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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Coda {axcept privats foundations)

2021

Depertmont of the Treasury P> Do not enter soclal security numbers on this form as it may be made public. Open to Public
inismai Revenue Service P Go to www.irs.gowFarm990 for instructions and the latest Information. Inspection
A__For the 2021 calendar ye ear beg 07/01/21 , and ending 06/30/22
B Check if appicable: € Name of oganization D Employer identification number
[ ] Address change The Sharing Place

Doing business as 7=
(] tame chage [~ Wurmbor and steet (or P07 box T mad 12 nol delfversd & steel addmss) Roonvaute ss-rﬁwm&sa—
[Jimarun | 1695 East 3300 South | 801-466-6730
DFndrnlumf City or town, state or provincs, country, and ZIP or foreign postal code

Salt Lake City UT 84106-3305 O Gioss receipts 567,170

DM"““ F Mame and address of prindipal oficar
[ wwtcation poois|  John  Gold

1695 E 3300 s
Salt Lake City UT 84106-3305

H(n]lsﬂiugwpreunfuummsD Yos IZIND

H{b) Are af subordinates Included? D Yes D No
If "No," attach a fst. See Insbuctions

Taxerempl simus: K] sotexn | ] soue) _( ) 4 ginsert no) 4847(a)(1) or 527

H{c) Group uamnﬁgn_nu-nber’

haringplace.or
Association | | Other B> [«

Year of fomatior: 1993 | M state of legal domicie: UT

3 Number of voting members of the governing body (Part VI, line 1a)

6 Total number of volunteers (estimate if necessary)

2 Check this box DD if the onganization discontinued its operations or disposed of more than 25% of its net assats.

8 Contributions and grants (Part Vill, line 1h)
9 Program service revenue (Part VI, line 2g)
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)

13 Grants and similar amounts paid {Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

3 [ 10
4 Number of independent voting members of the goveming body (Pat VI, e ) 4] 10
§ Total number of individuals employed in calendar year 2021 (Part V, line28) 5| 26
6 | 135
7aTotal unrelated business revenue from Part VIIl, column (C), linRe12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 . ..................... ... 7b 0
Prior Year Current Year
............................................. 365,696 438,500
.............................................. 1,100 1,250
............................ 8,885 4,592
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 63,312 120,172
12 Total revenue — add lines 8 through 11_(must equal Part VIll, column (A}, line 12) . 438,993 564,514
0
............................... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 236,923 296,306
0
b Total fundraising expenses (Par IX, column (D), line 25)p 59,470
........................... 88,801 106,981
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 325,724 403,287
113,269 161,227
Baglnning of Current Year End of Year
................................................................ | 1,123,026] 1,272,914
.............................................................. | 19,986/ 33,697
1,103,040 1,239,217

aljs
v

e

ave pxamined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is

- Wetiedib -: rer {other than officer) Is based on all information of which preparer has any knowledge.‘
) d [ GILITNS
Sign Date ¥
Here Executive Directer
PrinyType preparer's name Preparer's signature Date Check I:]n PTIN
Paid Justin R. Shaw, CPA, CFE, CGMA Justin R. Shaw, CPA, CFE, C&M 05/15/23| se¥employsd | PO00B1558

Preparer | nane »  BOUNTIFUL PEAK ADVISORS

rmsend__ 46-0952065

Use Only 1564 SOUTH 500 WEST, SUITE 201

Fms eddress b BOUNTIFUL, UT 84010-7400

Proneno.  801-294-3155

May the IRS discuss this retum with the preparer shown above? See instructions ... [XIYes [ No
For Paperwork Reduction Act Notice, ses the separate Instructions. Form 990 (2021)
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Form 980 (2021) The Sharing Place 87-0514353 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart I ...................................... @

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Form 890 0f 00EZD | soier . ity T e e S o SRR 8 e EHEGS s B [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semces‘? e L T N N I N N I N R
If "Yes,” describe these changes on Schedule 0.

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:

4b (Code: ) (Expenses$  includinggamsof$ __ ){Revewe $ )
N/A

4';'}{3;“: oo )(Ewpenses$ civiieeiie. TCARANG grenks o o JARMMACE i )

4d Other program services (Describa on Schedule O.)

