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SCANNED Ark ¢ 8 2014

Department of the Treasury
intemal Revenue Service

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

benefit trust or private foundation)

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andendng SEP 30, 2013

B checkit |C Name of organization
applicable

change’ | THE CHRISTIAN SHARING CENTER, INC.

D Employer identification number

e | DoingBusnessAs THE SHARING CENTER 59-2744535
e Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number

Temn- | 600 N. HIGHWAY 17-92

158

(407)260-9155

fé’t‘!ﬁﬂdw City, town, or post office, state, and ZIP code

[ Ifeete=- | T,ONGWOOD, FL _32750-3638

G Gross receipts $ 4,115,177-

Pendnd I e Name and address of prncipal oficer ANGELA ROMAGOSA
SAME AS C ABOVE

I_Tax-exempt status: [ X]501(c)(3) [ 501(c)( ) (insertno.) [ ] 4947@)(1)or [ 527

J Website: p» WWW . THESHARINGCENTER . ORG

H(a) Is this a group return

for affiliates? |:]Yes I)_LI No

H(b) Are all affiliates included? [ lves [_INo

If "No," attach a ist. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ Trust [ | Association [ 1 Other >

| L Year of formation; 1.9 8 6] m State of legal domicile: F1,

[Part 1| Summary

o | 1 Bnefly describe the organization's mission or most significant activites: SEEE SCHEDULE O FOR A COMPLETE
g DESCRIPTION OF THE ORGANIZATION'S MISSION.
g 2 Check this box P> l:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} _ . 4 17
@ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, line 2a) 5 32
£ | 6 Total number of volunteers (estimate If necessary) . 6 504
E 7 a 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
o | 8 Contrbutions and grants (Part VIiI, line 1h) 3,294,874. 3,530,453.
g 9 Program service revenue (Part VIII, line 2g) 0. 15,574.
E 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) 326. 357.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 59,665. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,354,865. 3,546,384.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,976,251, 2,047,470,
14 Benefits pard to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 5-10) 900,407. 940,635.
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) . 0. 0.
8| b Total fundraising XpETSes rt-l*.-eelumn_(D), line 25) P> 121,055.
uf 17 Other expenses (l!’art IX, cRlon (é-_)‘;!'lr‘!le's:-_"f ar1id, 11f-24e) o . 411,211, 336,703.
18 Total expenses. Add (ines 1371 7-(must-equa X golumn (A), Ine 25) 3,287,869, 3,324,808.
|19 Revenue fess expoBses. IS'L'uE‘t'r‘acSJme 18 from nne'mz 66,996. 221,576.
Eé ’1 14Ul ]ql Beginning of Current Year End of Year
@8| 20 Total assets (Part X, IiAg 413,879. 924,156.
é’; 21 Total iabilities (Part X, @W L 75,865, 132,954,
25| 22 Net assets or fund balane btfaadmazj_from line 20 338,014. 791,202,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compjete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| 3liafaoy

hdnﬂﬂc A)mp. AS—
Sign ignature of officer ¥

Here ANGELA ROMAGOSA, PRESIDENT/CEO

‘/Bate

Type or print name and title

Print/Type preparer's name Wanatur

Paid THOMAS R. TSCHOPP =T\

Date

(':heck [ ][ PTIN

31749 | Srempys [PO0B36892

Preparer |Frm's name p SCHAFER, TSCHOPP, WHITCOMB, ET

AL

Firm'sENp  26-1472386

Use Only |Frm'saddressy, 986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

Phoneno. (407)875-2760

May the IRS discuss this retumn with the preparer shown above? {see instructions)

r_—]No

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUAT@N‘U ‘(i

Form 990 (2012)




Form990120‘12) THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Scheduls O contains a response to any question in this Part |ll m
1  Brefly descnbe the organization’s mission:

TO PROVIDE ESSENTIAL RESOURCES TO THOSE IN NEED WHILE ENSURING
DIGNITY, REFLECTING CHRISTIAN GENEROSITY, AND SHARING GOD'S LOVE.

2 Dd the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? X . L i . . . E]Yes IE 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 services?, I:]Yes II] No

} If "Yes," describe these changes on Schedule O

j 4  Describe 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 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$ 3,028,292- including grants of $ 2,047,470- ) (Revenues 15,574- )
SEE SCHEDULE O FOR A COMPLETE DESCRIPTION OF THE ORGANIZATION'S PROGRAM

SERVICE ACCOMPLISHMENTS.

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Ravenue $ )
4e Total program service expenses B> 3,028,292,
Form 990 (2012)

a2 SEE SCHEDULE O FOR CONTINUATION(S)




Form*990 {2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page3d
] Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . ) 11X
2 s the organization required to complete Schedule B, Schedule Of Contnbutorsp . 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candldates for
public office? /f "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actlvrtres or have a sectron 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part iii 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? /f "Yes," complete Schedule D, Part| | ¢ 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? /f "Yes," complete Schedule D, Part Il B 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill B B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . o ) . l9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "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 107 /f "Yes," complete Schedule D,
Partvi ) S ) ) 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl .| 11e X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other Irablhtres in Part X, line 25? If "Yes," complete Schedule D, Part X R | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions 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 Xl and XIl . . o . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 126 | X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E L 13 X
14a D the organization maintain an office, employees, or agents outside of the Unlted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10, 000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV .15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdrvrduals
located outside the United States? /f "Yes," complete Schedule F, Parts il andtv.~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vitl, hnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . L 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Pan vill, Irne 9a? /f Yes
complete Schedule G, Partlll . 19 X
20a Did the organization operate one or more hospltal facnhtles? if "Yes complete Schedule H L .. | 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 (2012)
232003

