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FoerSO'EZ

! A "RETROACTIVE REINSTATEMENT" 201912

Short Form

Under section 501(¢c), 527, or 4947(a)(1) of the intarnal Revenus Code {except private f:

Return of Organization Exempt From Income Tax

—

OMB No 15450047

2019

» Do not anter soclat security numbars on this form, as it may bs made public,

!

Open to Public

Inspection
mﬁmﬁ'&g\%"s?ﬁ" ! »Go to www Irs gov/iForm930E2 for Instructions and the latest infarmation. P
A _For the 2019 calendar year, of tax year beginning , and ending
B Chack il appicable. C Nome of crganization D Employer Identification number
Address chango
Name changa Project Share 36-4825632
witlad cetum er and sueet (or P O box, il mod I3 noi deliverad 15 suoet addicas) Roorvudia E Tatophono number
Fraumeminasd | 2345 East Main Street — 480-797-8286
Amentled ratum Ciy of Lown, 51210 o grovineo, county, snd ZIP o1 forign poild code 7 F Group Exemm,m
X| Apsiicaton pending Mesa AZ 85213 O Number B
G Accounting Method |X| Cash [ { Accrua) Other (specity) » H Check P [X| if the organzation s not
' website. _N/A required 1o attach Schedule 8
J__Tax-exempt etstus (check only one)—EX] 50l|c]p)| l S01{e)( } ¢(mser no) | |4947(0[p) o | |s27 (Form 980, 950-EZ, or 990-PF)
K Formoforganzaton  [X] Corporaton ] Trust  [T] Association [[] otner
L Add lines 5b. 6¢c, and 7b to tine 9 to determine gross recelpts If gross recelpls are $200 000 ar more, or if total assets

(Pant |l, column (B)) are $500.000 or more. fie Form 990 instead of Form 990-£2

>3

70,045

Part | Revanue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any qu ; .
1 Contnbutons, gits, grants, and simlar emounls received . D (e clvel > 71 70,045
2 Program service revenue incuding government fees and contracts w7 L.
3 Mombashp dves ondassessments .| B) (MAY 06201
4  Investment ncomo . A B -4 e ———
8a Gross amount from sale of assets olher lhan nventery Sa NSICT
b Less’ cost or other basis and sales expenses
¢ Galn or {los) from sate of assets other than tventory (sublracl Ime 5b trom tine 50) 5c
68  Gaming and fundraising events.
a Gross income from gaming (attach Schedule G d greater than STATUTE UNIT
3 $15.0000 . ... R IVED
5:: b Gross Inoome from 'undmsmg Mnts (not mduumﬁ of contnbutons ’eg
& trom fundraising events reporied on line 1) (sttech Schedule G f the R 1 2 7001
sum of such gross income and contrbulions exceeds $15,000) . 6b
€ Less. direct expenses lrom gaming and fundraising events (-] g
d Nel :ncoms or {loss) from gaming and fundiarsing events (add hnes 68 and 6b and subdlract OGDEN
tne 6c) .o A 8d
Ta Gross sales of Invenlory tess returns and allowances | . {7a
b tLess: cost of goods soid . i}
¢ Gross profit or (loss) from sales 01 Inventory (subtract fine 'Ib from lma 79) | 7c
8  Other revenue (desciide in Schedule O) . 8
9 TYotal revenue. Add lines 1, 2 3, 4. 5¢, 69, Tc, and 8 N L ) 70,045
10 Grants and simitar amounts paid (list in Schedute O) 10 42,250
11 Benefils padd to or for members k]
w | 12 Salares. other compensation. and employee bencfits RS F 12 7,608
2| 93 Professionai tess and other payments to ndependent contiactors >-0SC-13 13 6,650
14 Occupancy. renl, ulittes, and maintenance . . 19 540
% 15  Punung, pubtications, postage, and shipping . . SEP 1_ 4 2_020 L 15 1,387
16 Other expensos (describe in Schedule O) | . L. 16 14,848
17 __Total expenses. Add knes 10 through 16, . ] OGDE » |12 73,283
w | 18 Excess or (deficil) for lhe year (subtsact kne 17 from tne 9) 18 -3,238
§ 19 Net essets or fund balances at beginning of year (from tine 27, celumn (A)} (musl egree wulh
< end-of-year figurg reporied on pnor year's return) 19 5,828
;’ 20  Other changes in net assets ar fund batances (exptain in Scheduts O) . 20
1 21 Nelassets or fund batances at end of year Combine hnes 18 through 20 >l 2,590
For Paperwork Reduction Act Notice, see the separate Instructlons. E Ej ; Fonn 990-EZ 2019)
DAA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&locale=en-US&c... 8/12/2021
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Fam880€Z(209) project Share 36-4825632 Pego 2
@Part'll Balance Sheets (see the instructions for Part It)
Check if the organization used Scheduls O to respond to any question in this Part Il — (X
{A) Baginming of ygsr {8) End of ysar
22 Cash, savings, and mwvestments . o . 6,809] 22 7,660
23 Land and buildings _ . . L. . 0] 23
24 Other assets (descrde n Schedule o) L . 0] 24
25 Yotatassets . L 6,809 25 7,660
26 TYotal liabititles (descnbe in Schedulo O) 981] 26 5,070
27 Net of fund balances (ing 27 of column (B) must agree with tne 21) ., 5,828| 27 2,590
tPart lll* Statemsnt of Program Service Accomplishments (see the instructions for Part i)
Chack if the organization used Schedule O to respond to any question in this Part i) X Expenses
What «s the organzation's primary exempt purpose? (Required for section
See_Schedule © 501(c)(3) and S01(c)4)

Describe the organization’s program service accomplishments for each of ds three largest program services, organizotons; optwonal for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
persons bonefied, and olher relevant information for each program litte
20 The organization's mission is to provide scholarships to elementary, junier

. bigh, and Bigh achool students in Christian Schools and to provide |

education seminaxs to teaghers, = .. .