{Expenses $ including grants of$ )} (Revenue $ )}
4e Total program sefvice expenses > 252 I 587

DAA Form 990 (2021)
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Form 990 (2021) The Sharing Place 87-0514353 Page 3
Part [V 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)? Iif “Yes,”
complefe Schedule A e 11X
2 Is the organization required to complste Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! ... ... ... 3 X
4 Section 501(c)(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? ¥ "Yes," complete Schedule C, Partit ... 4
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? i "Yes,"” complete Schedufe C, Partit . 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmant of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Part#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Partill | e e e 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 listed in Part X; or provide credit counssling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part iV . . . . ... 9 X
10 Did the organization, directly or through a relaled organization, hold assets in donor-restricted endowments
or in quasi endowmenis? if “Yes,” complete Schedule D, Part V. ..o 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VIil, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investmenis—other securities in Part X, line 12, that Is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Pat VW 116 X
c Did the organization report an amcunt for investments—program refated in Part X, line 13, that is 5% or more
of iis total assets reported in Part X, line 167 Iif "Yes,” complete Schedule D, Pt VR4 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f “Yes,” complete Schedule D, Part IX . ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X [ 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand Xl ... .. | 12a) X
b Was the organizaticn included in consolidated, indepandent audited financial statements for the tax year? if
*Yes,* and If the organization answered “No" to line 12a, then compleling Schedule D, Parts XI and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)}{A)ii)? if “Yes,” complets Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States* = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, complete Schedule F, Pattsleandgyy | 14b X
15 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” compiete Schedule F, Parts ftand IV _ ... 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts iifand v ..~ 16 X
17  Did the organization report a total of more than $15,000 of axpenses for professional fundraising services on
Part IX, column (A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | See instructions ; 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If *Yes," completo Schedule G, Part Il . .. ... 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes,” complate Schadule G, Pamt lll . . e . L1e X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schequle 4 20a X
b I “Yes” to line 20a, did the organization atlach a copy of its audited financial statements to this etum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance o any domestic organization or
21 X

domestic govemment on Part IX, column (A) line 1? if “Yes,” complete Schedule | Partsfand i .. ... ... ................ . .
DAA

Form 990 (2021
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Form 990 (2021) The Sharing Place 87-0514353 Page 4
_Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? i "Yes,” complete Schedule i, Parts fand i | ... ... ... | 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complate Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than B
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yss,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to fine 26a ... | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bOndS? | | | 24¢
d Did the organizaticn act as an “on behalf of* issuer for bonds outstanding at any time during the year? o | 24d
252 Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? i *Yes," complete Schedule L, Pt 25a X
b Is the organization aware that it engaged in an excaess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 950 or 990-EZ7
If "Yes,” complete Schedule L, Part ! | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complate Schedule L, Partif 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee. key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? #f “Yes,” complete Schedule L, Part Mt ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes,” complete Schedule L, Pari IV 28Ba X
b A family member of any individual described in line 28a7 If 'Yes comp!ate Schedule L Part iV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
*Yes,” complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? I 'Yes oompleto Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? # "Yes,” complete Schedule M piwno s | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? if 'Yss, oomp!ete Schedule N Part { s o | B X
32 Did the organization sell, exchange, dispose of, or transfer more than 25%; of its net assets? if "Yes,"
complete Schedule N, Part If 32 X
33 Did the organization own 100% of an enhty dlsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete ‘Scheduls R Part II III
oriV,and PartV, fine 1 34 X
35a Ddtheoryanlzatmnhaveaoonb‘olladenlllywnhlnthemeanlngofsectlon512(b)(13)? Snahameaaiien e UL TR | 30a X
b If "Yes" fo line 35a, did the organization receive any payment from or engage in any transaction witha
controlled entity within the meaning of section $12(b){13)? if “Yes,” complete Schedule R, Part V. line2 = |38b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 S X
37 Did the organization conduct more than 5% of its activities through an ennty that is not a related on;amzahon
and that is treated as a partnership for federal income tax purposes? If *Yes,” complate Schedude R, Part VI 37
38 Did the organization complete Schadule Q and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. 1Bl X
PartV  Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response ornole to any lineinthisPat V......................................... il
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable | 1a | 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if notapplicable | 1b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ... ... ... iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiceiiiiiiii.e.... | 16

