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SCANNED MAR 14 2013

H L3
fom 990 Return of Organization Exempt From Income Tax
) s Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
» benefit trust or private foundation)
Department of the Treasury

internal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open 10, Publlcpo

Inspectlon%

A For the 2011 calendar year, or tax year beginning 10-01, 2011, and ending 09-30,20 12
B  Check if applicable C Nameoforganizaton The Christian Sharing Center, Inc. D Employer identificabon no.
[:] Address change Doing Business As The Sharing Center 59-2744535
D Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return 600 N Highway 17-92 158 (407) 260-9155
(] verminated City or town, state or country, and 2IP + 4 3,362,680
[[] Amended retum Longwood, FL 32750-3638 G Gross receipts  $
D Application pending F Name and address of principal officer Angela Romagosa
H(a) Is this a group return for

Same as C above affiliates? []Yes [X no

1 Tax-exempt status [z' 501(c)(3) D 501(c) ( ) « (insertno) D 4947(a)(1) or D 527 H(b) Are all affiliates included? Yes D No
- if "No," attach a list (see Instructions)

J  Website. p www. thesharingcenter.org H(c) Group exemption number

Form of organization D_(] Corporation D Trust D Association D Other P

l L Yearof formaton 1986

M State of legal domicile FL

LPart _“]

Summary

Briefly describe the organization's mission or most significant activities The Sharing Center works to prevent

homelessness by providing basic material needs to residents of Seminole County including

? :; food, clothing, gas, rent, prescraiptions and utility assistance.
I v
;’ : 2 Check this box p [ | If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVI,Ine1a) . . . . . . v v o v vt o v v o v v v uas 3 19
:; z 4 Number of independent voting members of the governing body (PartVl,lme1b) . . . . . . . .. ... .... 4 19
s g 5 Total number of Individuals employed in calendar year 2011 (PartV,llne2a) . . . . . ¢ ¢ o v e c ¢ ¢ ¢ ¢ o« 5 31
& 6 Total number of volunteers (eStMate FNECESSANY) & . v v v v v v v v e e s o s s o e e m oo oann 6 300
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 , ., . . . . . i & v v v v e o s v v e v v Ta 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . ¢ i ¢ v v v v v o o s o o o s s 7b 0
Prior Year Current Year
: 8 Contributions and grants (PartVIIlLline1h) . . . . . . . . . v it i i it o v o oo o en- 3,723,621 2,791,789
: 9 Programservicerevenue (PartVIIL INE2G) . & v v v v v v v v v v o oo oo mee e oo 479,131 503,085
n |10 Investmentincome (Part Vlil, column (A), lines 3,4, and 7d). . . . = . v o et v b a e ... 94 326
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢,10c,and11e). . . . . . ... ... 252,902 59,665
12 Total revenue - add lines 8 through 11 (must equal Part Vill..column-(AyJine 12), . . . ... 4,455,750 3,354,865
13  Grants and similar amounts paid (PartTIX col~urpn‘(A)> &nes\1’-3)' Ly, \\ .......... 2,314,385 1,976,251
e |14 Benefits paid to or for members (Part IX colu’rrlQ,(A) Jine.4)—r 7 O .......... 0
x |15 Salanes, other compensation, employeetbenef‘ts (Part X, column*(A) Imes 510) . . .... 796,319 900,407
Z 16a Professional fundraising fees (Part IX, colurﬁn (A), Eme 1é) S~ ... D‘_ .......... 0
: b Total fundraising expenses (Part IX, column\(D),.lme125)> - "‘\\ 114,754 -~ |
e |17 Other expenses (Part IX, column (A), nes 11af 11dJ1u YA 360,586 411,211
* |18 Total expenses Add lines 13-17 (must equal-Part-iX=¢olumn (A), Ine25) . . . . ... ... 3,471,290 3,287,869
19 Revenue less expenses. Subtractline18fromline 12, . . . . .. .. . ¢ . vt v v v oo 984,460 66,996
Net Beginning of Current Year End of Year
Qm 20 Totalassets (PatX, N 16) . . . v o o v v o o o o o ot s oo e s anenncoassss 344,706 413,879
Fund 121 Total liabilities (PartX, e 26) . . . .. .ottt e e 73,688 75,865
ances | 22 Net assets or fund balances Subtractline 21 fromlne20, . ... ...... ... ... 271,018 338,014
[ Partsll]  Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than offi cer) 1s based on all information of which preparer has any knowledge
Angela Romagosa %mﬂ/ M <2 h 9—/&0'3
S|gn Signature of officer Date
Here Angela Romagosa, President/CEO
Type or pnnt name and title
Pnnt/Type preparer's name repgdignature £, /l % Date Check [X i | PTIN
Paid Thomas F Reilly Thomas F Reilly 02-04-2013 seli-employed P00147922
Preparer Firm's name > Holland and Really Frm'sEIN P> \g
Use Only | Fum's address 601 N Fern Creek Avenue Ste 200 Phone no \
Orlando FL 32803 407-894-6803
May the IRS discuss this return with the preparer shown above? (see instructions) . . v . . . . v v v v 4 o o o v o o o o o o o o o o o []Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2041)




' 5
Form 990 (2011) The Christian Sharing Center, Inc. 59-2744535 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part 1l . . . . . . . . . . . 0 i i i i i v v v v oo v e aaoa ]
1 Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the
PHIOTFOM OG0 0r 990-EZ7 . & o v v i e i e i e e et et et et ettt ettt et ettt (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
SBIVICES? L 4 v v v i e e v e e e e e e et e e e e [JYes [X No
If "Yes," descnibe these changes on Schedule O

4  Descnibe 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 $ 2,569,406 ncluding grants of $ ) (Revenue $ 2,791,789 )
The Sharing Center provided assistance to 13,532 families in fiscal year 2011-2012. 9,260
families received food; 6,651 families received clothing; 4,554 families received medical

assistance; 498 families received shelter assistance; 216 families received utility
assgsistance; 134 families received transportation assistance; and 1,441 shoe gift cards were

handed out at all events.

