 including grants of $ ) (Revenue $ )
CLOTHING - SHARED BLESSINGS PROVIDED CLOTHING TO APPROXIMATELY 7,800 AREA
PEOPLE AND
FAMILIES IN NEED.

4b (Code ) (Expenses $ 42,606 inciuding grants of $ 8,711 ) (Revenue $ )
NUTRITION CLUB - SHARED BLESSINGS PROVIDED WEEKEND LUNCHES TO APPROXIMATELY
300 AREA CHILDREN.

4c (Code ) (Expenses $ 23,527 including grants of $ ) (Revenue $ )
FOOD PANTRY - SHARED BLESSINGS PROVIDED FOOD TO APPROXIMATELY 2,000 PEOPLE
IN

NEED.

4d Other program services (Describe in Schedule O)
(Expenses $ 51,297 including grants of $ 6,815 ) (Revenue § )
4e Total program service expenses P 168,286
DAA Form 990 (2011)




Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791 Page 3
Part IV Checklist of Required Schedules

Yes [ No

1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Scheduie C, Part |l 4 X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 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, Part ] 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIIi 12a X
b Was the organization included 1n 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, XlI, and X!l 1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 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 Jocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part !l 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011
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Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Il . 22| X

23 D the organization answer “Yes” to Part VI, 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 ’ 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . 24c
d D the organization act as an "on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | kil X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, llI,
IV, and V, hne 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 3s5b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)
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Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this PartV [
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
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
b If at least one I1s reported on line 2a, did the organization file ail required federal employment tax returns? 2b
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? 3a X
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b L
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b 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 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2011

X
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Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791 Page 6
Part VI 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 in this Part VI X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the orgamzation have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee hsted 1n Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(3]

(- (5, I L2

I E R bl E

bt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13
14  Dud the organization have a written document retention and destruction policy? 14
15 Duid the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » OK
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
|:| Own website D Another's website l_i_l Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » KERN & COMPANY, PC 300 E CHOCTAW
MCALESTER OK 74501 918-426-1234

DAA Form 990 (2011)
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Form 990 (2011) SHARED BLESSINGS, INC. 73-1527791

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Scheduie O contains a response to any question in this Part VI

[ L

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) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) (c) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for sSs[sTol=lexz] o organization (W-2/1099-MISC) from the
related a2|l2| 2|2 |38 (W-2/1099-MISC) organization
organizations E §n g S 2|28 3 and related
in Schedule gs8| S S8 § organizations
2 AL
(1)VICKI THOMAS
TREASURER 0.00 | X X 0 0 0
(2BOB WALLACE
PRESIDENT 0.00 |X X 0 0 0
(3) STEVE OTIS
TRUSTEE 0.00 | X 0 0 0
4)ALAN MARTIN
TRUSTEE 0.00 |X 0 0 0
(5)ROGER OTIS
TRUSTEE 0.00 | X 0 0 0
(6) GENE WALKER
SECRETARY 0.00 X X 0 0 0
(H"CLEM SANTINE
VICE PRESIDENT 0.00 |X X 0 0 0
(8MICHAEL AULD
0.00 |X 0 0 0
(YMELANIE PATTESON
0.00 |X 0 0 0
(10) JOLIE MASCOTO
0.00 |X 0 0 0
(11)BRIAN LEWIS
0.00 | X 0 0 0
(12)
(13)
(14)

DAA
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Form 990:(2011) SHARED. BLESSINGS, INC.

73-1527791 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) (F)
Name and title Average Position Reportable Reportable Esttmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for ool = = - organization {W-2/1099-MISC} from the
related -3l & S § gg g (W-2/1098-MISC) organization
organizations ] ﬁ E § g §§ 2 and related
In Schedule % 5_: 'g' o3 o - organizations
0) 1= 2| 2
al 2 o B
sl & 2
® o
3
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on ine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Dd 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 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bgs?ness address Descnptlcsn )of Services Coméer?sanon
2  Total number of Independent contractors (including but not imited to those Iisted above) who
received more than $100,000 of compensation from the organization p 0
DAA Form 990 (2011



Form 990 (2011) SHARED BLESSINGS,

INC.