12-10-12



Form+990 (2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535- Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 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), tine 27 If "Yes, " complete Schedule I, Parts | and Il 22l X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . Ce - . |28 X

24a Dud 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*, go to line 25 . . Lo 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-exempt bonds? 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the yeaf? . . . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f “Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organtzation's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | ) ) o o 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest 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 employes, substantlal
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, 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? /f "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, Partiv 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M _ . |12 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M . . . B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . L . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . . o . . . Lo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f *Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, lll, or IV, and
PartV, line 1 . . . 34 | X
35a Did the organization have a controlled entlty within the meanlng of section 512(b)(1 3)? X 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ine 2 35p | 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, Part V, line 2 R L . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanattons in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)

232004
12-10-12



Form 990 (2012) THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | . . R B - 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢c
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 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | | 2 | X
Note. If the sum of lines 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? . . 1. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country: P>
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 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? L. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamza’uon sol:cn

any contributions that were not tax deductible as chantable contnbutions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts

were not tax deductible? L. . . B 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 to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year . R . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. LTe X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g9 N/A
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supparting organizations. Did the supporting N/ A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | . . . N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12 .N/A 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilittes | | . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ) . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzataon f|||ng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . » L N / A 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization 1s licensed to issue qualified health plans F .. | 13b
¢ Enter the amount of reserves on hand . .. ... W18c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeal’? L T I - - X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)

232005
12-10-12



Form 880 (2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page6
Governance, Management, and Disclosure Foreach "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 III
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 X 1a 17
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 17

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X

3 Did the organization delegate control over management dutles customarlly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt 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 actlons undertaken during the year by the followmg
a The governing body? L . . 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 intemal Revenue Code.)

4]

[ (S, I [ ]

Lo R e R

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 actlvmes of such chapters, affllrates,
and branches to ensure thetr operations are consistent with the organization’s exempt purposes? | | . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before fi Ilng the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId give rise to confhcts'? . 12b
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,® describe
in Schedule O how this was done L o o 12¢
13 Did the organization have a written whistleblower policy? L. 13
14 Did the organization have a written document retention and destruction policy? . 14
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L. 15a
b Other officers or key employees of the organization . .. . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... | 16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its partnmpatron
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 is required to be filed »F L
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) available
for public Inspection. Indicate how you made these available Check all that apply.
[X] own website [X] Another's website [X] upon request [__] Other (explam in Schedule O)
19 Descnbe 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 organization: P
ANGELA ROMAGOSA - (407)260-9155
mGOO N. HIGHWAY 17-92, NO. 158, LONGWOOD, FL 32750
12-10-12 Form 990 (2012)
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Form 990 (2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page?
-Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil (]

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.
® | st ali of the organization's current key employees, If any. See instructions for definition of "key employee."

® | ist 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) (E) F)
Name and Title Average | . cl'i gks'rﬁ'g_;‘than one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week ‘l’ﬁ“" and a drector/trustee) from from related other
(list any -§ the organizations compensation
hoursfor | & | _ = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | g A and related
below s g 5|5 B5| & organizations
ling) E|Z2]|5|& 85| =
(1) DONALD BLACKADAR 1.00
CHAIR X X 0. 0. 0.
(2) DENNY BOWMAN 1.00
PAST CHAIR X X 0. 0. 0.
(3) PETER STEPHENSON 1.00
VICE CHAIR X X 0. 0. 0.
(4) LAURIE MEALOR 1.00
SECRETARY X X 0. 0. 0.
(5) R, RICHARD O'BRIEN 2.00
TREASURER X X 0. 0. 0.
(6) PAM BOWMAN 1.00
DIRECTOR X 0. 0. 0.
(7) C. RANDY HARROD 1.00
DIRECTOR X 0. 0. 0.
(8) TIMM GODBY 1.00
DIRECTOR X 0. 0. 0.
(9) DAVID GRAINER 1.00
DIRECTOR X 0. . 0.
(10) MICHAEL OWEN 1.00
DIRECTOR X 0. 0. 0.
(11) BRIAN COX 1.00
DIRECTOR X 0. 0. 0.
(12) ANDREA ST. ONGE 1.00
DIRECTOR X 0. 0. 0.
(13) CHRISTOPHER COCHRAN 1.00
DIRECTOR X 0. 0. 0.
(14) NANCY WITT 1.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL BERRY 1.00
DIRECTOR X 0. 0. 0.
(16) BUTCH BUNDY 1.00
DIRECTOR X 0. 0. 0.
{17) GERI EVANS 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page8
,Pfart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) € (F)
Name and title Average (donot cfe‘;f‘:ﬁ'ggman one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | & the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related | 5| 3 3 (W-2/1099-MISC) organization
organizations| £ = g g and related
below 212/, |¢g g5 5 organizations
line) HHHEHHESHE
(18) ANGELA ROMAGOSA 40.00
PRESIDENT/CEQ 1.00 X 75,000. 0. 900.
1b Sub-total . > 75,000. 0. 900.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 75,000. 0. 900.
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual o . o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (o]
Name and business address Description of services Compensation
HORIZON CONSTRUCTION OF CENTRAL FLORIDA INCCONSTRUCTION
1216 W. WASHINGTON ST., ORLANDO, FL 32805 |SERVICES 132,428.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2012)
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Form-990 (2012) THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page9
[ Part VIl | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIli |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ﬂg&“&fﬁﬂﬁg?d
exempt function business sections 512,
revenue revenue 513, or 514
-g% 1 a Federated campaigns 1a
g 3| b Membership dues 1b
#&| ¢ Fundrasing events 1c 36,279.
%c_‘i d Related organizations 1d
) E| e Government grants (contnbutions) |1e| 201,307.
.gg f All other contributions, gifts, grants, and
a5 similar amounts not ncluded above 113,292,867.
Eg O Noncash contributions included in lines 1a-1f $ 2 7 3 3 4 1 2 2 4 .
88| _h Total. Add lines 1a-1t » 3,530,453,
Business Code
8 | 2a MANAGEMENT FEES 900099 15,574. 15,574.
.?, q b
he c
ES
2
° e
e f All other program service revenue
g _Total. Add lines 2a-2f | 2 15,574,
3 Investment income (including dividends, interest, and
other similar amounts) . > 357. 357.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
(i) Real (n) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor (loss)
d Net gan or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 36,279. of
E contnibutions reported on line 1¢). See
5 Part IV,line 18 _ . L a 18,467.
.g b Less: direct expenses . bl 18,467.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross iIncome from gaming activities. See
Part IV,lne19 . . L. .. a
b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . al550,326.
b Less: costof goods sold . . b[550,326.
c_Net income or (loss) from sales of inventory | 2 0.
Miscellangous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d _ | >
12__ Total revenue. Seg instructions. » [3,546,384. 15,574. 0. 357.
e Form 990 (2012)
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THE CHRISTIAN SHARING CENTER, INC.