(Grants$ 42,250 ifinis amount includes foreign grams, check here . .. . .. » m 28a 73,283
29

(Grants$ ) It this amount inciudes foreign grants, check here » m 292
30

(Grants§ ) M ths amount includas foreign grants, check hers » [ ]30a
31 Other program services (describa ih Schedule O) . i

(Grants ) I this amount inciudes toreugn grants, check here . . . > m 312 h
32_TYotal program service expenses (add hnes 28a through 318) . » | 32 73,283

tPart IV  Ust of Officers, Dlrectors, Trustees, and Key Employees (ust each one even if not cornpensated — sa0 the mstructions for Part ND
Check  the arganization used Schedule O to respond to any queshon o this Pad IV .

[~ {c] Reporlabs
(a) Name end tite . nf,?_.is"}é?’ﬂ“éu (Fams vvp;:oss MISC) wns Lﬁﬁ’g .?,egg.n':d yes| (e) Filsllrgg‘lned a"s‘aut‘:’m o
top {if not paid, enter -0- defe rrw wnpensm:m or compon
Randy Payan e .o
President 10.00 6,700 0 0
Timothy Bradley ..
Secretary 5.00 ] 0 0
.Mssa palm te enm s sseseree b . e
Treasurer ) 5.00 0 [ (']
DAA Form 990-EZ (2019)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLeveI=alI&locale=en-US&c... 8/12/2021
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Fom990E2019)  ‘Projeéct Share 36-4825632 Peged |
LPartV|{ Other Information (Note the Schedule A and personal banelit contract statement requirements in the I
instructions for Part V ) Chack il the organization used Schadula O to raspond to any quastion in this Part V 5 D |
Yes| No 1
33 D« the arganeation engage in any sigmficant aclivity not praviously reported to the IRS? It *Yes,” provide a l
detailed description of each actwity in Schedule O .. I ] X |
34 Were any significan! changes made to the organu.mg or govemmg ‘documents? If 'Yes anacn a coniormed i
copy of the amended documents if they reflect a change o the organization's name Otharwise, explain the 1
change on Schedute O Sea instructions o kY X ‘
35a D the orgamzation have unretated business gross income of 8, 000 or more dunng the year from business |
activdles (such as lhose reported on lnes 2, 63, and 79, among others)? L. 358 X
- - b I"Yes loline 353, has the organization fited @ Form 990-T for the year? if “No,” pnmde an expxanahon in Schedule O A . 35b :
¢ was the organzation a section 501(c)(4), 501(c)(5). or 501(::)(8) oxgunlzatinn subject to section 6033(e) notice, ™ ~ T |
reporting, and proxy lax requrements during the year? Il “Yes,” complete Schedule C, Part Hl X R . 35¢ X ,
36 Ou the crganization undergo a liquidation, dissotutlon, termination, or signdicant disposition of net assels
duning the year? If “Yes,” compiete appiicabdle parts of Schedule N . . L 38 X
37a Enter amount of poitical expenddures, drrect or indirect, as deseribed in the instructions » |37a] ol
b Dd the organization filz Form 1120-POL for this year? . . . |37 X
38a Did the organizalion borrow frem, or make any loans to, any uffcer dlrectw trus(ee o1 key emp!ayeo ov were ] ‘_]
any such Isans made th a prior year and st cutstanding at the end of the tax year covered by this «elurn? . 388 X
b If “Yes.” complete Schedule L, Pari i), and enter the total amount invoived . |38b
39  Section 501(c)(7) organzations Enter —
a  Indiglon fees and capital contributions inctuded on ine 9 . L. . .. 39a
b Gioss tecaipls, Inciuded an line 9, for public use of clud facifes i 380
40a Section S01(c)(3) organizations, Enter amount of tax imposed on lhe organizaton during lne year under:
section 4911 b * section 4912 b , section 4955 b
b Sectwon 501(c)(3). S01(c)(4). and $§01(c)(29) orgamzatons Ond the 0:ganization engage in any section 4956 ——
benofit tr 100 dunng the year, or did i) engage in an excess benefit transact:on in a prior year
that has aot been reporied on any of ils prior Forms $80 or 990-E27 If “Yes,” complete Scheduis L, Partt L. 40d X
¢ Section 501(c){3). 501(¢c)(4), and 501(c)(29) organuzations Enter amaunt of tax imposed
on arganzalion managers or disqualfied persons during the year under sections 4912,
4955, and 4958 > .
d Section 501(c)(3) 501(c)(4) and 501(c)(29) orgamzahons En!ar amoum of tax on tng
40c reimbursed by the erganzation [
e Allorgamzations At any time during the tax year, was the orgunzutxun b] pany Io a prohublled tax shaner —
transaction? I "Yes,” complate Form 8886-T L. . o o . . 40e X
41 Ust the stales with which a copy of this return s fited P None
42a The organization's books aren care of » Anisa Palm . Tewphono ne. » 480-~797-8286
2752 North 60th Stroet
Located at B Scottadale Az 2P+ 4 . 85257
b Atany lime dunng the calendar year. dd lhe o:ganlzailnn have an Interestih or a srgnature ov other amhcm‘y over Yes ! No
a finanmal account in a foreign country (such as a bank account, securdies accounl, or ather financlal account)? . .. . . .. 42b X
Ir “Yes,” enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and —J
Financ:al Accounts (FBAR). e e
¢ At any time during the calendar year, did the organization mantain an office outside the Unied States? . . 42¢ X
If “Yes.” enter the name of the foreign country b
43 Section 4947(a)(1) nonexempt charitabla trusts fitng Form 990-E2 i hou of Form 1049 — Check here .., ... . » D
and ontes the amount of tax-exempt interest receved or accrued during the lax year 5 | 4 | 43 l
Yes| No
440 Did the organization maintain any donor advised funds during the year? If “Yes,” Farm 990 must bo R ]
camptieted instead of Form 9S0-EZ | U 7| X
b D the organizalion operate one or more hospnal locdmes dunng lha year’? If “Yos.” Form 990 must be N
cempleted instead of Form §380-E2 , ., . . . . . |44 X
¢ Did the organzation receve any payments for indoor lannlng servlces dunng the year? . . R K~ X
d If “Yes™ lo ine 44c, has the organization filed 8 Form 720 to report these payments? if "No.” prowda an NN R p—
expianation in Schedule O .. . e .. . 44d
45a D the organizaton have a contmlled enmy within the meamng 01 sechon 512(b)(13)7 . . . Lo 453 X
b Did the orgamzation receive any payment from ar engage in any transaction with a controlled entdy within the
meaning of section 512(b){13)? If “Yes,” Form 930 and Schedule R may need to b completed instead of o | e
Form 990-E2. See nstructions . ... ..., . .. e e . s 45b X
oaa “Form 990-E2Z (2018)