73-1527791

Page 9

Part Vill

Statement of Revenue

(A)
Total revenue

(B)
Reiated or
exempt
function
revenue

c)
Unreiated
business
revenue

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

Contributions, Gifts, Grants

- 0 O O T e

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

20,181

Related organizations 1d

Govemment grants (contnibutions) 1e

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

333,890

Noncash contnibutions included in lines 1a-1f
Total. Add lines 1a—1f

$

22,248
>

354,071

Program Service Revenue and Other Similar Amounts

2a

e -« 0o a o o

NUTRITION CLUB
BENEVOLENCE
BACK TO SCHOOL
FOOD PANTRY

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

Busn Code

39,702

39,702

11,128

11,128

10,475

10,475

1,171

1,171

>

62,476

Other Revenue

Investment income (including dividends, tnterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royalties

»>

(1) Real

(1) Personai

Gross rents

13,091

b Less rental exps

Rental inc or (loss)

13,091

d Net rental income or (loss)

8a

13,091

13,091

Gross amount from () Secunties

(n) Other

sales of assets
other than inventory]

Less cost or other

basis & sales exps

Garn or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $ 20,181
of contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross Income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events »

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory »

o

Miscellaneous Revenue

Busn Code

11a

® o 0o U

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

12 Total revenue. See instructions

429,638

62,476

13,091

DAA

Form 990 (2011



Form 990 (2011) éHARED BLESSINGS, INC.

73-1527791

Page 10

Part EX

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)

Check if Schedule O contains a response to any question n this Part IX

[ L

Do not include amounts reported on lines 6b, Total g:;))enses Progra(r?serwce Managéﬁ\)em and Funé?a):slng

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 Part 1V, line 21
2 Grants and other assistance to individuals in
the US See Part IV, Iine 22 15,526 15,526
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 88,523 64,648 7,834 16,041
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 3,600 2,629 319 652
10 Payroll taxes 4,096 2,992 362 742
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 4,020 4,020
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 6,042 4,413 534 1,095
14 Information technology
15 Royalties
16 Occupancy 12,662 9,247 1,121 2,294
17 Travel 2,422 1,769 214 439
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,517 12,517
23 Insurance 6,422 4,690 568 1,164
24 Other expenses ltemize expenses not covered ’
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a NUTRITION CLUB 25,969 25,969
b HOUSING ALLOWANCE 18,000 9,900 2,700 5,400
¢ BACKPACKS 6,365 6,365
d FOOD PANTRY 5,470 5,470
e All other expenses 24,364 14,668 854 8,842
25 Total functional expenses. Add lines 1 through 24e 235,998 168,286 31,043 36,669
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)



Form 990 (2011) éHARED BLESSINGS, INC.

73-1527791 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 109,300 1 165,702
2 Savings and temporary cash invéstments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
] employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 512
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part V! of Schedule D 10a 438,210
b Less accumulated depreciation 10b 59,912 331,015 10¢ 378,298
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, hne 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 89,320
16 Total assets. Add lines 1 through 15 (must equal line 34) 440,315| 16 633,832
17  Accounts payable and accrued expenses 1,729 17 1,606
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiiity Complete Part 1V of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
—123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third -~
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,729| 26 1,606
Organizations that follow SFAS 117, check here P@ and complete
é’ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 375,137 27 529,963
@ | 28  Temporarily restricted net assets 63,449| 28 102,263
T 129 Permanently restricted net assets 29
u=. Organizations that do not follow SFAS 117, check here PD and
E complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 438,586| 33 632,226
34 Total iabiities and net assets/fund balances 440,315( 34 633,832

DAA

Form 990 (2011)