59-2744535 Page10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responss to any question in this Part IX

]

Do not include amounts reported on lines 6b, Total éxAgenses - Progra(n?)service Manage(%)ent and Funélr?a)ising
7b, 8b, 9b, and 10b of Part Vill. 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 Part IV, line 22 2,047,470.] 2,047,470.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Iines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees o 75,900. 56,925. 11,385. 7,590.
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 salanes and wages 745,191. 543,527. 108,395. 93,269.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 44,040. 32,205. 6,424. 5,411.
10  Payroll taxes ) 75,504. 54,362, 10,571. 10,571.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 10,000. 7,000. 3,000.
d Lobbying L
e Professional fundrasing services. See Part IV, line 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 3,471. 2,567. 869. 35.
13  Office expenses 47 ,296. 38,421. 7,967. 908.
14 Information technology 8,618. 6,033. 2,585.
15 Royalties
16 Occupancy 168,325. 159,019. 9,306.
17 Travel . . o 36 ,443. 29,992. 4,600. 1,851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,937. 1,722. 3,740. 475.
20 Interest . 780. 780.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 38,474. 34,605. 3,869.
23 Insurance . . . 16,414. 14,444. 1,970.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If Iine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) .
a CAPITAL CAMPAIGN COSTS 945, 0. 0. 945.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,324,808, 3,028,292. 175,461. 121,055.
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 [X] if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) ) ) . 54,213.] 1 199,534.
2 Savings and temporary cash mvestments I X 2
3 Pledges and grants receivable, net L . . 40,600.] s 254 ,734.
4 Accounts recevable, net 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instr). Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use o ) 8 187,856.
9 Prepaid expenses and deferred charges 6,269.] 9 4,259.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . | 10a 488,597.
b Less: accumulated depreciation o 10b 215,999, 309,597.] 10¢c 272,598.
11 Investments - publicly traded secunties . L. . 11
12 Investments - other securities. See Part IV, line 11 | . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets e . . 14
15 Other assets See Part IV, ne 11 ) ) o 3,200.] 15 5,175.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 413,879.] 16 924,156.
17 Accounts payable and accrued expenses . ... L 65,184.| 17 129,215.
18 Grants payable L. . . . L. . 18
19 Deferred revenue . . . X . L. 19
20 Tax-exempt bond labilities . .. 20
g 12 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part |l of Schedule L R X . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties _ | o 10,681.( 24 3,739.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | i . . . 25
26 Total liabilities. Add lines 17 through 25 75,865.] 26 132,954,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets o . ) ) 338,014.] 27 548,177.
S |28 Temporanly restncted net assets . . L 0.] 28 243,025,
b 29 Permanently restricted net assets L 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
& and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds | | L 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund . L 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances I 338,014.| 33 791,202,
34 Total liabilities and net assets/fund balances 413,879.] 34 924,156.
Form 990 (2012)
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Form 890 (2012) THE CHRISTIAN SHARING CENTER, INC.

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

59-2744535 Pagei2

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,546,384.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,324,808.
3 Revenue less expenses Subtract line 2 from line 1 3 221,576,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 338,014.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 231,612.
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column (B)) 10 791,202,

| Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI!

]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash IJ_LI Accrual l:] Other

If the organization changed its method of accounting from a pnior year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: .

D Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both:

|:| Separate basis E] Consolidated basis |:| Both consolidated and separate basis

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
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? S, . . . L.

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

Yes

No

2a

2b

2c

3a

3b

232012
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

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

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE CHRISTIAN SHARING CENTER, INC. 59-2744535

[Part 1 | 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 [
2 [ ]
s ]
4 ]

5

00 ®0 O

© ®

10
1

N

el ]

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

A school described in section 170(b)(1)(A)(ii). (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 descnbed in section 170(b)(1)(A)(ii1). 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)(iv). (Complete Part 11}

Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 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 l:] Type | b D Type Il c D Type Il - Functionally integrated d I:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supporting organization, check this box . L . . . L . |:I
g Since August 17, 2008, 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) and (i)} below, Yes | No
the governing body of the supported organization? Lo X . 11g(i)
(i) A family member of a person described in (i) above? . X L. 11g(ii)
(iii) A 35% controlled entity of a person descnibed In (j) or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [iv) IS the organization} (v) Did you notify the orgag‘llziz)itl:%;h% col. | (vii) Amount of monetary
organization {described on Iines 1-9 jn col. (i) hsted in your grgan|zat|0n in col. (i) organized in the support
above or IRC section  [goverming document?] (i) of your support? us.?
(see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



Schedule A (Form 990 or 990-E2) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page2
- 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 [ll. If the organization
falls to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 2,355,043, 2,723,429, 3,202,752, 3,294 874, 3,530,453.] 15,106,551,

2 Taxrevenues levied for the organ-
ization'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

4 Total. Add Iines 1 through 3 2,355,043, 2,723,429, 3,202,752, 3,294,874, 3,530,453, 15,106,551,

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 line 11,

column (f} o . . 543,891.
6 Public support Subtract line 5 from Iine 4 14 562,660,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 2,355,043, 2,723,429, 3,202,752, 3,294,874, 3,530,453, 15,106,551,

8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 3,197. 235. 96. 326. 357. 4,211.

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

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

11 Total support. Add lines 7 through 10 15,110,762,
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,094,147.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f) . . 14 96.37 %
15 Publc support percentage from 2011 Schedule A, Part Il, line 14 L 15 97.21 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . . » @

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e > D

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . R | 4 I:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 . N 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 | 4 D
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-EZ) 2012 Page 3
[ Part lll | 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 II. If the organization fails to
qualfy under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furmished 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization’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 disqualffied 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 fine 13 for the year

c Add lines 7a and 7b

8__Public support (Subtrctiine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b , |

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly carriedon | L

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

13 Total support. (Add iines 9, 10¢, 11, and 12)

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

check this box and stop here |2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . . . 118 %
16 Public support percentage from 2011 Schedule A, Part ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . X 17 % -
18 Investment income percentage from 2011 Schedule A, Part I, ine 17 | . R I | - %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e e > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » I:I

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D Supplemental Financial Statements W° 150 9047

(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁfﬁﬂ,"’;:ﬁ:n'u‘:"sgi?;"” P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE CHRISTIAN SHARING CENTER, INC. 59-2744535

| 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.

O H ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

Did the organization inform all donors and donor adwsors 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? El Yes [:I No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

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) [:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
D 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 easements e A 2a
Total acreage restricted by conservation easements L L 2b
Number of conservation easements on a certified historic structure included in (a) o 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred released extinguished, or terminated by the organization during the tax
year p>

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

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

violations, and enforcement of the conservation easements it holds? Lo l:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year }

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170M@B)IN? . .. .. . . o . dves [dno
In Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | 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 Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIiI, ine 1 . L . . X N
(i) Assetsincluded in Form 990, PartX . . . . . P>

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for fi nancral gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Iincluded in Form 980, Part Vill, linet ., .. ... . . ... e . ... P»s

b Assetsincludedin Form990,PartX . . ... ... ... N &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
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
b D Scholarly research
c l:l Preservation for future generations

d [:] Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

I:]No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions durning the year
Distributions during the year
Ending balance

- 0o o 0

2a Did the organization include an amount on Form 990, Part X, line 217 .
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill

D Yes

I:'No

Amount

1c

1d

ie

1f

[:] Yes

I:]No
]

|Part V

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions L.

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

[+« N o B -

-

(a) Current year

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 2¢ 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 . L. . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? _ . 3b
4 Descnibe in Part Xl the intended uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 16,500. 16,500.
b Buildings ) ) 72,000. 19,043. 52,957.
¢ Leasehold improvements 182,242. 43,054. 139,188.
d Equipment 193,310. 143,830. 49,480.
e Other 24,545, 10,072, 14,473,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | - 272,598.