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=a|I&l‘ocale=en-US&c... 8/12/2021
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Form 380£2(2019)  Project Share 36-4825632 Page 4 i
Yes| No :
48  Dd the organzalion engage, direclly or indireclly, in potticat campaign acivities on behalf of o7 in opposdion _
to candidates for public office? if *Yes,” complete Schedute €, Part 1 L. . .. .. 46 X
Part Vi Sectlon 501(c){3) Organizations Only .
All section 501(c){3) organizations must answer quaestions 47-49b and 52, and complete the lablos for lines
50 and 51
Chack If the organization used Schedule O to respond to any question in this Pant VI .. D
47 D the organization engage in Iobbying actwvdies or have a section SO1(h) election in effect dunng the tax Yes ! No
year? it *Yes,* complete Scheduls C, Parttl . . 47 X
48 Is the organzation a schoo) as descnbed In section 170(b)(1)(A)r)? I 'Yes. completa Schedule E . 40 X
4%a D the organization make any transfers to an exeinpt non-chartabte refated ciganzetion? L ., 49a X
b It *Yas * was the retated organization & seclion 527 organzation? 49b
50  Compiele this tadble for the arganization’s five highest compansated employess (other lhan afficers, directors, trustea and key
employeas) who each recelved more than $100,000 of coinpensaton from the organzation If lhere is none. enter “None *
~[b) Avarage {c) Reporiable Td) Haallh benalis, | (o € stumated emount of
hours par week compensalion tnbutions !, t
(a} Name and tife of each employge devalod 10 postion | (Forma W.2/103-MISC) “f‘,;‘mﬁ o °sE' ohg"-¢|  other compensation
None_
t  Total number of other employees paid over $100.000 . R
51  Complete this fable for the organazetion’s five hghest compensated independent contractors who each receved more than
$100.000 of compensation from the amanization If there s nane, enter “None *
{e) Nama and business eddress of each indgpendant conirecior {b) Type of service (c) Compensation
. None
d Totat number of other :ndependent contractars each recelving over $100.000 &
52 0Did the organzation complete Schedule A? Note: Al seclion 501(c)(3) organizations must attach a
completed SeheduIn A, . . e s L > r] Yes l-l No
Under penaltes of padury eciare that | have emmmed (his rgtum, Including accompamﬁnq scnodulas and staternents, nnu to tho bosi of my knowlodge end befial, fl s
{rua, cofrect, and oomo mhm eparer (olhar than officer) is based on all b 1 of which prep has any
7 WADY; P 2Yy)
Sign and of “Oato (‘ 7
Here Randy ‘Pa President
Typo ot prim nzmewvuo
Mm piepaiers namo Mepuerls Ygnatuts Oato Chosx D u PTIN
Pald ric T. Feld, CPA Bric T. Feld, CPA 08/04/20 | sei-employed |p01527406
Preparer | funs namo ® ACCOUNTING SERVICES OF FLORIDA INC. AmsENY  45~4238815
Use Only | fme oddress » 7000 W. PAIMETTO PARK ROAD STE 210
BOCA RATON, FL 33433 mone 954-~-554-3353
May the IRS discuss this return wih the preparer shown above? See mstructons . .. . . N » ﬂ Yes | [ No
Farm 990-EZ (2019)
DA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=alI&Iocale=en-US&c... 8/12/2021



SCHEDULE A Public Charity Status and Public Support OMD No 15450047
(Form 980 or 890-E2)

Comptete If the organization Is e soctlon 501(¢)(3) org: of o soction {o){1) trust. 201 9
o] of tha Tressury > Attech to Form 880 or Form 980-E2. ._O.pen to Public ]
trternat Roverue Serdca > Go to www Irs gov/Form980 for Instructions and the latest information. inspection |

Naine of tho oiganlzation

Employer identiflcstion number

Project Share 36-4825632

Part |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The arganization is not a private foundation because t is (For knas 1 Ihrough 12, check only one box.)