4b (Code } (Expenses $ 381,074 ncluding grants of $ ) (Revenue $ 503,085 )
Thrift store - During fiscal year 2011-2012, the thrift store sales totaled $503,085, which
proceeds were used to further the mission of the Sharing Center. The thrift store assisted
the social services clients waith clothing assistance for 6,651 families and household goods
assistance for 327 familaies.

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 P 2,950,480

EEA Form 990 (2011)




The Christian Sharing Center, Inc. 59-2744535 Page 3

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A, . . . . . . i i i it e e et e e e e s et e et et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? ., . . . ... ... PO 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part 1 . . . . . . . . .t v i i i o o i v i et et oo n e o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part 1l ., . . . . . . . . . .. i i i it i veeeno 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 98-19? If "Yes," complete Schedule C,
- Lo 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . i i i i i i i i it it et et e e e et 6 X
7  Dud 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, Partl , ., ... .. ... ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . i i i i i i i it et it ettt e e et e s et .. | 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . i i i i it i e i i et et oo e oo s oo s o soosssosensasnsees 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ , . . . ... .. ... 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, o
VI, VIII, IX, or X as applicable. .
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part V. . . . . @ @ i i i i it i e i i et et e et et ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more .
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl, . . . . v v v v v v v v v v v v e e v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,PartVIIl ., . ... ... ... .. ... ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . . 0t it ittt vt v oveoean 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . ... ... 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, Xl and Xl . . . . . L . i i s i i e e i e e e oo oo e e aaecenesaaesssoansonse 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and I
the orgamization answered "No" to fine 12a, then completing Schedule D, Parts XI, XIl, and Xllisoptional . . . ... ... .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete ScheduleE . . ... . ... ... ... 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, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartslandiV ., . . ... ... ... .. .. 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, Partslland IV, . . . . ... .. ... 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, Partsllland 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), ines 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, ines 1c and 8a? If "Yes," complete Schedule G, Part Il, . . . . . . . . . . . ¢t i it i i i v it e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part 1l . . . . . v i i i i i i it it i e e o o v o oo o s e oocanasoeeenoes 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete ScheduleH . . .. .......... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? ., , . . . . ... ... ... .. 20b
EEA Form 990 (2011)
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Form 990 (2011) The Christian Sharing Center, Inc. $9-2744535 Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il. . . . ... ... ....... 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), line 27 If "Yes," complete Schedule |, Parts land Il , . . . . . . . . . ¢ @i it v it vt eenenenn 22 | X
23 Dud 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 . . . . . . . . . L L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No," gotoline 25 . . . . . . . . . . . i i i i i it it e e e e ot oo s e 24a X
b 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 during the year
to defease any tax-exempPt boNds? . . . L . L L . L L i . it e e e e e et e e e e e e et et e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme duringtheyear? . . . .. ... .. ... 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 ScheduleL,Partl . . . . . ... ... ... .00 veueo... 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-EZ7?
If"Yes," complete Schedule L, Part| . . . . . . . . . . i i it ittt ittt i et e oo it 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, Partll . . . .. .. 26 X
27 Dud 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . . . ... ... ... .00, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, S o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) N -53:;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV, . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . . i it i it it it e it e ittt s ottt e e e 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, Partlv. ., ., ... ........ 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i it i it it e et e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L1 O 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 . . . . . . i i i i i it it it i et ittt e sttt e e s e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | . . . . . . . v s 4 v ¢ v o v e o e o o s o o o s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il, IlI,
IV,and V, line 1 L L L e ittt it et e e e e e s e s e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . ¢ ¢ v v v v v o . 3sa| 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, PartV,line2 ., . . . . . . . @ ¢ i i v i v v et et e o oo 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lIne 2, . . . . . . . . . v i i i i i i i v o e v e e e e e e - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization ‘
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= L O 37 X
38 Did 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 . . . . . . . i . i i i i i i i i e e e e e e v v e e 38 X
EEA Form 990 (2011)



Form 990 (2011) The Christian Sharing Center, Inc. 59-2744535 Page 5
[ Part:V-| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any questioninthisPartV | . . . . . . . . . . . . . i i i i i i u o e o oo oo aa D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapphcable . . . . . ... ... .. 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ., . ... .... .. 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to PriZe WINNBIS? . . . . . . v v v o v v 6 e o o o o o o o s s s s o oenenensss 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 | 31
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns?, . . ... ... ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . ... ... ... .... 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 duning 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
2T 4a X
b If "Yes," enter the name of the foreign country 4
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 taxyear?, . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? , . . . . ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . ¢ ¢ v v v o o ot o o e e o o s s o e s o v eas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , . . . . . . . .. . it it it e e e e e e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L . L L e et e e e e e e e e e e et e e s e e e e se s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor? . . . . . i i i i ittt e e e e e e e e e e e e ettt 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ....... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOTmM 82822 | . . . . . i i i i i i e e e o e oo oo o oo oo nsnomeaseceoeeesesaenenen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . ... ... ... .¢c.. ... | 7d I J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., . . ... ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7 . . . . v v o ¢ o o o s o = 7h X
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 tme duringtheyear? , . . . . . . ¢ . ¢t ¢ttt i b 0 6 e v v v o o oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49662, . . . . . . . . . . . . . ittt it e et e .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . . . . . . it i 0 e v e e e Sb X
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl line12 , , . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders. . . . . . . i v v i i v it v b i e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem ) . . . . . .. . . ...t ie e et e e e e ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412, . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng theyear. . . . .. ... I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . ... ... ... .. .o ... 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 healthplans . . . . . . . . . . v v v v v v o o o.. 13b
¢ Enterthe amountofreservesonhand . . . . . . . @i i v i it i it it e et e e e e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O , . . ... ... .. 14b
EEA Form 990 (2011)