232052
12-10-12
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Schedule D (Form 990) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page3d
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of security) {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)
(5]
(9]
(G)
(H)
(0]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»>

[Part VIII] 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

()
@
@
)
5)
(6)
(7)
8
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>

[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

)

4]

8)

(G

()

(6)

)

{8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15) >
l Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2
@)
)
6)]
{6)
@)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xli|
Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements L. . . 1
2 Amounts included on line 1 but not on Form 890, Part VII|, ine 12.

a Netunrealized gains on investments | | . . L. . 2a

b Donated services and use of facilities | | L . X R - )

¢ Recoveries of pnor year grants . . .. L2

d Other (Describe in Part XIll) . L. o . . 2d

e Add lines 2a through 2d . . . L. 2e
3 Subtract line 2e from line 1 . e . 3
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other {Descnbe in Part XIIl.) . .. o 4b

c Addlines4aand4b | . .o . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.) 5

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . L. . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e . .. 2a

b Pror year adjustments . . . . . [L2b

¢ Other losses A . . . . 2c

d Other (Describe in Part XIIl.) ... .. L2

e Add iines 2a through 2d L. . . 2e
3 Subtract line 2e from line 1 . . Lo . . . N 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . . . [_4a

b Other (Describe in Part XIII ) . . . L. . 4b

c Addlnes4aand4b . e e e e e . . 4c
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

[ Part XIlI| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2, Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATIONS ARE ORGANIZED AS NON-PROFIT

ORGANIZATIONS AND ARE CURRENTLY EXEMPT FROM FEDERAL INCOME TAXES UNDER THE

PROVISIONS OF SECTION 501(C)(3) (THE CENTER) AND 501(C)(2) (PROPERTIES) OF

THE INTERNAL REVENUE CODE, EXCEPT FOR PROPERTIES' UNRELATED BUSINESS

INCOME FOR RENTAL ACTIVITIES THAT IS TAXED AT CORPORATE RATES.

THE ORGANIZATIONS HAVE ADOPTED PROVISIONS OF THE INCOME TAX TOPIC OF THE

ASC. THESE PROVISIONS CLARIFY THE ACCOUNTING FOR UNCERTAINTY IN TAX
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Pages
| Part XIll | Supplemental Information (continued)

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE TAX BENEFIT

FROM AN UNCERTAIN TAX POSITION IS ONLY RECOGNIZED IN THE STATEMENT OF

FINANCTAL POSITION IF THE TAX POSITION IS MORE LIKELY THAN NOT TO BE

SUSTAINED UPON AN EXAMINATION, BASED ON THE TECHNICAL MERITS OF THE

POSITION. AS OF SEPTEMBER 30, 2013, THE ORGANIZATIONS HAD NO UNCERTAIN

TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATIONS' INCOME TAX RETURNS ARE SUBJECT TO REVIEW

AND EXAMINATION BY FEDERAL AUTHORITIES. THE ORGANIZATIONS ARE NOT AWARE

OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE

ORGANIZATIONS ARE NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON

UNRELATED BUSINESS INCOME, EXCISE OR OTHER TAXES. THE TAX RETURNS FOR THE

FISCAL YEARS ENDED FROM 2010 TO 2012 ARE OPEN TO EXAMINATION BY FEDERAL

AUTHORITIES.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, 0 i
Ffpa’;"‘;"‘ of ‘h?ST’elasuW or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niema’ Revenue Service P> Attach to Form 990 or Form 980-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THE CHRISTIAN SHARING CENTER, INC. 59-2744535

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 |__—I Mail solicitations e l:] Solicitation of non-government grants
b [:I Intemet and email solicitations f I:l Solicitation of government grants
c D Phone salicitations g |:] Special fundraising events

d l___| In-person solicitations
2 a 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? [:I Yes [:I No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization.

v} Amount paid . .
(i) Name and address of individual . n(:'r!' laor (iv) Gross receipts tf, ZOr retainerc)j by) (vi) Amount paid
or entity (fundraiser) (1)) Activity have custod from activity fundraiser to (or retained by)
contributions? listed n col. (i) organization
Yes | No
Total »
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.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 THE CHRISTIAN SHARING CENTER, INC.

59-2744535

Page 2

I Part il | 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.

E #
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF WINE AND (add col. (a) through
TOURNAMENT CHOCOLATE 1 col. (0)
° (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 43,825. 8,629. 2,292, 54,746.
2 Less: Contnbutions 27,691. 6,564. 2,024. 36,279.
3 Gross income (line 1 minus line 2) 16,134, 2,065. 268. 18,467.
4 Cash prizes
5 Noncash prizes
8
2]
5| 6 Rent/faciity costs _
8
g 7 Food and beverages
(a]
8 Entertainment
9 Other direct expenses o 16,134. 2,065. 268. 18,467.
10 Direct expense summary. Add lines 4 through 9 in column (d) > |( 18,467,
11_Net income summary. Combine line 3, column (d), and hne 10 | 4 0.
Part Il [ 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.
(b) Pull tabs/instant (d) Total gaming (add
(o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
o
1 Gross revenue
o | 2 Cash prizes
&
&
S- 38 Noncash prizes
©
© | 4 Rent/facility costs
a
5 Other direct expenses
D Yes % D Yes % L__] Yes %
6 Volunteer labor l:] No El No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

8 Net gaming income summary. Combine line 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:

l:] Yes I:I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? .

b If “Yes," explain’

. DYes DNO

232082 01-07-13
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Schedule G'(Form 990 or 990-E7) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Pages

11 Does the organization operate gaming activities with nonmembers? , | e . . e e 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 adminrster chantable gaming? . . Lo . . . . D Yes I:] No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

..... .. | 138a %
b An outside facility Cee . . B, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . L . . . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part IV] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1}) and (v), and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G {Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 1543-0047
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . . Open To Public
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Employer identification number
THE CHRISTIAN SHARING CENTER, INC. 59-2744535
| Part | 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b
ionship bet di Iifi C it
1 (a) Name of disqualified person (b) Relationship between disqualfied {(c) Descnption of transaction orrected?
person and organization Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
. . > 3
| K

section 4958 . . . L. . L
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

] Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on qum 990 Part X, line 5, 6, or 22.