Form 990 (2011) S}iARED BLESSINGS, INC. 73-1527791

Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

ut

1 Total revenue (must equal Part VIII, column (A), line 12) 1 429,638
2 Total expenses (must equal Part IX, column (A), line 25) 2 235,998
3 Revenue less expenses Subtract line 2 from line 1 3 193,640
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 438,586
5 Other changes in net assets or fund balances {explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 632,226
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| [l_
- Yes [ No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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 financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
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 ib, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)



SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E2)
Complete If the organization is a section 501(c)(3) organization or a section 20 1 1
st oo o ot opento i
| Internal Revenue Service T parate instructions. Inspection
Name of the organization Employer identification number
SHARED BLESSINGS, INC. 73-1527791
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)i).

A school descnibed in section 170(b)(1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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)(1v). (Complete Part it )

A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(v1). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

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 Il )

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

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 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type II-Other

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

oW N

(1] &) [

10
11

(1]

: f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box 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 (1) and Yes | No
() below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 11g(n)
(1ii) A 35% controlled entity of a person described n (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (iv) Is the organization | (v) Did you notify (vi}) Is the {vn} Amount of
organization {described on lines 1-9 i col (i) isted inyour | the organizationn |organization In col support
above or IRC section governing document? coi (jofyour  |(i) orgamized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2011 SHARED BLESSINGS, INC. 73-1527791 Page 2
Part il 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 failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 95,652 161,490 172,097 204,911 354,071 988,221

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 95,652 161,490 172,097 204,911 354,071 988,221

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column (f)

6  Public support. Subtract line 5 from line 4 988,221
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4 95,652 161,490 172,097 204,911 354,071 988,221

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 9,530 13,091 22,621

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV ) 55,799 55,799
11  Total support. Add lines 7 through 10 1,066,641
12  Gross receipts from related activities, etc (see instructions) | 12 62,476
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here B > |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 92.65%
15  Public support percentage from 2010 Schedule A, Part I}, ine 14 15 91.91%
16a 33 1/3% support test—2011. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test—2010. 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 organtzation qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 4 D
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 > [ ]

Schedule A (Form 990 or 990-EZ) 2011

DAA



Schedule A (Form 990 or 990-EZ) 2011 SHARED BLESSINGS, INC. 73-1527791 Page 3
Part il 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

8  Public support (Subtract line 7¢ from
line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from hne 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 996 or 990-E2) 2011 SHARED BLESSINGS, INC. 73-1527791

Page 4

Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, iine 10,
Part Il, ine 17a or 17b, and Part I, line 12 Also complete this part for any additional information (See
Instructions)

Part II, Line 10 - Other Income Detail

Other income $ 55,799

DAA Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 330) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department o the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Gpen to Public
Internal Revenue Service P Attach to Form 990. I See separate instructions. inspection
Name of the organization Employer identification number
SHARED BLESSINGS, INC. 73-1527791
Part | 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

Total number at end of year

Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N H WwN =

conferring impermissible private benefit? D Yes D No
Part ll 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)

D Preservation of land for public use (e g, recreation or education) I:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)(B)(1)? []Yes [ ] No
9 In Part X1V, describe how the organization reports conservation easements n 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
Part Hi 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 n its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, line 1 > 3
b_Assets Iincluded in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011

DAA



Schedule D (Form 990) 2011 SHARED BLESSINGS, INC.

73-1527791

Page 2

Part il

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

3

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

collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
XV
5 During the year, did the organization solicit or recetve 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? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
Iine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 880, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV
Part V Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year ({c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance

b Contrnbutions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book vaiue
{investment) {other) depreciation
1a Land 30,000 30,000
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 408,210 59,912 348,298
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 378,298

DAA

Schedule D (Form 990) 2011



Schedule D (Form 99(3) 2011 SHARED BLESSINGS, INC.