Form 990 (2011) 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 toany question iInthisPart VI . . . . . . . . . . . i i i i i i v i v oo oo neeeoa @

Section A. Governing Body and Management

1a

L]

7a

Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ... 1a 19
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 similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent ., . . ... ... .. 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, Or key empPloyee? . . . . . i i i i i i et et e e e e e e e e et 2 X
Did 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 otherperson? , ., . .. ... ..
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? ., . ... ... ..
Did the organization have members or stockholders? . . . . . . i i i i i i i i i i it et e e e e e e e
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? . . . . . L i i it it ottt e e e e e e e e ettt et e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . i i i i i b i i et e e e et e o oo oo s oo oo
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body? . & . . . i i i i i i ittt e e e e e et e e et e et et et e e e e
Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . i i i i i i v i i i i et e e e e e
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 addressesinSchedule O . . . . ............. 9 X

Dln|L|w

b TN el ool sl o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes

x|&

Did the organization have local chapters, branches, oraffillates? . . . . . . . . ¢« i i i i i i i e i et e e e oo v e e 10a
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a |
Describe in Schedule O the process, if any, used by the organization to review this Form 990 Iil—

Did the organization have a written conflict of interest policy? If"No," goto line 13 . . . . . v v v v v v v o v e e o o e o o 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiIsSWas done . . . . . . v v v v v v i o i v e e o o o oo s s o oo oeeeeeeneeeess 12¢
Did the organization have a written whistleblower policy? . . . . . . . . i i i i i i i it ot et e e e e et e e e e 13
Did the organization have a written document retention and destruction policy? . . . . . .. .. ..o v it i o 14 L
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQO, Executive Director, or top managementofficial . . . . . . . . ¢ v v ottt i i i i v e e e o v oo 15a
Other officers or key employees of the organization . . . . . . . . v o v v o v o o v o c o e o s o o s s oo s asaseas 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with ataxable entity during the year? . . . . . . . . . . i i i i i it it i e et e e e e e X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 1
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? . . . . . . . . it v v e e v ot v e o o a s e e 16b

P ol Ea TN -l - I I

b b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » FL

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 make these available Check all that apply.

[] Own website X Anothers website Upon request

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 during the tax year

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 Form 990 (2011)



» a
Form 990 (2011) The Christian Sharing Center, Inc. 59-2744535 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question inthiIs Part VIl | . . . . . . . . i i i i v v i v v e oo s n e aeeean ]
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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee *

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

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

® 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 organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (B) F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnibe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations :1 i :1 .I., f. fO E Pg g, E and related
inSchedule |dur|suylf y |[gmp}r organizations
o [vigiile|elsbol®
ret|tele | M|snyfr
deolue|/r [P [t se
u it ! ae
ao |1 o t
tr |o y )
AN
|
(1) Arleen Cubillos
Director 1.00 X a 0 0
(2) Barbara Snider
Director 1.00 X a 0 0
(3) Butch Bundy
Director 1.00 X a 0 0
(4) C Randy Harrod
Director 1.00 X g 0 0
(5) David Grainer
Director 1.00 X a 0 0
(6) Dennis Bowman
Past-Chairman 1.00 X a 0 0
(7) Donald Blackadar Jr
Chairman 1.00 X a 0 0
(8) Larry Williamson
Director 1.00 X a Y 0
(9) Laurie Mealor
Director 1.00 | X g 0 0
(10Michael Owen
Director 1.00 | X a 0 0
(11)Nancy Witt
Director 1.00 | X a 0 0
(12)Owen James
Director 1.00 | X a 0 0
(13)Pam Bowman
Darector 1.00 | X q 0 0
(14)Peter Stephenson
Vice-Chair 1.00 X d 0 0

EEA Form 990 (2011)




4  For any indwvidual listed on line 1a, i1s 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

13 Ta 1L T -
5 Dud 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

Form 990 (2011) The Christian Sharing Center, Inc. 59-2744535 Page 8
|'Bar§]‘\£ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
. (A) (8) ©) (D) ®) (]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(describe officer and durectar/trustes) the organizations compensation
hours for ytd|ltt]o| kK |[Hcel F organization (W-2/1099-MISC) from the
related nrai|nr|f e |l om|o (W-2/1099-MISC) organization
organizations ? : re ts : : y g g”? :“ and related
nSchedule jvtclitlc [ lesoc]e organizations
0) ret|tele |M|sny|r
deolue|lr {P jtse
u rft | ase
ao |1 3 t
1 r o ]
S e
]
(15)R Richard O'Braen
Treasurer 2.00 | X q 0 0
(16)Rev Paul Hoyer
Director 1.00 | X ¢ 0 0
(17)Stephen Nash
Director 1.00 X a 0 0
(18)Tim Whitefield
Director 1.00 | X d 0 0
(19)Timm Godby
Secretary 1.00 | X q 0 0
(20)Angela Romagosa
President/CEO 40.00 X 75,000 0 0
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . .. L L e e e e e e e et e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA ., . . . ... ........ [
d Total(addlines1band1€) . . . . . i i ittt v it v et e e e e e > 75,000 0 0
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 p 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated L A
employee on line 1a? If "Yes," complete Schedule J for such individual 3

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

Q)]

Name and business address

(B)

Description of services

©)

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)



Form 990 (2011)