Form 990 (z021)
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Form 990 (2021} The Sharing Place 87-0514353 Page 5§
Part V__ Statements Regarding Other IRS Filings and Tax Compliance {continued} Yes No
23 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 thisretum | 2a [ 26
b K at least one is reported on line 2a, did the organization file all required federal employment tax relums? | 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [If “Yes, has it filed a Form 990-T for this year? i “No” to tine 3b, provide an explanation on Schedule O L3
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty cwer.
a financial account in a foreign country (such as a bank account, securiies account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax years Sa X
b Did any laxable party noiify the organization that it was or is a parly to a prohibited tax shelter transacton? 5h X
e If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . S¢
6a Doaes the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contributons? ba X
b K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may recelve 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 servicas provided 10 the PAYOI? | ... ... 7a | X
b K “Yes,” did the organization nefify the donor of the value of the goods or services provided? . | X
¢ Did the organization sell, exchange, or otherwise dispese of tangible personal property for which it was
required to fite FOrm B2B27 | e Te
d K “Yes," indicate the number of Forms 8282 filed during the year l d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persopal beneft contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
g | the organization received a contribution of qualified intellectual properly, did the organization file Form 8899 as required? | Tg
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintalning donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 e I,
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? T e A e A e gb
10 Sectlon 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12} organlzations. Enter:
a Gross income from members or shareholders . .. ... [ 11a
b Gross income from other sources. {Do not net amounts due or paid to othar sources
against amounts due or received from them.) ... 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... ..., 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 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 is licensed to issue qualified heatth plans 13b
¢ Enter the amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation on ' Schedule 0 sy | 14D
15 s the organization subject to the saction 4360 tax on payment(s) of more than $1,000,000 in remunaratlon or
excass parachute payment(s) during the year? 15
If "Yes,” see instructions and file Form 4720, Schadule N
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 495372 17
It “Yes,” complete Form 6069,

DAA

Fom 990 (2021)
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Form 930 (2021) The Sharing Place 87-0514353 Page 6
Part VI Govemnance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No"
response {o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the taxyear [ 1a| 10
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnh
any other officer, director, trustee, or key employee? L o R 2 X
3 Did the organization delegate control over management duties customarily performad by or undar the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? L X
4 Did the organization make any significant changss to its goveming documents since the prior Form $90 wes fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ===~~~ ] X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? . I B TN . 4
b Each committee with authority to act on behalf of the govemmg body? .. . |e| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? i “Yes, " provide the names and addresseson Schedwle O ... .. 0o 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... 10a X
b if “Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with the organization's exempl purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg tha form? i1a| X
b Describe on 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? i "No,"go tofine 13 [ 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 1o conflicts? | 12b | L -
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe on Schedule O how thiswasdone . [ 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? B e s L DR e e T o e X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or lop management official | ... ... 152 X
b Other officers or key employees of the organization .. ... ... 15b X
If “Yes™ to line 15a or 16b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... e .| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled pUT
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990 and 980-T (sectlcn 501(c)
only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website [E Ancther's website [E Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
Mary Dalling 1695 E 3300 s

Salt lake City UT 84106-3305 801-466-6730

DAA Form 990 2021
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Form 990 (2021) The Sharing Place 87-0514353 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Past VIl . D
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization’s tax year.

o List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officars, key employees, and highest compensated smployses who received mare than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.

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

©
) ®) fosion (L] ® "
Name and tie Averago O more T art m:; Reportable Reportabla Estimated ameunt
L e I ey o Lo
h‘:’;:,,mf:, iz g % E 5% s mg:msgvﬂ mg\r 2 wamw
related g E % % 1098-NEC) 1099-NEC) relatod organizations
organizations
below
dotted Ene) E g g
mJohn Gold
40.00
Executive Director 0.00 X 89,708 0 14,184
(Greg Behrmann
een ety e reeneeaneearsneeraanenenderent 1.00.
Director 0.00 | X 0 0 0
(3} Tim Carr
et ereansesaeneneesnereeesensereaharend 1.00.
President 0.00 |X| IX 0 0 0
#Doug Farr
R 1,00
Director 0.00 |X 0 0 0
(5)Trevor Harris
STTTURTUTUOTOURTURTOURUORUOOY VOO 1.00
Director 0.00 [X 0 0 0
®Derek Jensen
R 1.00
Director 0.00 |X 0 0 0
{'Melissa Morales|, LCSO%
1.
Siranigy e 6706 |x 0 5 0
()Nick Layman
P e [ 1,00
Treasurer 0.00 |IX X 0 0 0
{9 Bethany Marrullo
ERTUTOTTOORUTRUTRUTRTURTUOTTN BUUP 1.00
Director 0.00 |X 0 0 g
(10)Amy Phelan
e ) 1.00
Secraetary 0.00 | X X 0 0 0
(11}Britta Stott
SUUTUOTTRUUUIURRUUURORURIUROTY FUNY 1.00
Director 0.00 |X 0 0 0
fom 990 (2021