73-1527791 Page 3

Part Vi Investments—Other Securities. See Form 990, Part X, line 12

{a) Description of securtty or category
(including name of secunty)

(b} Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

G)

(H)

0

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

>

Part VIl 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

(10)

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

>

Part IX Other Assets. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) CONSTRUCTION IN PROGRESS - ROOF

89,320

2

)]

)

6
7
8)

{
{
{
{
{
(

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 89,320

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@

)

)

)

{
{
6
{7)
(8
(8

)

(10)

an

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 financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 SHARED BLESSINGS, INC. 73-1527791

Page 4

Part XI

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

O W 0 N O Ul & W N -

Y

Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

@ IN ||| (W

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XH
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe In Part XIV ) 2d
Add hines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, iine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12) 5

o Q 0 U o

& W

Part XIi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part [X, fine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

“oa00ocoe

o

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIl!, lines 2d and 4b Also complete this part to provide
any additional information

DAA

Schedule D (Form 990) 2011



Schedule D (Form 996) 2011 SHARED BLESSINGS, INC.

73-1527791

Page 5

Part XIV  Supplemental Information (continued)

DAA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Compiete if the orgamzation answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service i Attach to Form 990 or Form 990-EZ, P> See separate instructions. Erspection
Name of the organization Employer identification number
SHARED BLESSINGS, INC. 73-1527791

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 activities Check all that apply

Part |

a D Malil solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud 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? D Yes D No
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(1) Dldhfund- {v) Amount paid to (v1) Amount paid to
(1) Name and address of individual I;:alljss?é dya‘t;? (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Actvity control of from activity fundraiser histed in organization
contnbutions?| col {i)
Yes{ No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule G (Form 990 or 990-EZ) 2011
DAA



Schedule G (Form 990 or 990-EZ) 2011

SHARED BLESSINGS,

INC.

73-1527791

Page 2

Partli Fundraising Events. Complete If the organization answered “Yes” to Form 890, 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
(d) Total events
BANQUET . GOLF TOURNAMENT | None (add col (a) through
(event type) (event type) (total number) col (c))
3
% 1 Gross receipts 11,121 9,060 20,181
& 2 Less Chantable
contributions 11,121 9,060 20,181
3 Gross income (line 1 minus
line 2)
4 Cash pnzes
5 Noncash prizes

Direct Expenses
~

Rent/facility costs

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11 Net income summary Combine line 3, column (d), and line 10 >
Part Hf Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (b} Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {e) Other gaming col {a) through col (c))
2
()
@

Gross revenue

Direct Expenses
w

Cash pnzes

Noncash prizes

4 Rent/facility costs
5 Other direct expenses __
| Yes % || Yes % L | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine hne 1, column d, and line 7 >

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?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SHARED BLESSINGS, INC. 73-1527791 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciiity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name »
Address P
15a Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue receved by the organization > $ and the
amount of gaming revenue retained by the third party »  $
¢ If"Yes,” enter name and address of the third party
Name
Address P
16  Gaming manager information
| Name P
Gaming manager compensation » $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Fart IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ii1) and {v), and Part 1ll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2011



(1102) (066 Wiog) | 8INPAYDS

wva

066 W04 10j SUOPONIISU| 8L} 89S ‘@21JON 19V UOIINPaY yJomiaded 104

)|
<

9|qe; | aul 8yl u paysi suoneziuebio Jayjo Jo Jaquuinu |ejo} Jaug €
3|qe) | aul| ay) w palsi| suoneziuebio Juswuianob pue (g)(2)10G UOIDSS JO Jaquinu [B)0} Jaug

(6)

(8)

(2)

(9

(s)

(¥}

(e)

@

()

30UEJSISSE JO 30UBJSISSE YSBI-UoU {1agio 82UE]SISSE YSED juesb ajqeoiydde y Juawuianoh 1o
‘lesiesdde ‘AW4 ooq uoioas
juelb jo asoding (y) jouonduasaq (B) | uonenen o poyiep (4 | -UOU Jo Junowry (a) yse Jo junowy (p) 341 (9) NI3 (q) uoneziuebio jo ssaippe pue awen (e) l