The Christian Sharing Center, Inc. 59-2744535 Page 9
PartVIN | Statement of Revenue
. A) (8) ©) (D)
v Total revenue Related or Unrelated Revenue
fancion ovencs ®nior sachons
revenus 512,513, 0r 514
1a Federated campaigns . . . . . . . . 1a |
Cortre b Membershipdues . . ........ 1b |
butions, ¢ Fundrassingevents . . ....... 1c
Gifts, d Related organizations , . . ..... 1d
S:m e Government grants (contnbutions) . . 1e 91,947
Other f All other contnibutions, gifts, grants,
Sumitar and similar amounts not included above | 1f | 2,699,842
g Noncash contributions included n lines 1a-1f $ 1,817,880 |
h Total. AddINes 13-1f . v v v v v v v v v v e e uwe > | 2,791,789
Business Code o o .
2a Thrift Store 453310 503,085 503,085
b
Program
Service c
Revenue d
e
f All other program service revenue. . . . . . .
g Total. AddINES282f o v v v v v v v vs e eneens B 503,085 |
3 Investment income (including dividends, interest,
and other sIMIaramounts) » o « v v o o s s s e o v evaeas P 32¢ 32§
4 Income from investment of tax-exempt bond proceeds , . . 4
5 ROYAMES . o v v v v o v oo v e o v aa <
(1) Reat (n) Personal
6a Grossrents ., .......
b Less rental expenses. . , .
¢ Rental income or (loss) . . . |
d Netrentalincome or(loss) . . . v v c v v v o 0 o o o o o >
7a Gross amount from sales of (1y Secunties () Other
assets other than inventory
b Less cost or other basis
o and sales expenses . . . .
t c Ganor(loss) ... .4 ..
h d Netgamor(loss) . « v v v v v v v unn R <
f 8a Gross income from fundraising
events (notincluding $
eR of contributions reported on line 1c)
v SeePartIV,lne18. . . . ........ a 27,727
f‘ b Less directexpenses . ......... b 7,815
u ¢ Net income or (loss) from fundraising events , . . . . . . . > 19,912 19,912
e 9a Gross income from gaming activities
SeePartlV,lne19, , . . . v v v e e .. @
b Less directexpenses .......... b |
¢ Net income or (loss) from gaming activities . . . . .. ... >
10a Gross sales of inventory, less |
returnsandallowances . . . . ... ... @
b Less costofgoodssold . ........ b o J
¢ Netincome or (loss) from salesof inventory . . . . ... .. >
Miscellaneous Revenue Business Code hJ
11a Miscellaneous 900099 39,753 39,753
b
c
d Allotherrevenue . . . v ¢« o s « s o s o s
e Total. AddInes 11a-11d ., v v v v v v v v v ww v .. P 39,753
12 Total revenue. SEE NSITUCIONS & + 4 v v 4 v 0 o v o o o & > 3,354,865 543,164 19,912
EEA Form 990 (2011)




Form 990 (2011) The Christian Sharaing Center, Inc. 59-2744535 Page 10
Statement of Functional Expenses

Section 501(c)(3)‘and 501(c)(4) organizations must complete all columns Alt 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 questioninthis Part IX . . . . . . . ¢ 0 i v i i it i it v @ o s s oo o s o o oo [l
Do not include amounts reported on lines b, 7b, Total eg:()anses Progran(\Bs)arv:ca Manageg:e)nt and Fundg)nlmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21.
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 . .. ... .. 1,976,251 1,976,251
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 , ., .. ..
4 Benefitspadtoorformembers., . ... .......
5 Compensation of current officers, directors, .
trustees, and keyemployees , . ... ... ..... 75,000 30,000 42,750 2,250
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 Othersalarresandwages .. ............ 705,248 540,585 71,073 93,580
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . 6,556 4,794 956 806
9 Otheremployeebenefits . . . .. ... ...¢... 40,316 29,483 5,883 4,950
10 Payrolltaxes . v v v v i i v v et e e e e e 73,287 53,595 10,692 9,000
11 Fees for services (non-employees)
a Management. . . . . .. i ittt it oo
b Legal. . . . . ... ...ttt enenon
C ACCOUNING . & v v v v v vt o o o o e o e e meenne 11,050 7,735 3,315
d Lobbying. . . ... ... .0ttt eieenan
e Professional fundraising services See Part IV, ine 17, RS o
f Investment managementfees, . ...........
g Other. . . . ... ittt it eonenas 19,923 13,946 5,977
12 Advertisingandpromotion . . . ... ... ..... 2,543 2,375 168
13 Officeexpenses . . v v v v v v o o o o o o o o o o 14,072 11,677 2,113 282
14 Informationtechnology . . . . .. . . . v v v v v ..
15 Royalties. . . . . . . i i ittt ottt e av e
16 OCCUPANCY. . o & v v i v vt e e e e e e e n 169,552 160,749 8,803
L 1 - - 17,610 12,327 3,522 1,761
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 11,831 3,500 7,331 1,000
20 Interest. . . . .. ... c it 1,409 1,409
21 Paymentstoaffilates. . . ... ........... 46,000 46,000
22 Depreciation, depletion, and amortizaton . . ., .. .. 38,715 3,871
23 INSUMANCE . . . v i v v v e v vt oo v onae e 16,538 1,654
24 Other expenses Itemize expenses not covered .- -k
above (List miscellaneous expenses in line 24e |f e
line 24e amount exceeds 10% of line 25, column : ""*"7"54
(A) amount, list line 24e expenses on Schedule O ) VL . MR o
a Telephone 18,949 15,160 2,842 947
b Repairs and maintenance 17,920 17,024 896
¢ Bank service charges 10,705 10,705
d Equipment rental 8,674 6,505 2,169
e Allotherexpenses . . . . v v oo v eveeenens 5,720 4,341 1,379
25 Total functional expenses. Add lines 1 through 24e . 3,287,869 2,950,480 222,635 114,754
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 » [} if
following SOP 98-2 (ASC958-720) . .........