1 A church, convention of churches, or associalion of churches descrbed in sectlon 170{b)(1)(A}(}).

2 A school desciibed in section 170(b){1)(A)il). (Attach Scheduie E (Form 990 or 990-E2).) O

3 A hospra) or a cooperativa hosprtal service oiganization descnbed i sevlion 170(L)(1){ANI.

4 A medical research crganizalion operated In conjunction with a hospital described in section 170({b)(1)(A}(lti). Enter tho hospitafs name,
cily. and state’ . . e .. .. .

5 D An organization operated for the benefit of 8 college or unversity owned or operated by a governmentel unit descrided in
sectlon 170{b)(1){ANiv). (Complete Part H )

[} A tederal, state, or local govemment or governmentdl unit descnbed in section 170({B)(1)(A) (V).

7 An organization that normally receves @ substantial part of ds suppest from a governmental unit or from the generai public
descnbed in section 170(b)(1)(A}(vl). (Complete Part i)

8 A communty trust described in sectlon 170(b)(1)(A)(vi). {Complete Part 11 )

] An agniuiture) research organization described in section 170(b)(1)(A)(Ix) operated in conjunction wilh a land-gront college
o1 university or a non-tand-grant college of agnicutturo (see instructions) Enter the name, cily, and state of the coliege or
university L A . B . .

10 D An organization that aormally receves (1) more than 33 1/3% of its support from contnbutions. membershp fees, and gross
recepts from activities related to ds exemp! functions—subject to certain exceptons, and (2) no mare than 33 1/3% of s
support from gioss investment income and unrelated business taxable income (lass section 511 tax) from businosses
acquired by the organization after June 30. 1975, See section 509{a)(2). (Compiete Part 11} )

" An organization organized and operated exclusively to tost for pudblic safety See section $08(a)(9).

12 An organizetion organzed and operated cxclusively for the benefit of, to perform tha functions of, or to carry out the purposes

of one or more publicly supporied organizations dascribed in section 508(a)(1) or sectlon 508(a)(2). See section 508(a)(3).
Check the box in tines 12a through 12d that describes the type of supporting organization and complete inos 120, 121, and 129

a E] Type 1. A supporting organization opersted, supervised, or controlled by ils supported organization(s), typically by giving
the supported cvganization(s) the power to regularty appoint or efect a majority of the directors or trustoos of the
supporting organzation You must Part IV, Sections A and B.

[} [:] Type (. A supporting csganization supervised of controlled i cennection with its supposted organuation(s). by having
control or management of the supporting organization vested in the sane persons that contio! or manage the supported
organkzation(s) You must piete Part [V, Sections Aand C.

[ D Type !it functionally integrated. A supporting organwzation operated in connectian with, and tunctionally integrated with,
s supported organwzation(s) (seo instructions) You must complete Part [V, Sections A, D, and E.

d [:] Type lll non-functionaliy Integrated. A supporting arganzation operaled in connection with its supposted orgamzation(s)
{hat s not functionally integrated. The organizalion generally must salisfy a distributon requirement and an aftentiveness
requremeni (seo instructions). You must complete Part [V, Sectlons A and D, and Part V.

(-] E] Check this box if the organaation recelved o widten determinalion from the IRS that itis a Type ), Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting arganzation.

¢ Enter the number of supported arganizslions .

@ Provide the {ollowing informatien about the suppesrted organuzation(s).

—

(4} Nemb of supparted (NEN {iil) Type of seganizedan (iv) I8 (he organizaton {v} Amauni of monezary {vl) Amourd of
organizotion {desartbed on fines 1-10 ksied n your govemng support (sc0 ather suppon (sco
sbovo (seo Instrudians)) document? nsauctions) imstruciions)
Yoo No
(LY
(8)
(C)
(0)
(E)
Total

For Paperwork Reduction Act Notice, see the (nstructions for Form 890 or 380-EZ

DAA

Schedule A (Form 990 or 930-E2) 2019

Page 5 of 15
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Scheduts A (Form 830 or 990-E2) 2019 Project Share

36-4825632

Pego 2

LPartll j Suppon Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1){A)(v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization (ailed to qualify under
Part I\ If the organization fails 1o qualify under the tests listed below, please compiete Part lil )

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 () Tatal
1 Gifts. grants. contributions, and
membership fees receved (Do not
include any “unusual grants.”) 74,923 75,534 70,045, 220,502
2  Taxrevenues loviad for the
organgzation's benefit and edher pard
to or expended on ds behad .
3 The valus of services or facilties !
fumished by a governmental unt to the
organization without charge
4 Total. Add hnes 1 through3 74,923 75,534 70,045 220,502
S The portion of total contnbutions by
each person (other ihan a
govammental unit or publicty
supported organization) included on
Lng 1 that 2% of the t
shown on line 11, cotlumn ()
6 Public support. Sublrucifine 5 fiom lins 4 220,502
Section B. Total Support
Catendar year (or fiscal year beglnning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
T  Amounts from tne 4 . . 74,923 15,534 70,048 220,502
B Gross income from interest, dwdends,
payments receved on securdies (sans,
rents, royaltes, and income from
sanlar seuIces |
9  Netincoms from unrelated business
activities, whether or not the business
Is regularly carried on .
10  Other income. 0o not include gain or
toss from the sale of capital assets
(Explain in Part VL)
11 Total support. Add tnes 7 through 10 220,502
12 Gross receipls from refated activities, elc. (see insfructons) L2
13 Firstfive years. If the Form 930 s (or the osganualion's rusl second, {hird, rourth or rnn lax year as a sechon 501(c)(3)
organization, check this box ond stop here . . e o > [X]
Section C. Computation of Public Support Percentago
14  Pubic support percentage for 2019 (Ine 6, catumn (f) divided by Ime 11, column (f)) |, | 14 %
15 Public support percentage from 2018 Scheduls A. Part i, hne 14 15 %