SOA, Pasamsue uoieziuebio ay) j 9)8|dwog ‘sajelg pajun ayjy ul suonezjuebiQ pue SJUBWUISAOSL) O} IDUBISISSY JaYJO PUe S)ueIS)

papaau si aoeds jeuonippe ji pajedidnp aq ueod || ued
000°G$ uey) aiow panigdal juaidioal sUo ou i X0 SIY) 393U 000'G$ UeY} 210w paniadal jey) Juaidioas Aue 10y 'L Z aull ‘Aj Ued ‘066 Wio4 O}

It peg

SaA _H.l._

Sa]EIS pajiun 3y} ui spuny juelb Jo asn ay) buiio)iLOW JOj SaInpadoid s,UONEZIUEDIO 8y} Al HEJ Ul 9G10$9Qg ¢

¢ @0UB)SISSE 10 Sjuelb 8y} pJeme 0} pasn BB UOI}D3[as ay}

pue ‘aouejsisse 10 sjuelb ay) 1oj Aynqibie seajuelb ay) ‘aoue)sisse Jo sjuesb ay) jo Junotwe 3y) SjeIUBISGNS O} SPIODBI UIBJUIBLW uoneziuebio ayy ssoq |

30ue)SISSY pUe Sjuels) Uo UOIJeWIOoU| [B1dUds)

tded

T6LLCST-EL

Jaguinu uoneaynuapl Jakojdwg

"ONI

"SHONISSHATH AITIVHS

uoyeziueBio ay) jo sweN

uoljoadsuy
agnd 03 uedo

a4

1p00-G¥GL ON WO

‘2T 10 L 3ul| ‘Al Hed ‘066 WiO4 0} ,SIA,, palomsue uojjeziuebio ayj yi 239jdwo)
S9)e)g PajyiuN 8y} ul S|enPIAIPU| PU. ‘SJUBWUIDIAOL)
‘suonjezjuebiQ 0} aoue)sissy J9Y}O pue sjuels)

‘066 W04 0} yoeny o

B21AJ8G BNUBASY (BUIBU|
Ainseau] ay) Jo Juowyede(

(066 Wi04)
1 3TNA3IHOS



.

(1102} (066 wi04) | 3INPaYy2s

uonewLoyul [euoi)ppe Jayjo Aue pue Z aul| ‘| ued ul pasinbas uoiewdojul sy apircid o} Led siyy )3/ dwo) "uoneunoyu jeyudwialddng  Af MR

L

TIL'8

JILNETILSIAd ONIHLOTD ¢

SI8°9

STUNJIAIANI OL IHONVLSISSY |}

(uayjo 'lesiesdde ‘A4
9OUB)SISSE YSBI-UuoU Jo uondiosaq (J) [¥oogq) uoneniea jo poyisi (3)

aouelsisse Yseo-uou
40 unowy (p)

ueib yseo
40 Junowyy (9)

sjuaidinal
0 Jaqunn (q)

aouejsisse 10 jueib jo adA (e)

papaau si aoeds [BUCHIPPE J1 pajEoNdnp aq Ued ||| Hed

22 3ul) ‘Al Hed ‘066 Wlo4 0} ,SOA, palamsue uoneziuebio ay) 4 wyw_QEOO ‘sS9jels pajiun ayj ul sjenpiAipuj 0) aoue)sissy 13Yyj0 pue sjuels I ¥ed

Z 9bed

-

T6LLZST-EL

*ONI "SONISSTTE QIIVHS (14+02) (066 ulod) | ainpsyds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ B T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemnal Revenus Service P Attach to Form 990 or 990-EZ. inspestion

Name of the orgamization Empioyer identification number
SHARED BLESSINGS, INC. 73-1527791

Form 990, Part III, Line 4d - All Other Accomplishment

SHARFED BLESSINGS PAID FOR UTILITY BILLS AND LODGING FOR FAMILIES IN NEED.