_ (a) Name of (0) Relalie S"P| (e} Purpose [(@)toantoer] (e Original | (nBalancedue | (g)in B ARIOVET ) writen

interested person organization of loan orgacr"nlzatlon’? principal amount default? | .ommittee? | 20reement?
To [From Yes | No [Yes | No | Yes [ No

Total | 2]
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(b) Relationship between {c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

(a) Name of interested person
interested person and

the organization

Schedule L {Form 990 or 990-EZ) 2012

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

232131
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Schedule L.(Form 990 or 990-E2) 2012 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¢.

(a) Nams of interested person (b) Relationship between interested (c) Amount of (d) Description of gf) asrrl‘iggtri\gn?;
person and the organization transaction transaction rgevenues?
Yes No
MARK J. ROMAGOSA THE HUSBAND OF THE 24,771 .EMPLOYEE WAl X
MARK A. ROMAGOSA THE SON OF THE PRES 62,230.EMPLOYEE WA X

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MARK J. ROMAGOSA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE HUSBAND OF THE PRESIDENT/CEO

(C) AMOUNT OF TRANSACTION $ 24,771.

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE WAGES

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MARK A. ROMAGOSA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE SON OF THE PRESIDENT/CEO

(C) AMOUNT OF TRANSACTION § 62,230.

(D) DESCRIPTION OF TRANSACTION: EMPLQYEE WAGES

(E) SHARING OF ORGANIZATION REVENUES? = NO

. Schedule L (Form 990 or 990-EZ) 2012
12-03-12




SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part 1V, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE CHRISTIAN SHARING CENTER,

INC.

Employer identification number

59-2744535

{Partl | Types of Property

Art - Works of art |

Art - Histoncal treasures

Art - Fractional interests |

Books and publications .
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

© O ~NOOGO DA ON -

-
- O

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P

Check If
applicable | contributions or

(b) (c)
Number of Noncash contribution
amounts reported on
items contributed! Form 990, Part VIll, line 1g

(d)
Method of determining
noncash contribution amounts

1,053,136.

FATIR VALUE/DONOR VAL

X 35,394 920,244. FEMA 326 PER BAG
X 2,678 316,462. FAIR VALUE/DONOR VAL
( RENT/UTILITY 1 44,382. ACTUAL PAYMENT

26 Other P (

27 Other P (

)
)
)

28 Other P (

)

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 0
Yes | No
30a Dunng 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 mitial contribution, and which is not required to be used for exempt purposes for
the entire holding period? L 30a X
b If “Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

232141
12-20-12

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) THE CHRISTIAN SHARING CENTER, INC. 59-2744535 Page 2

l Part Il I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTIONS FOR FOOD

IS REPRESENTED BY THE NUMBER OF BAGS CONTRIBUTED. THE NUMBER OF

CONTRIBUTIONS FOR DRUGS AND MEDICAL SUPPLIES IS REPRESENTED BY THE

NUMBER OF PRESCRIPTIONS FILLED. THE NUMBER OF CONTRIBUTIONS FOR

RENT/UTILITIES IS REPRESENTED BY THE NUMBER OF CONTRIBUTORS.

232142 12-20-12 Schedule M (Form 930) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BAEH"
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ;
ﬁ;ﬂ[";:f,g::;g:ﬁ"y P> Attach to Form 990 or 990-EZ. ﬁ‘;;:;g::bhc
Name of the organization Employer identification number
THE CHRISTIAN SHARING CENTER, INC. 59-2744535

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO PROVIDE ESSENTIAL RESOURCES TO THOSE IN NEED WHILE ENSURING DIGNITY,

REFLECTING CHRISTIAN GENEROSITY, AND SHARING GOD'S LOVE.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SINCE 1986, THE CHRISTIAN SHARING CENTER HAS WORKED TO PREVENT

HOMELESSNESS BY HELPING CHILDREN AND FAMILIES WITH CRITICAL NEEDS

DURING FINANCIAL CRISES CAUSED BY JOB IL.OSS AND HEALTH ISSUES. WE STRIVE

TO GIVE PEOPLE NOT JUST FOOD AND OTHER TANGIBLE AID, BUT A WARM WELCOME

THAT LETS THEM KNOW THEY HAVE FRIENDS DURING THEIR STRUGGLE. SERVICES

ARE OFFERED FREE OF CHARGE AT CASEWORK SITES IN LONGWOOD AND SANFORD.

THE SHARING CENTER IS A NON-PROFIT 501(C)(3) FAITH-BASED AGENCY THAT

ENJOYS THE SUPPORT OF BUSINESSES, CONGREGATIONS, CIVIC GROUPS, SOCIAL

GROUPS, SCOUT TROOPS AND SCHOOLS, AS WELL AS CARING INDIVIDUALS WHO

WORK TOGETHER TO HELP OUR NEIGHBORS IN NEED.