EEA Form 990 (2011)
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Form 990 (2011) The Christian Sharing Center, Inc. 59-2744535 Page 11
| Part’X4  Balance Sheet
) (A) (B)
' Beginning of year End of year
1 Cash-non-interest-beanng . . . . . .. v i vt i v v v oot e e n s e 101,929 1 54,213
2 Savings and temporarycashinvestments . . . . . . . . . ¢t ittt vt e 2
3 Pledgesandgrantsreceivable,net . . . . .. ... ... ...ttt 28,765 | 3 40,600
4 Accountsreceivable,net . . . L . L L L. ... e e e e et e e e 4
§ Receivables from current and former officers, directors, trustees, key L]
employees, and highest compensated employees. Complete Part Il of 4 N
Schedule L., . . . ... . i i it ittt et et esanaeeeas 5
6 Recewvables from other disqualified persons (as defined under section -
A 4958(f)(1)), persons descrbed In section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary L
S employees' beneficiary organizations (see instructions) . . . .. ......... 6
f 7 Notesandloansreceivable,net . .. ...................... 7
s 8 Inventoriesforsaleoruse . . . .. . . . ... .ttt ittt 8
9 Prepaid expenses anddeferredcharges . .. . ... v v v v v v v e e n e, 4,259 | 9 6,269
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ., . .. | 10a 487,122 g
b Less' accumulated depreciation, ., . ... ..... 10b 177,525 206,553 | 10c 309,597
11 Investments - publiclytraded SECUMLIES . . . . . . v v v v v bt e e e e e .. 11
12  Investments - other secunities SeePart IV, lme 11 . . ., . .. ... ... .... 12
13  Investments - program-related. SeePartIV,lne 11, . . . . . . . . . v o e ... 13
14 Intangbleassets . . . . . . . . . . . i ittt it e i e e e 14
16 Otherassets SeePartiV,linet1. . . . . ... ... ...t ereenno. 3,200 | 15 3,200
16  Total assets. Add lines 1 through 15 (mustequalline34) , . . .. ... ... .. 344,706 16 413,879
17  Accounts payable and accrued @XPENSES . . . . v . 4 4 b e e e e e e e e e e 56,722 | 17 65,184
18 Grantspayable. . . . . . . . . . i i ittt et e et e e e 18
L 19 Deferredrevenue . . . . . . . ¢t v i ittt it eneeoeeeoeeneos 19
i 20 Tax-exemptbondliabilities . . . . . . . . v i it it e e e e e e ... 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . ... ... 21
i 22  Payables to current and former officers, directors, trustees, key i
| employees, highest compensated employees, and disqualified persons )
t Complete Part 110f SChedUIE L . .+ v v v v s v e e e eeeee e e, 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . ... ... 23
g 24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. .. 16,966 24 10,681
25  Other abilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . it ittt it e e et e e e e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . .. ... .. .v e v e v v . 73,688 | 26 75,865
Organizations that follow SFAS 117, check here p and complete
N F lines 27 through 29, and lines 33 and 34. )
f z 27 Unrestricted Net assets . . . . . vt i i et e e e e e e e e e e e e e 271,018 | 27 338,014
d{ 28 Temporarilyrestrictednetassets . . . . . ... vt i v vt ittt 28
‘: p| 29 Permanentlyrestictednetassets. . ... ........ ... .. .. ..., 29
s a Organizations that do not follow SFAS 117, check here P [ ] and R
te la complete lines 30 through 34. oy
s n | 30 Caputal stock or trust principal, orcurrentfunds . . . . . ... ... ... ..., 30
€ | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ... ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances ., . . . . . v v v v v v vt i o v v v e e e en 271,018 | 33 338,014
34  Total liabilities and net assets/fundbalances . . . . . . .. o v o e v v oo, 344,706 | 34 413,879

Form 990 (2011)



Form 990 (2011) The Chrastian Sharing Center, Inc. 59-2744535 Page 12
Part XI- Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), ine 12), . . . . 1 3,354,865
Total expenses (must equal Part IX, column (A), line 25) 2 3,287,869
Revenue less expenses Subtractline 2 fromline1 . ... ... e 66,996
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . 271,018
Other changes Iin net assets or fund balances (explain in Schedule O) 0
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumnB)) o v v v i i e e e e e e e e e e “ e e e e s e e b ee e T 338,014
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

AN b WON =

e e e e e ettt O

1 Accounting method used to prepare the Form 990 [ ] Cash 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 financial statements compiled or reviewed by an independent accountant? , ., . . . v ¢ v v v v v o 2a X
b Were the organization's financial statements audited by an independent accountant? , , ... ...... veseeseae]| 20| 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If "Yes" to ine 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 K] Consolidated basis [] 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 in
the Single Audit Actand OMB Circular A-1337 L L 4 v v v v v e v v s v s s s s s s s s o u o e e e e | 32 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 undergosuchaudits , ., . . ... .. .. 3b

EEA Form 990 (2011)
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, . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) 2011

' Complete if the organization is a section 501(c)(3) organization or a section
Department &f the Traasury 4947(a)(1) nonexempt charitable trust. Open to Public- 3
Intenal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectionz--
Name of the organization Employer identificabon number
The Christian Sharing Center, Inc. 59-2744535

| Partil{ Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization is not a private foundation because it 1s- (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] 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 [ Anorganization 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 [ Afederal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrbed in section 170(b)(1)(A)Xvi). (Complete Part Il )