16a 33 113% support test—2019. [f tha organization dig not check the box on tine 13 and tne 14 L3 33 113% cr mme check this
box and stop here. The organizatron qualfies as a publicly supported organization

b 33 13% support test—2018, If the arganzaton did not check a box on tne 13 or \Gé 'and nne 15 IS 33 m% er mom check e

this box and stop hera. The orgonization qualfies os o publicly supperted oiganization
17a  10%-tacts-and-circumstances test—2019. If the organzation did nol check a box an lne 13, 16a, or 16b. and tne 14 i
10% or more, and « the organization meels the “acts-and-circumstances™ test, check this box and stop here. Explain n
Parl VI how the organization meets the “facis-and-circuinstances® test, The orgenization qualifies as 8 publicly supposted

organgation | °

b 10%.facts-and-clrcumstances test—2018 If the erganization did not check aboxon line 13, 16a. 165, or 17a. and ng '

16 is 10% or more. and f the organization meets the “facts-and-circumstencas” lesl, check this box end stop here.

Exptain in Part VI how the organzation meets the Yacts-and-circumstances” test The organization qualfies as a publcly

supported organizaton

Instructions

18 Private toundation, il the argar;lzmlon did not check b box an e 13, 160, 16b, 17a. or 17b check |hl5 bcx ond ses

»
»0J

.+ 0

0
»

0AA

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&ec...

Schedule A (Form 930 or 890-£2) 2019

Page 6 of 15
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Scheduta A (Form 950 or §50-E2) 2019

Project Share

36-4825632

o

LPanill]

Support Schedule for Organizations Dascribed in Section 509(a)(2)

(Complete only if you checked the box on hne 10 of Part | or if the orgamzation faited to qualify und
If the organization fails to qualify under the lests isted below, please compiete Part |1.)

er P
yd

Section A. Public Suppont

pd

Calandar year {or fiscal year beginning In} »

1 GAits, grants, conriatons, and membesshp lees
recened (Do not nthude any “unusual grants °)

2 Gross recewpls from adrmassions, merchandise
sold or 3grvices pedormed, or fachibas
fumshed in any achuly thalis refated to the
organuzahon's (ax-exempi jangacsy .

3 Gross recerpls from achwiigs thal are not an
unrelaled trade or busirass under sachon 513

4 Taxrevenues tevied lor the
organzation's benefit and edher paid
to or expended on ds behall

5  The value of services or facidies

furnished by a gavernmenta! und to the
organization without charge

6  Total. Add ines 1 through 5
7a Amounts included on lines 1, 2, and 3
recewved frem dsqualfied persons

b Amounis included on hines 2and 3
recevod from other than disquahfied
persons (hal exceed the greator of 85,000
or 1% of the amount on fina 13 for the year
¢ Additnes 7aand7b .. .
8  Public support. (Subtract ine 7c from
ne 6 )

{a) 2015

(b) 2016

{c) 2047

{d) 2018

(e) 2018 /]

(1) Total

/

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fisea) year beginning in) »
8 Amounts lrom line 6 .
40a Groas income bom intarasi, dividands,
payments recerved on Seorities loans, rents,
royathes, and income from simutar sources,

© Unreited business taxable income (tess
section 511 taxes) from businesses
acquued afier June 30, 1975

€ Add tines 102 and 10b

(a) 2015

/ib) 2016

{c) 2017

(d) 2018

{e) 2019

(1) Tola}

/

/

T

/

11 Nalincome from unrelsled busmess /

achvibes notincludad infins 10b, whether

or ol he buainess 1 regutarty carmod an
12 Other Income. Do not include ga:n o

toss from the sale of capital assets

(Expiginin Pet V1) .
13 TYotal suppont. (Add tines 9, 10c/11,

and 12) / o
14  Firstfive years, If the me/ 90 is for the organizetion's first, second, third, fourlh, o7 fifth tax year es a seclion 501(c}(3)

crganuzation. check this box’and stop here . . » D
Section C. Computatiovof Public Support Percentage
15 Public support percentade for 2019 (Ine 8, column (1), divided by Iine 13, cotumn () 15 %
16 Publc support pevcen(age from 2018 Schedule A, Par Ill, ine 15 16 35
Section O. Computition of Investment Income Percentage
17 lnvestment inc percentage fos 2019 (kne 10c. column (f), dvided by line 13, column (N) 17 %
18  Investment ;cgsne percentage from 2018 Schedule A, Part |1}, line 17 B L . 18 %o
192 33 1/3% suppbrt tests—2019. i the organization did not check the box on ine 14, and tne 15 1s more than 33 1/3%, and Lne

17 s not mofe than 33 1/3%, check 1his box and stop here. The organization qualifies as a publcly supported crganuzalion » D

b 33 113% gdpport tests—2018. I the organization did not check a box on fine 14 or line 19a, end tme 16 1s more than 33 13%, and

ne 18 ignot more than 33 1/3%, check his box and stop here. The organization qualfies as 8 publicly supported erganzalion » D