OUR THRIFT STORE, BOUTIQUE! SHOP AND OUR GOOD SAMARITAN SOCIETY ARE OUR

MAJOR FUND-RAISERS, AUGMENTED WITH MANY DONATIONS AND GRANTS FROM

FOUNDATIONS AND TRUSTS. WE NETWORK WITH OTHER NON-PROFIT AND LOCAL

AGENCIES TO BETTER ASSIST PEOPLE IN NEED IN OUR COMMUNITY.

A VOLUNTEER BOARD OF DIRECTORS OVERSEES OPERATION OF THE SHARING

CENTER, OFFERING EXPERTISE IN VARIQUS BUSINESS AND CIVIC AREAS AND

REPRESENTING LOCAL CONGREGATIONS AND DENOMINATIONS. PAID STAFF INCLUDES

A PRESIDENT/CEO, DIRECTOR OF DEVELOPMENT, DIRECTOR OF OPERATIONS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 930-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE CHRISTIAN SHARING CENTER, INC. 59-2744535

DIRECTOR OF CLIENT SERVICES, HEALTH NAVIGATOR, MEDNET NAVIGATOQOR, AND

OTHERS WHO WORK DIRECTLY WITH CLIENTS OR IN OTHER AREAS OF THE AGENCY.

VOLUNTEERS AND STUDENT INTERNS ALSO ASSIST.

THE CHRISTIAN SHARING CENTER ASSISTS WITH BASIC AND ESSENTIAL NEEDS

DURING TIMES OF PERSONAL FINANCIAL CRISES CAUSED BY JOB LOSS AND

'MEDICAL ISSUES. CLIENTS MAY RECEIVE FOOD AND CLOTHING, HELP WITH COSTS

OF RENT/MORTGAGE, TRANSPORTATION, BUS TOKENS, COSTS OF PRESCRIPTIONS

AND OTHER MEDICAL ISSUES, UTILITIES, AND HOUSEHOLD GOODS. CHILDREN OR

ADULTS IN THE FAMILY MAY BE ASSISTED IN SPECIAL WAYS SPECIFIC TO THEIR

INDIVIDUAL OR FAMILY NEEDS.

BOTH A MEDNET NAVIGATOR AND A HEALTH NAVIGATOR ARE ON STAFF TQO ASSIST

CHILDREN AND ADULTS IN NEED OF LIFE-SAVING MEDICATIONS OR A PHYSICIANOS

CARE. DISABLED ADULTS ARE HELPED TO GAIN THERAPY AND SKILLS TO BE

EMPLOYED AGAIN OR TO FIND APPROPRIATE HOUSING TO ACCOMMODATE THEIR

DISABILITIES.

THE CHRISTIAN SHARING CENTER'S LEASES IT'S SPACE FROM IT'S SUBSIDIARY,

SHARING CENTER PROPERTIES, A TITLE HOLDING COMPANY. THE CHRISTIAN

SHARING CENTER LEASES APPROXIMATELY 43% OF THE SPACE. THE SPACE IS A

37,804 SQ. FT. PLAZA IN LONGWOOD WHICH IS THE PERMANENT HOME AND

ENDOWMENT FOR FUTURE NEEDS OF SEMINOLE COUNTY'S WORKING POOR,

TRANSFORMING IT INTO A ONE-STOP HUB OFFERING HELP WITH A VARIETY OF

NEEDS IN ONE LOCATION, AS ADDITIONAL SERVICES ARE ADDED AND OTHER

NON-PROFITS WELCOMED TO THE SITE.

THE SHARING CENTER OPENED A NEW OASIS DAYTIME SERVICE FOR THE HOMELESS
83 Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE CHRISTIAN SHARING CENTER, INC. 59-2744535

IN OCTOBER, 2011 TO PROVIDE A PLACE TO SHOWER, WASH CLOTHES, WORK ON

JOB SEARCHES, AND DO HOMEWORK. THE ONLY FACILITY OF ITS KIND LOCATED IN

SEMINOLE COUNTY, THE OASIS GIVES HOMELESS AND PRECARIOUSLY HOUSED

FAMILIES AN ABILITY TO RETAIN THEIR DIGNITY IN THEIR STRUGGLE TO GET

BACK TO A MORE STABLE LIFE.