8 [] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 |:| An organization that normally receives' (1) more than 33 1/3% of its support from contrnibutions, 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 lll )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorganization 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 ill-Functionally integrated d [] Type lll-Other
e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type il supporting
organization, CRECK HRIS DOX . & o v v i i i e e e it e e e e e e e e e e e et et et e U]
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 descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? ., . . . . . . . ¢ ¢ i v v v v o v o o o o o oo 11g()
(ii) A family memberof apersondescribedin (Jabove? . . . . . . . i v i i i i e e e e e e e e e e e e e e 11g(in)
(iii) A 35% controlled entity of a persondescribed In (1)) or () @above? . . . . . . . i . v i i i e e e et e e e e e 11g(1ii)
h Provide the following information about the supported organization(s)
(7)) Name of supported () EIN {ii)) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the {vi)) Amount of
organization (described on lines 1-9 incol (i) histed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) orgaruzed in the
{see nstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
- sevgmr s
Total s RN 5
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 The Christian Sharing Center, Inc. 59-2744535 Page 2
| Partillf  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 qualfy under
Part lll 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)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.") . . ... 1,474,819 1,900,767 2,275,632 2,723,621 2,791,789 11,166,628
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
4 Total. Add ines 1through3 . ... .. 1,474,819 1,900,767 2,275,632 2,723,621 2,791,789 11,166,628
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included R
on line 1 that exceeds 2% of the amount |% . §t ot
shown online 11, column(f) . . .. .. - £ gk S 223,457
6 Public support. Subtract line 5 from In 4 | *RS3RPE SN2 - 5 10,943,171
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromlned . ......... 1,474,819 1,900,767 2,275,632 2,723,621 2,791,789 11,166,628
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v v o o o o o o o o o o o 6,577 3,197 235 96 324 10,431
9  Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon, . . ... ... ..
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.). . .. ....... 1,700 39,101 39,753 80,554
11 Total support. Add lines 7 through 10 , | cseite® | . o 11,257,613
12 Gross receipts from related activities, etc. (See INStrUCtIONS) . . . . . . . v v v 4 ¢ 6 o o o o o s 0 0 o o o s s 12| 3,022,504
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOP HETe . . . . . v v v v v v v v e e e ot e e uau o e e s oe s oeeenseeennanes >[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . . . . . . ... ... ... 14 97.21 %
15 Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . . . ¢ v v v v o o o v o o e e e e 15 98.66 %
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 . . . . . . . . v i i i i i b i e e e e e e e e e >R
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 organization qualifies as a publicly supported organization . . . . . . . v v v v v 4 o o o vt o o o o o o s o o ooese > |
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 . . ... .... ... > L—_I
b 10%-facts-and-circumstances test - 2010. 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 . . . . ... ... .. > 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. . . . . . . > 1

EEA
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Schedule A (Form 990 or 990-EZ) 2011 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 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) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any“unusualgrants™) . . .. ... ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that is related
to the orgamization'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 . . ..............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ...
6 Total. Add lines 1throughS5 . . ... ..
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 , . .
¢ Addlines7aand7b . ... .......
8 Public support (Subtract ine 7c from ’
Ine6) ..o e i i iieniann -
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. ..........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 v s s o s ¢ o o o o o o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines10aand10b. . .. ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . ... v v vt v et e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . .........
13 Total support. (Add lines 9, 10¢c, 11,
and12). . . ... .... [P
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i i i it i i i i i i i i i e e i b et e e e e e e e e e e e e e e > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . .. ... ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line 15 . . . . . . . . . ¢ ¢ i v v i v v v v v o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2041 (line 10c, column (f) divided by line 13, column(f)) . . . . .. .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . ¢ it vt i i e v s o o o s - 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 organizaton ., , . . ... ... > (]
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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . ... .. .. » ]

EEA

Schedude A (Form 990 or 990-£2) 2011




SC‘HEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

* P Complete if the organization answered “Yes," to Form 990,

2011

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d,'11e, 11f', 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer dentification number

The Christian Sharing Center, Inc. 59-2744535

|[Partl| 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 b W=

{a) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . .. .......
Aggregate contributions to (duringyear) ... ..
Aggregate grants from (duringyear) .. ... ..
Aggregate value atendofyear . . . .. .....
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 legalcontrol? , . . . . . .. ... ... ... .. (JYes []No
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 conferring impermissible private benefit? . . . . . L L L L L L L L L e e e e e e e e e e e et e s e s [JYes []No

[Partll] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure

EI Preservation of open space

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

Total number of conservation €asements . . . . . . v v v v v v v o et o o b s o e o o e e e e 2a
Total acreage restricted by conservation @asements. . . . . . . v v v v i v b v b v bt e et ... 2b
Number of conservation easements on a certified historic structure includedin(@) . . ... .. ... .. 2c

Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . . i i i i it i i i e e e e e e e v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservation easement is located >

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

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year

»s

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)(BXIN? & & & v ¢ ¢ 4 v v e v e vt e b e e b e e e e e e e e e e, [] Yes
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

[]No

[} No

[ Part Nl | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, 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

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 simitar assets held for public exhibition, education, or research In furtherance of public service,

provide the following amounts relating to these items:

(i) Revenuesincluded nForm 990, Part VIl Iine 1. . . . . . . . . . . i i i i i v i v o et s s s o s o oo e >3

(ii) Assets Included INFOrM 990, Part X, . o v v v v v v v e v e e o s o e o e aensoneseeeeeanas | &3

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
Revenues included INForm 990, Part VI, ine 1, . . . . & v i i v i v v o e e o s o o o o o o o s s a s oo oo >3

Assetsincluded INFOrm 990, Part X, . . o v i v v v v o v e oo ot e ottt ae oo meee e | &3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




[ ]
Schadule D (Form 990) 2011 The Christian Sharing Center, Inc. 59-2744535 Page 2
[PdrM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition
b [] Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

d [] Loan or exchange programs
e [ ] Other

Part XIV
5 Duning 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? . ... ......... |:| Yes D No
| PartiiV 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, Pamt X2 . . L L L i i i i it e e e e et e e et e e ettt ettt e [JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
C Beginningbalance . . . . . ... .. e et et e e et et et ettt e e 1c
d Addtionsduningtheyear . . .. ... ...ttt i ittt 1d
e Distnbutionsdunngtheyear . . . . . . . . . i i i st e ettt et e e e e 1e
f Endingbalance . . . . . . . . . . .. it it e e it et e e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, iIne 212 . . . . . . L i i i i i i i et e e e e .. (JYes []No

b If "Yes," explain the arrangement in Part XIV
[ParLVT!l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(d) Three years back