20 Privatg foundation. If the organization did not check @ box on iine 14, 193, or 19b, check this box and see instructions [ 4 D

Page 7 of 15
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Page 4

[ PartlV; Supporting Organizations

(Complete only it you checked a box in ine 12 on Part | If you checked 12a of Part I, comptete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |_complete Sections A and O, and complete Part V )

Section A. All Supporting Organizations

1 Ara all of the organzation's supparted organizations isted by name in the organizalion’s governing |
documenls? {f “No,* descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If historic and continuing relalionship, explamn

~ 2 D the organization have any supported organizatinn that does not havo an {RS datesmunatien of status
under section 509(a){1) or (2)7? I “Yes," exptain in Part VI how the organization determned thet the supported
orgamaation was described in section 509(a)(1) or (2).

3a O the organization have a supported orgamization described in section 501(c)(4). (S). or (6)? If “Yes,” answar
(b) and (c) below.

b Did the organzation confirm thal each supporied organization qualfied under section 501(c)(4). (5), or (6) and
salisfied the pubtic support tests under saction 509(a)(2)? If “Yes, " describe in Part Vi when and how (he
organization made tha determination. -

¢ 0 the organizatron ensure that ail support to such erganizations was used exclusively for seclion 170{c}(2)(B)
purposes? If “Yes, " explain in Part VI what controls the orgamzation put in place to ensure such use

4a Was any supported organization not organized in the United States (*foreign supported erganization™)? ff
*Yes, " ond if you checked 12a or 12b:n Part |, answer (b} and (c) befow.

b Did the organization have ullimale control and discretion i deciding whether 1o make grants to the foregn
supported organization? f “Yes,~ describe in Part VI how the organization had such control and discretion
despile being controlled ar supervised by or in connaction with its supported organizations

¢ Dld the organization support any foreign supported organwzetion that dees not have an IRS delerminalion
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi wha! conirols the organization used
to ensure that all support to the foieign supposted organizetion was used exclusively for sectron 170(c){2)(8)
purposes

53 Dud the organzation add, substilule, or remove any supported organizations dunng the tax year? if “Yes,*
answer (b) and (c) balow (if applicable) Aiso, provide delad in Part Vi, including (1) the names and EIN

numbers of the supported org gdded, subshluted, or s d, (v} thar tor each such action,
(1) the authonty under the organation’s orgamzing document @uthorizing such action, and () how the action
was accomphished (such as by d, t to the ergam»ing document)

b Type!or Yype Il only. Was any added or substituted supported organization part of a class already
dosignated in the erganization’s orgamzing document?
¢ Substitutions only. Was (he substitution The result of an avent beyond the erganizaton's control?

6  Didthe organizaton provide support (whether in the form of grants or the prowision of services or lacliies) to
anyone other than (1) ds supporied organizations, (fi) indhduals that are part of the chantabie ciass benefited
by one or mere of ds supported organezalions, or (i) other supporting organezations thal aiso support or
benefil ane 6r more of the fiting organizaion's supported organizations ? If *Yes, ® provide detail in Part Vi.

7 Did the organization provide a gront, loan, campensaton, or other similar payment Lo a substania) contnbutor
{8s defined i section 4958(c){I)(C)), a famiy member of a substant:al contributor. or 8 35% controlied enlity
wilh regard lo a substantial contiibutor? if *Yes,* complete Part | of Scheduie L (Form 990 or 980-E2)

B8 Oid the organization maxe a loan to a disqualified person (as defined i section 4938) not described in tne 72
If *Yes,” complate Part 1 of Schedute L (Form 930 or $30-E2)

9a Was the organzaton controlled duectly or (ndirectly at any time dunng the tax year by one or more
disquaified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(V) or (2))7? /f *Yes,” provide dstaii in Part VI

b Did one or more disquatdied persons (as defined n Lne 9a) hoid a controlling interest in any entity in which
the supporting organizalion had an iteres|? #/ “Yes, * provide detail in Part Vi

¢ 00 a disqualified person (as defined in ine 9a) have an ownership interast in, or derive 2ny pessond banefit
fromn. assets n which the supporting arganzation aiso had an interast? If *Yes, ° provids detsi in Pare Vi
10a Was the organizalion subject to the axcess business hotdings rutes of seckion 4943 because of saction
4943(N (regasding certain Type |l supporling arganizations, and all Type |1l non-functonally integrated
supporling organizations)? If *Yes," answer 103 beiow
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess busingss holdings )

Yes

H N

gb

fc

10a

10b

—

—

DAA
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Page §

I Part Vi Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution trom any of the following persons?
a A person who direclly or indurectly controts, either alone or together wih persons described n (b) and (c)
beiow. he governing body of a supported organization?
b A family member of a persen dascnbed in () above?
¢ A 35% controlied entity of 8 person described 0 (8) or (b) above? If “Yos* (o 8, b, or ¢, provrde dete: in Part VI

Yes

11a

i1b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, os membership of one or more supporied organizations have the power to
regularty appomt or efect at teast a majority of the arganization's directers or trustees at all imes during the
tax year? I "No,” describe in Part VI how the supported organizstion(s} effectively operated, supsrvised, or
controlied the orgamization’s achvities. if the organkzation had more than one supported organization,
dascribe how the powers to appoin! and/or ramove directors or trusiees were allocaled among the supported
orgamzalions and whal conditrons or restnctions, if any, apphied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opereted, supervised, or controtied the supporting organizatien? I “Yes, * exprain in Part
Vi how proviting such benefit carried out the purposes af the supported organization(s) that operated,