ARFA CHILDREN WERE PROVIDED SCHOOL SUPPLIES, BIBLES, AND BACKPACKS.

KITCHEN KITS (DISHES, POTS, PANS, ETC) WERE DISTRIBUTED TO

FAMILIES IN NEED.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

MEETING

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

AVAILABLE UPON REQUEST

Form 990, Part IX, Line 24e - Other Expenses

Description Amount

SUPPLIES $ 3,951
CATERING $ 2,850
TELEPHONE $ 2,528
REPAIRS & MAINTENANCE $ 2,294
ARROWHEAD GOLF $ 2,208
BIBLES $ 1,910
VOLUNTﬁER APPRECIATION $ 1,790
MEALS $ 1,601
MINISTRIES EXPENSE $ 1,568
BUILDING SUPPLIES $ 1,001
OTHER SUPPLIES S 955

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

SHARED BLESSINGS, INC.

Employer identification number

73-1527791

OTHER SUPPLIES

RENTAL SERVICE

BANK CHARGES

AUCTIONEER

INFLATABLES

EDUCATION

0w v u»un v un u

408

375

303

300

200

122

DAA

Schedule O (Form 990 or 990-EZ) (2011)



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2011

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. ;s\g:ﬁgﬁnce: o 179
Name(s) shown on return Identifying number
SHARED BLESSINGS, INC. 73-1527791
Business or activity to which this form relates
Indirect Depreciation
Part{ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from Ine 1 if zero or less, enter -0- If mamied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property Enter the amount from line 29 l 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Busmess income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » I 13 I
Note. Do not use Part |l or Part 1It below for listed property Instead, use Part V
Part Ji Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 12,517
Part il MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_|

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property ptaced in (business/investment use (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class Iife S/iL
b 12-year 12 yrs S/L
c_40-year 40 yrs MM S/L
Part IV Summary (See Instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 12 , 517

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA There are no amounts for Page 2



r ® 3 »
Eorm 8824 Like-Kind Exchanges OMB No_1545-1190
(and section 1043 conflict-of-interest sales) 201 1
Inma) Rvenub Somuce. P Attach to your tax return. Senencano 109
Name(s) shown on tax retun Identifying number
SHARED BLESSINGS, INC. 73-1527791
Part | Information on the Like-Kind Exchange

Note: If the property described on line 1 or line 2 is real or personal property located outside the United States, indicate the country

1 Description of like-kind property given up
5 TON UNIT

2 Descnption of like-kind property received

6 TON SPLIT SYSTEM

3  Date like-kind property given up was onginally acquired (month, day, year) 3 07 / 03 / 08

4  Date you actually transferred your property to other party (month, day, year) 4 06/27/11

5 Date like-kind property you received was identified by written notice to another party (month,
day, year) See instructions for 45-day wntten identification requirement 5

6  Date you actually received the like-kind property from other party (month, day, year) See instructions 6

7  Was the exchange of the property given up or received made with a related party, either directly or indirectly

(such as through an intermediary)? See instructions If "Yes," complete Part Il If "No," go to Part lll Yes li] No
Part i Related Party Exchange Information
8 Name of related party Relationship to you Related party's identifying number

Address (no, street, and apt, room, or suite no, city or town, state, and ZIP code)

9  Durning this tax year (and before the date that 1s 2 years after the last transfer of property that was part of
the exchange), did the related party sell or dispose of any part of the like-kind property received from you
(or an intermediary) in the exchange or transfer property into the exchange, directly or indirectly (such as
through an intermediary), that became your replacement property? D Yes D No

10 Dunng this tax year (and before the date that 1s 2 years after the last transfer of property that was part of
the exchange), did you sell or dispose of any part of the ltke-kind property you received? D Yes D No