(a) Current year {b) Prior year (c) Two years back {e) Four years back

TS
........ [,

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships . ... ......
Other expenditures for facilities
and programs . . . . 4 e e e b w0 e o
Administrative expenses

g Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment P %
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

®o 0 0 o

-

o n

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . . i i i i et i e e e e e e et e e e e 3Ja(i)
(i) related OrganIZatioNs . . . . . . i i i i i ettt t e e e et e et e e e ettt e 3a(ii)

b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . ¢ i v v v i v v v v v v o 3b

4 Descrnbe in Part X1V the intended uses of the organization's endowment funds

| Part.Vig Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ... ... i 16,500 16,500
b Buldngs . ................... 96,545 23,469 73,076
¢ Leasehold mprovements ., .. ......... 182,242 30,043 152,199
d Equpment . ... .......c0000e... 191,835 124,013 67,822
e Other . . ... .0 iieeeueeeneeenan
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . v e . v .. > 309,597

EEA
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Schedule D (Form 980) 2011

.

The Christian Sharing Center,

Inc.

59-2744535

Page 3

[ Part VII |

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

(a) Descnption of secunty or category
(tncluding 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)

(8)

©

(D)

B

F)

©)

H)

]

Total.

{Column (b) must equal Form 990, Part X, co! (B) line 12 ) >

[Part VIil|

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

0]

@

3

@

®

6

@

8

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) line 13) ’

[ Part IX-|

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

(a) Description

{b) Book value

)

Deposits

3,200

@

3

@

()]

©®

@

8

9

{(10)

Total.

(Column (b) must equal Form 890, Part X, col. (B) line 15)

3,200

| Part X {

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

1.

{a) Description of iability

(b) Book value

(1) Federal iIncome taxes

@

3

4

®

(6)

U

8)

9

(10)

an

Total,

(Column {b) must equal Form 980, Part X, col (B)line 25) [ 2

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).

EEA

Schedute D (Form 990) 2011



Schedule D (Form 990) 2011 The Christian Sharing Center, Inc.

59-2744535 Page 4

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

-

Excess or (deficit) for the year per audited financial statements Combine ines 3 and 9

Total revenue (Form 990, Part VIII, column (A), IN€ 12) . . . v & 4 4 v v v o o o s s o o e o o o o o o o ooon
Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . . . . v vt v o v v e v v o s o o v v o oo was
Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . ¢ i i v v i it i v e vt e e e e e e
Net unrealized gains (Iosses) ON INVESIMENES . . . . . . . v v i i i i i et e e e e et a o s ee e s
Donated servicesanduseoffacilities . . . . . . . . . . . . . L i i i i it e e e e e e e e
Investment eXpeNnSesS . & & . & i i i e i i et e e e e e e e e e s e e e s e et e e s
Priorpenod adjustments . . . . . . i i i i ittt et e e e e e e et e e et e e e eeaeee
Other(Describe INPart XIV ) . . . i i i i i i i i it ettt oo s e st s asonnesnsseasessse
Total adjustments (net) Addlines4through 8 . . . . . . . i ¢ i i i i i it ot it e o oo eeoneeons

1

INOn|&lWwN

9

10

rt¥Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

v amploco o s 0N a
[-\)

Amounts included on fine 1 but not on Form 990, Part VI, line 12
Netunrealized gainsonimvestments . . . . . . . . .. i v vt e v e eennn
Donated services anduse offacilities . . . . . . . v v v v v i v b bttt e e,
Recoveries of prioryeargrants . . . . . . . v i i i v i b ettt b e e e s
Other(Describe In Part XIV ) . . . . . i i i i i i it ittt ettt ee e
Addlmes 2athrough 2d . . . . . . . . i i i it o o o v o s o v s o oeenses
3 Subtractline2efromlined . . . . . 0 i v i ittt e e et e e e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. ..
b Other(DescribeinPart XIV.) . . . i ¢ v vt v vt et o e o oot o oo s oo

o a o oo

Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... ...

1

2e

C Addlinesdaanddb . . . . . . . i i i it ettt e s et e e e e e e e e e
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Partl,lime12) . . . . . . . ¢ . v ¢ ¢ ¢ ¢« « . .

4c

5

{ PartiX1lI# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . . . . ... ... .0ttt t et .nan

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated servicesanduseoffacilittes . . . ... ... ... ....c.0.0o..
Prioryearadjustments . . . . . . . i v i ittt t et e e e e e
Otherlosses . . . v i i i v it it ottt ot s o s o s nascocsosns
Other(Describe InPart XIV) . . . . . i i i i i i ittt ot o et nonsaa
Addlines 2athrough 2d . . . . . . . . i i i i i i i it ottt v o oeeneos

o Qo0 oo

3 Subtracthine2efromiined . . . . . . . i it i i i it i ettt e e e e e .

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b , , . . ... ..
Other(Describe nPart XIV ) . . . . . . . . i i i i i i i e i et e ae s mnen

oo

1

2e

C Addlinesdaanddb . . . . . . . i it i et e et et et e e et e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lme18) ., . . . . . . ... ¢ v e v v

4c

kRart:3XIVe  Supplemental Information

Complete this part to provide the descriptions required for Part I, 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, ine 8; Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
. Compilete ff the organization answered “Yes" to Forr 990, Part IV, ines 17, 18, or 19, or f the
Department of the Treasury organization endared more than $15,000 on Form 990-EZ, line 6a
Internal Rovenue Service > Attach to Form 990 or Form 990-EZ See separate instructions.
Name of the orgamzation
The Christian Sharing Center, Inc. 59-2744535

Pl 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

a D‘Mall solicitations e [] Solicitation of non-government grants
b {] internet and email 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? [] Yes [] No
b If "Yes," list 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

- (v) Amount paid to .,
(i) Name and address of individual (iii} Dud fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
or entily (fundraiser) ) Actvity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? — organization
col (i

Yes No

10

L2 R

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedute G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

The Christian Sharing Center,

Inc.