Yes

supervisad, or conlrolied the supporting erqanization.
Section C. Type Il Supporting Organlzations

1 Werg a majortty of the organtzation’s directors or trustees dunng the tax year also 8 majonty of the directors
or trustaes of each of the oiganization’s supported organwzation(s)? /f “No,~ descride in Parst VI how control
or management of the supporting ergamzetion was vested in the same persons that controlled or mansged

the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Oud the organizatron provide 10 each of its supported oiganizations, by the tast day of the fifih month of the
organization's 1ax year. (i) 8 writen notice descnbing the type and amount of suppart provided during the prios tax
year, (1) a copy of the Form 990 that was most recently fied as of the date of notfication, and (i) copies of the
organizailon's governing documents in effect on the date of notrdication, to the extent not prevousiy provided?

2  Were any of lhe organwzation's officers, duectors, or lrustees either (1) appo:nted or etected by the supported
organization(s) or () serving on the governing body of a supperted erganization? i “No,” explain in Part Vi how
the organization mamnlained 8 close and conl, working relaf hip with the supported organization(s).

3 Byreason of the refalronship described in {2), did the organization's supported organizations havo a
signdicant veice in the organization’s investment po‘icies and in drecting the use of the organwzation's
\ncoma or assets at all imes duning the tax year? If “Yes,” dascnbe n Part VI the rote the organization's

Yes

supported organizations played in this reqard.
Section E Type (i Functonally-Intograted Supporting Organizatlons

1 Check tha box next to the method that the organization vsed (o salisly the integral Part Test dunnp the yesr (8ee Instruttions)

a The organzation salisfied the Activiios Test Complete line 2 below.
b The organzation is the parent of each of ds supported organizations Complate line 3 below.

[ The organization supported a governmantal entdy Descnbe m Part VI how you supported a government entity (see instructions)

2 Actvities TesL Answer (0} and (b) befow
8 Did substanhally all of the arganizalion's activiies duning the tax year direclty turther the oxampt purposes of
tha supported organzation(s) to which the organization was responsiva? If “Yes,* then in Part Vi identify
those supported organizations and explain how these activilias diweclly furthered thewr exempt purposes,
how the 0rgamzalion was resp 6 (o those supportad organi; , and how the organizalion deltermined
thal these activiligs constituted substantally afl of ils achvities
b D the actwvities descrbed in (8) constdute activilies that, but for the erganization’s invotvement, one or more
of the organization’s supported organzation(s) would have been engaged In? /f Yes,* expian in Part Vi the
/ for the organi. 's posilion that ils supported organizaton(s) would have engaged i these
activiies but for the organi; s !
3 Parent of Supported Organizotions. Answer (8) and (b) below
a8 Did tho organzalon have the power to reguiarly appolnt or elect 8 ma oty of the officeis directors, o
trustees of each of tho supported arganizatons? Provide delails in Part Vi
b Oid the organzation exercis® @ substantial degree of direction over the polcies, programs, and actvities of each

of ts supported orqanizations? i “Yes.* dascribe in Part Vi the role piaysd by the orqanizalion in this reqard

Yes

23

2o

Ja

—

3b

0AA Scheduls A (Form $80 or 9904

EZ) 2019
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Schedulo A (Fom 980 or 980-£2) 2019 Project Share 36-4825632 Page 6
I Pan V1 _ Type lil Non-Functionally tntegrated 509(a){3) Supporting Organizations
1 DChed( here d the organization salisfied the Integral Part Test as a qualitying trust on Nov 20, 1970 (explatn in Part Vi) See
_Instructions. Af giher Type Ill non-functionally integrated supporting orqanizalions must comptete Sections A through E

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

1 Netshort-term capital gan
2 Recovenes of puor-yeas distributions
3 _Other gross income (see instructions)
4 Add tines 1 through 3

5 Depreciston and depletion

6 Portion of operaling expenses paig o7 incurred for produclion or - - - -
collechion of gross income or for management, conservalion, or
maintenance of property hetd for production of {see instiuciions)

7__Other expenses (see instructions)

8 __Adjusted Net Income (subtract binas §. 6, and 7 fron ing 4) 8

[P RZ-WI>N SR

- |

(8) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{eplional)

1 Aggregate far market value of all non-exempt-use assels (see

nstructions for short tax year or assets hetd for part of year)
8 __Average monthly vaie of securtigs 13
b _Average monihty cash balances 1

¢ Far markel value of other non pl-use assels 1c
d__Total (8dd lines 1. 1b, and 1c) 1d
e Discount claimed for blockage or other I
factors (explain in delar in Part V1)
2 Acquisition indebtedness applicable to non-axempt-use assets 2
3__Subtract ne 2 from tne 1d
4 Caosh deemed held for exemp! usg Enter 1-1/2% of kne 3 (for grealer amount,
see nslructons)
5__Nel vae of non-exempt-use assets (sublract lino 4 from ine 3)
6 __Muttiply ng § by .035
7__Recovangs of prior-year disinbulions
8 Minimum Asset Amount (edd line 7 to ling 6)

Sectlon C - Distributoble Amount Cunrent Year

(X}

@I~ |

1__ Adjusted net income for prior year (from Seclion A &ine 8, Column A)