DURING FISCAL YEAR 2013, THE CHRISTIAN SHARING CENTER PROVIDED NON-CASH

ASSISTANCE TO CLIENTS WHICH WAS PURCHASED WITH PROGRAM FUNDS IN THE

AMOUNT OF $290,831 FOR SHELTER, HEALTH, HOUSING, FQOOD, UTILITIES AND

TRANSPORTATION. THIS IS RECORDED AS A PROGRAM EXPENSE -~ GRANT

ASSISTANCE TO_ INDIVIDUALS ON THE STATMENT OF FUNCTIONAL EXPENSES. 1IN

ADDITION TO THAT ASSISTANCE, NON-CASH ASSISTANCE IN THE FORM OF IN-KIND

DONATIONS WERE RECEIVED FROM DONORS AND DISTRIBUTED TO CLIENTS VALUED

AT $1,756,639. THESE ARE RECORDED AS NON-CASH CONTRIBUTIONS ON THE

STATEMENT OF REVENUE AND AS A PROGRAM EXPENSE - GRANT ASSITANCE TO

INDIVIDUALS ON THE STATEMENT OF FUNCTIONAL EXPENSES. PROFESSIONAL

MEDICAL SERVICES VALUED AT $217,594 WERE RECORDED AS NON-CASH

CONTRIBUTIONS ON THE STATEMENT OF REVENUE AND AS A PROGRAM EXPENSE -

GRANT ASSITANCE TO INDIVIDUALS ON THE STATEMENT OF FUNCTIONAL EXPENSES

FOR FINANCIAL STATEMENT PURPOSES BUT HAVE BEEN EXCLUDED FROM THE 990

TAX RETURN FOR TAX PURPOSES. DURING FISCAL YEAR 2013, 10,393

HOUSEHOLDS WERE SERVED UNDER CASE MANAGEMENT WHICH CONSISTED OF: 35,394

BAGS OF FOOD BEING HANDED OUT VALUED, 6,167 HOUSEHOLDS RECEIVING

CLOTHING AND HOUSEHOLD GOODS AT THE THRIFT STORE, 2,678 HOUSEHOLDS

RECEIVING MEDICAL ASSISTANCE SUCH AS MEDICAL SERIVCES AND

PRESCRIPTIONS, 398 HOUSEHOLDS RECEIVING SHELTER ASSISTANCE, 162

HOUSEHOLDS RECEIVING UTILITY ASSISTANCE, 2,519 VISITS BY 882

INDIVIDUALS RECEIVING ASSITANCE AT THE OASIS, 355 HOUSEHOLDS RECEIVING
RN Schedule O (Form 990 or 990-E2) (2012)



Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE CHRISTIAN SHARING CENTER, INC. 59-2744535

TRANSPORTATION ASSISTANCE, AND 1,575 SHOE GIFT CARDS WERE HANDED OUT AT

EVENTS.

DURING FISCAL YEAR 2013, THE THRIFT STORE AND BOUTIQUE! SHOP HAD

$550,326 IN TOTAL SALES WHICH WERE USED TO FURTHER THE MISSION OF THE

THE CHRISTIAN SHARING CENTER. THESE SALES WERE AS A RESULT OF

ADDITIONAL IN-KIND CONTRIBUTIONS OF CLOTHING AND HOUSEHOLD GOODS IN

ADDITION TO THE IN-KIND CONTRIBUTIONS OF CLOTHING AND HOUSEHOLD GOODS

WHICH WERE CONTRIBUTED AND DISTRIBUTED TO CLIENTS THROUGH THE THRIFT

STORE.

FORM 990, PART VI, SECTION A, LINE 2: PAM AND DENNY BOWMAN ARE ON THE

BOARD OF DIRECTORS AND ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11: THE 590 IS PREPARED BY THE

ORGANIZATION'S CPA FIRM. A DRAFT COPY IS GIVEN TO THE PRESIDENT/CEQO, THE

MANAGEMENT AGENT AND ALL MEMBERS OF THE ORGANIZATION'S BOARD OF DIRECTORS

BEFORE FILING AND PERFORM A REVIEW IF APPLICABLE. IF ANY CHANGES ARE

SUGGESTED, THE CPA MAKES THE NECESSARY CHANGES AND PROVIDES A FINAL COPY TO

THE ORGANIZATION FOR SIGNATURE AND FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: ALL OFFICERS, DIRECTORS, AND KEY

EMPLOYEES SIGN A CONFLICT OF INTEREST POLICY AT THE BEGINNING OF THEIR

TERM. ANY CHANGES IN THEIR STATUS MUST IMMEDIATELY BE BROUGHT TO THE BOARD

PRESIDENT. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST, HOWEVER SLIGHT OR

FAR REMOVED, IN A MATTER BEFORE THE BOARD, SHALL DISQUALIFY THEMSELVES FROM

DISCUSSING OR VOTING ON THE MATTER AND SHALL NOT USE THEIR PERSONAL

INFLUENCE ON THE MATTER.
83045 Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 880-E7) (2012) Page 2
Name of the organization Employer identification number

THE CHRISTIAN SHARING CENTER, INC. 59-2744535

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD ANNUALLY REVIEWS AND

APPROVES THE COMPENSATION OF THE CEO. DURING THE DELIBERATIONS, THE BOARD

UTILIZES COMPARABILITY DATA AND CONTEMPORANEQOUSLY SUBSTANTIATES THE

DECISION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

84045 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE CHRISTIAN SHARING CENTER, INC. 59-2744535 pages

[Part VIl | Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012




Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . R U_LI

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thls form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-ffe). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Partionly .. . IR B
All other corporations ( nclud/ng 1120 C f//ers), partnersh/ps REMICs and tmsts must use Form 7004 to request an extension of time

to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the THE CHRISTIAN SHARING CENTER, INC. 59-2744535
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 600 N. HIGHWAY 17-92, NO. 158
Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

LONGWOOD, FL. 32750-3638

Enter the Return code for the return that this application is for (file a separate application foreach retum) . ............ .. . . m
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANGELA ROMAGOSA
® Thebooksare nthe careof p» 600 N. HIGHWAY 17-92, NO. 158 - LONGWOOD, FL 32750

Telephone No.p» (407)260-9155 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox . . . L > I:I
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) f thls is for the whole group, check this

box P |—__, . If it1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2 014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or

» [X] tax year beginning OCT 1, 2012 ,andendng SEP 30, 2013

2 lfthe tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final returmn
Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments madse. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-E0 for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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