59-2744535

Page 2

{ Part.Il3

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 (d) Total events
Golf Tournam Wine and Cho 3 Add col  (a) through
R (event type) (event type) (total number) el (e
e
v
e| 1 Grossrecepts . . . ...... 10,116 5,208 12,404 27,728
: 2 Less Charntable
e contrbutions . . ... ... ..
3 Gross income (line 1 minus
ine2) .........00... 10,116 5,208 12,404 27,728
4 Cashprizes. . ....¢o0¢..
O
:, § Noncashprnzes .., ......
e
f 6 Rentfaciltycosts. . ......
E| 7 Foodandbeverages ... ...
X
p
e | 8 Entetanment .........
n
s
e | 9 Otherdirect expenses . . . . . 150 754 6,912 7,816
s
10 Direct expense summary Add ines 4through9mcolumn (d) . . . v v v v v i v e v vt v s e e e e e > 7,816 )
11 Net iIncome summary Combinetine 3, column(d), and line 10. . . . . . . . v v v v v v v v o o o o v u »> 19,912

{Part IIl |

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

R (b) Pull tabs/instant (d) Total gaming (add
S (a) Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
e
3
e | 1 Grossrevenue ., ........
D
:- 2 Cashprizes. . . ........
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacllitycosts . ......
g
S 5 Otherdirectexpenses , .. ..
O Yes % | ] Yes % | [ Yes % .
6 Volunteerlabor . ....... [J No [] No [] No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . ¢ i vt vt vt v o v o oo > )
8 Net gaming iIncome summary Combine line 1, columnd,andline? . . .. ... ... ... v eoueoesuo >
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?, , . . . . ... . ..o o v v ] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ... El Yes [:] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L
(Form 890 or 990-E2)

Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1

545-0047

2011

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Openao upl!cﬁ
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection§i)
Name of the organizalion Employ number
The Christian Sharing Center, Inc. 59-2744535
W Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
UNdersection 4958 . & . . L L L L Lt it e e et e s e e e e e ettt ettt >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... ....... >
kRartilli Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Ongnal {d) Balance due (e)In default? | (f) Approved {9) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No (Yes | No { Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
TOtal . . i i e e e e e e e e e e e e e e e > 3 : S

iRartilllf Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and the
organization

{c) Amount and type of assistance

W)

(2)

(3

4

(5

(6)

(4]

8

)

(10)

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

EEA

Schedule L (Form 990 or 990-E7) 2011




Schedule L (Form 990 or 890-€2)2011 The Christian Sharing Center,

Inc.

59-2744535 Page2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Peter Stephenson Director 1,000 |Advertising Consult X

(2)

3

4

(5)

(6)

)

(8)

9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE'M Noncash Contributions

(Form 990)
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service P Attach to Form 990.
Name of the organization
The Christian Sharing Center, Inc. 59-2744535
Types of Property
(a) (b} () (d)
Check if Number of contributions or r;l%r;%anstl; f:ggr'tt:ét'g:: Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g |noncash contribution amounts
1 Arnt-Worksofart . .. .....
2  Ant-Historical treasures , . . . .
3  An-Fractional interests . . . . .
4 Books and publications , , . . .
5 Clothing and household
goods . ...k e e e ... X 284,238 Fed guidelines
6 Cars and othervehicles . . . .
7 Boatsandplanes. .......
8 Intellectual property. . . . ...
9  Secunties-Pubiicly traded . . . .
10  Secunties-Closely held stock . .
11 Secunties-Partnership, LLC,
ortrustinterests ., . ... ...
12  Secunties-Miscellaneous . . . .
13  Qualfied conservation
contribution - Historic
structures . . . ... .....
14  Qualfied conservation
contribution - Other, . . . ...
15 Real estate-Residential . . . . .
16 Real estate-Commercial . . . .
17 Realestate-Other. . . ... ..
18 Collectbles, . .. ... ....
19 Foodmventory . ........ X 29,682 732,052 FEMA guidelzines
20 Drugs and medical supplies, . . X 4,554 671,027 Pharmacy record
24 Taxdermy . ..........
22 Histonicalartifacts . . ... ..
23 Scientificspecimens . . ., ..
24  Archeological artifacts . . . . .
25  Other P )
26 Other MY )
27 Other WX )
28  Other PX )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement, . . . . ... . ... .. . . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the nitial contribution, and which is not required to be
used for exempt purposes forthe entire holding period? . . . . . . . .t v v i i v b i e e e e e s o e o e s e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtDULIONS ? L . L L i i i i i i i et e e e e s e e e s e e e et s e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMDUIONS? | . L L i i it i e et e e e e e s e e e e e e e e e s e s e e e e e e e
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,

descnibe in Part I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 890) 2011




(if:i?;’(‘;i g‘o’_Ez) 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

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the organization

The Chraistian Sharing Center, Inc. ' 59-2744535

01. Officer, directors, etc. family relationship (Part VI, line 2)

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

Center, Inc. The Executive Director's son is the Director of Volunteers for the Christian

Sharing 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 Darectors 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 $90-EZ. EEA Schedule O (Form 990 or 990-£27) (2011)



4 -

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

Page 2

Name of the organization

The Christian Sharing Center,

Inc.

Employer identrficabon number
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-E7) (2011)
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