If both lines 9 and 10 are "No" and this Is the year of the exchange, go to Part lll If both lines 9 and 10 are "No" and this 1s not
the year of the exchange, stop here If either ine 9 or line 10 1s "Yes," complete Part 1l and report on this year's tax return the
deferred gain or (loss) from line 24 unless one of the exceptions on line 11 applies
11 If one of the exceptions below applies to the disposition, check the applicable box
a D The disposition was after the death of either of the related parties

b l:] The disposition was an involuntary converston, and the threat of conversion occurred after the exchange

c D You can establish to the satisfaction of the IRS that neither the exchange nor the disposition had tax avoidance as one of
its principal purposes If this box I1s checked, attach an explanation (see instructions)

For Paperwork Reduction Act Notice, see the instructions. Form 8824 (2011)

DAA



Form 8824 (2011) Page 2
Name(s) shown on tax retum Do not enter name and social security number if shown on other side Your social security number
SHARED BLESSINGS, INC. 73-1527791
Part i Realized Gain or (Loss), Recognized Gain, and Basis of Like-Kind Property Received
Caution: If you transferred and received (a) more than one group of hke-kind properties or (b) cash or other (not like-kind) property,
see Reporting of multi-asset exchanges in the instructions
Note: Complete lines 12 through 14 only If you gave up property that was not like-kind Otherwise, go to line 15
12 Fair market value (FMV) of other property given up 12
13  Adjusted basis of other property given up 13
14  Gain or (loss) recognized on other property given up Subtract line 13 from line 12 Report the
gain or (loss) in the same manner as If the exchange had been a sale 14
Caution: If the property given up was used previously or partly as a home, see Property used as
home in the instructions
15 Cash received, FMV of other property received, plus net iabilities assumed by other party,
reduced (but not below zero) by any exchange expenses you incurred (see instructions) 15
16  FMV of like-kind property you received 16 10,314
17  Add lines 15 and 16 17 10,314
18  Adjusted basis of like-kind property you gave up, net amounts paid to other party, plus any
exchange expenses not used on line 15 (see instructions) 18 10,314
19 Realized gain or (loss). Subtract line 18 from line 17 19
20  Enter the smaller of line 15 or line 19, but not less than zero 20 0
21 Ordmnary income under recapture rules Enter here and on Form 4797, line 16 (see instructions) 21
22  Subtract line 21 from line 20 If zero or less, enter -0- If more than zero, enter here and on
Schedule D or Form 4797, unless the installment method applies (see instructions) 22 0
23  Recognized gain. Add lines 21 and 22 23
24  Deferred gain or (loss) Subtract ine 23 from line 19 If a related party exchange, see instructions 24
25 _ Basis of like-kind property received. Subtract line 15 from the sum of hnes 18 and 23 25 10,314
Part IV Deferral of Gain From Section 1043 Conflict-of-Interest Sales
Note: This part Is to be used only by officers or employees of the executive branch of the Federal Government or judicial
officers of the Federal Government (including certain spouses, minor or dependent children, and trustees as described in
section 1043) for reporting nonrecognition of gain under section 1043 on the sale of property to comply with the
conflict-of-interest requirements This part can be used only if the cost of the replacement property 1s more than the basis of
the divested property
26  Enter the number from the upper nght corner of your certificate of divestiture (Do not attach a
copy of your certificate Keep the certificate with your records ) >
27  Description of divested property P
28  Description of replacement property P
29 Date divested property was sold (month, day, year) 29
30 Sales price of divested property (see instructions) 30
31 Basis of divested property 31
32 Realized gain. Subtract line 31 from hne 30 32
33 Cost of replacement property purchased within 60 days after date
of sale 33
34  Subtract ine 33 from line 30 If zero or less, enter -0- 34 0
35 Ordinary iIncome under recapture rules Enter here and on Form 4797, line 10 (see nstructions) 35
36  Subtract ine 35 from line 34 If zero or less, enter -0- !f more than zero, enter here and on
Schedule D or Form 4797 (see instructions) 36 0
37 Deferred gain. Subtract the sum of lines 35 and 36 from line 32 37
38 Basis of replacement property. Subtract line 37 from hine 33 38

DAA

Form 8824 (2011)