2 Enter 85% of ing 1.

3 Minimum asset amount for prior year (from Section B, fine 8, Calumn A)
4 Enter greater of tne 2 o7 ing 3

5 __Income tax uvnposed ¢ prior year
6 Distributable Amount. Subtract ino 6 from bne 4, unless subject to

gmaorgency temporary rgduclon (see insiructions) 6
? l ‘Chacx hera d the current year « the organeaton's first as a non-funchionally integrated Type lll supporting organzation (ses

instructions)

P AF-WI~N[ R

Schedute A (Form 980 or 680-EZ) 2019
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Schedulo A (Form 930 or 890-E2) 2018 Project Share 36-4825632 Page 7
t PantV1_ Type Il Non-Functionally Integrated S09(a)(3) Supporting Organizations {(continued)
Sectlon O - Distributions Current Year

1 A ts paid to supported orqanizations to eccompiish pl pUrposes
2 Amounis paid to perform activity thal direcily furthers exempt purposes of supported
organizatlons_ in excass of income from activity

3 Admuinstralive expenses paid to accomphsh exempt purposes of supporied aiganizations
4 __Amounis paid to acquire t-use assets

5 Quanfied set-ascds amounts (pnor IRS approval required)
__8__Other distributions (descnbe in Part Vi) See nstructions '
7  Teotal annual distributions. Add lines 1 through 6. -
8  Distributions to attentive supported organuatons to which the organzation s responsive
(provide details in Part V1) Seo instiuctions
9 Distributable amaount for 2019 from Section C, N8 6
10 Llnes { dvided by line 9 amount

() [{Ul] (i
Section E - Distribution Allocations (see wnslructions) Excess Olstributions Underdistributions Olstributabte
Pre-2019 Amount for 2019

4 Distridutadble ameunt for 2019 from Seclion C, hne 6
2 Underdistributions, if any. for years pror to 2019
(seasonabdle cause requred-explain 1 Part Vi) See
instructions.
3 Excess distnbutons carryover, f any, to 2019
From 2014
From 2016
From 2016
From 2017 _ . .
From 2018 _, :
Total of lines 33 through e
a Apphied to undardistibutions of prior yeass
h_Appiied 10 2019 distnbutable amount
| _Carryover from 2014 not opplied (see instructions)
| Remander Subbiact ines 3q, 3h. and Ji from 3f
4 Distnbubons for 2019 from
Seclon O _line 7 $
a_Appled to underdistributions of prior ygars ’ |
b Apphied to 2019 distributeble amount
¢ _Remainder Sublract ines da and 4b from 4 1
S Remalning underdistnbutionsg far years prior 10 2019,
any Sudtract uines Jg and 4a from line 2. For result
greater than zero, explawn in Part Vi_See instruclions
Remainng undeidistnbutions for 2019 Subtract nes 3h
and 4b from fine 1 For result greater than zero. explain i
Part VI Ses instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8  Breakdown of ine 7: !
a Excess from 2015 . i
b _Excess fram 2016 {
¢ Excess from 2017 TV 1
d_Excess from 2018 .. A . {
e 1
Z) 2019

~m|la|n oo

Excoss from 2019 .,

Schedulo A (Form 980 or §90-EZ) 201
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Scheduts A {Forin 990 or 890-E2) 2019 Proiject Share 36-4825632 Page 8
t.Pan Vi Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b; Part
I, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4D, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instruclions.)

| 0AR Schadule A (Form 980 of 930-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMiNo 15450047
(Form 990 or 990.E2) Complete to provide Information for responses to speclfic questions on 201 9 "
Form 980 or 990.EZ or to provide any additional informatton.
Departnent el tho Tizasury > Attach to Form 980 or 990-E2. Open to Public
btornal Revanua Sevico » Go to www./rs gov/Form980 for the latest information. inspection
Name of (Ro orgamzanon Employer IdenUficaticn number
Project Share 36-4825632

. Form 990-EZ, Part I, Line 10 - Grants/Similar Amts Paid to Organizations

Address: El Terrero Zona 4 Huehuetenango

. Cash contribution: 41,250

Form 990-EZ, Part I, Line 16 - Other Expenses

Description .. .. ... ... hmount
. Expenses
| Computer $ 1,634
| _ Travel $ 3,805
i Interest S 375
; Administration Expenses ' S 20
; Books and Education Sup $ 575
i Bank Fees $ 664
‘ . Supplies s 3,089
Food . . .. S JTEURU- 1 S
Licenses and Permits. $ L2000
..Memberships | $ 238
. .Phone $ 10
Miscellaneous $ 29
office Repair $ . 1,635
.« Auto and Transport $ 2,373
Total § 14,848

Form 99%90-EZ, Part II, Line 26 - Other Liabilities

For Eaperwork Reduction Act Notice, see the Instructions for Form 830 or 590-EZ. Schedule O (Form 990 or 9B0-EZ} (2018)
0AA
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Schedutg O (Form 980 or 990-EZ) (2019) Page 2

Name of the arganization Employcr identification number
Project Share 36-4825632
Descraption Lo . Beg. of Year End of Year
Credit carxd e e § . 981 $ , 5,070

Form 990-EZ, Part III - Primary Exempt Purpose
The organization's mission is to provide scholarships to elementary, Jjunior
. hagh, and haigh school students in Chrastian Schools and to provide

education seminars to teachers.

Form 990-EZ, Part III, line 31 - All Other Accomplishment
The organization's mission 1s to provide schelarships to elementary, junior
high, and high school students in Chrastian Schools and to provade

education seminars to teachers.

Page 1 of 1
Schedule O (Form 990 or 850-€2) (2019)
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