DaA
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Form 990 (2021) The Sharing Place

87-0514353 Page 8
Part VIl Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employses (continted)
©
Posttion
3] ® {do not check more than ane D) {E) "
Name and tile Average box, unless person is bulh an Repaortable Raporiable Estimated amount
hours officar and a d o 2 compensation of other
per wook — from the from related
fist any ii% ? g § é‘ organization (W-2/ organizations (W-2/ from the
hours for 1089-MISC/ 1099-MISC/ omanization and
related g é 1099-NEC} 1083-NEC) related organizetions
organizations
below ;
dotted fine) E
(12) Dan Versoi
T Sy E et S 1.00
Director 0.00 [X 0 0 0
1b Subtotal , VU T ¥ > 89,708 14,184
¢ Total from contlnuatlon sheeu to Part VII, Section A ... >
d Total{addlnes tbandic) .. ... ... ... > 89,708 14,184
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employes on line 1a? if “Yes,” complete Schedule J for such individual . .. ... ... 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 If “Yes,” complete Schedule J for such
INGVBUBE e e ettt 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? if “Yes," complete Schedule J forsuchperson ... ............................... 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 lax year.
Nawe and address )d sefvicas _@&m_
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 0
OAA

Form OO0 (2021)
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Form 890 (2021) The Sharing Place
Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ...

87-0514353

r Similar Amo!

Contributions, Gifts, Gra

ram Service

Total revenus

Rdahd(onr)mmpt
Tunction revenus

from tax ynder
sactions 512-514

1a

f

Govemment grants {contribubions)

o o ons, gt -
and similar amounts not included above . .....

438,500

Noncash contributions included in

ines 1&-1f

438,500

1,250

1,250

1,250

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalies

4,592

4,592

Gross rants 6a

Less: rental axpensed Gh

Rental inc. or (loss) [ Bc

Net rental income or (I088) ..................ieieiiiiii.. >

Gross amount from {I} Securities

salas of assels
other than Inventory | 78

Less: cost or other
basls and sales exps] 7h

Gain or (loss) | T¢

Net gainor (loss)....................

Gross income from fundraising events
(notincudng §
of contributions reported on line

1c}. See Part IV, line 18

Net income or (loss) from fundraising
Gross income from gaming
activities. See Part IV, line 19

2,656

120,172

120,172

Less: direct expenses

]

Net income or (loss) from gaming activities

Gross sales of inventory, lass
retumns and allowances

10a

10b

Miscellaneous

Business Coda

564,514

1,250

0 124,764

Form 990 (2021)
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Form 990 (2021} The Sharing Place

Part IX  Statement of Functional Expenses

87-0514353

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other omanizafions must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on fines 6b, 1'b,

8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)
Program service
BXPOnses

(€)
Management and

1 Grans and other assistance to domestic organizations
and domestic govemments, See Part 1, ine 21
2 Grants and other assistance to domestic

3

o o

@ ~

10
i

a =0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d

individuals. See Part IV, ki

ne 22

Grants and other assistance to forsign
organizalions, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits pald to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensalion not included above to disqualified

persons {as defined under section 4958(1)(1)} and
persons described in saction 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and confributions {include

saction 401(k} and 403(h) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal

Lobbying

Professional fundraising services. See Part IV, line

Investment management

fees

Cther. [If line 11g amount exceeds 10% of ine 25, column
{A} amount, st line 119 expenses on Schedule 0.}
Advertising and promotion

Office expenses

0
-]
g
3
=%
g
3
Q
2
3
oy
=1
:
g

for any federal, state, or local public officials

Conferences, conventions
Interest

Depreciation, depletion, and amortization

Insurance
Other expenses. temize expe

above (List miscellaneous expenses on line 24e. If

, and meetings

nses not covered

line 2de amount exceeds 10% of line 25, column

{A} amount, list line 24e expenses on Schedule O.)

. Miscellaneous .

Ali '(.)ther .expen.ses

25 Total functional expensas. Add Enes 1 through 240 .
26 Joint costs, Complete this line only if the
organization reported in column (B} jeint costs

from a combined educational
fundraising solicitation. Check

following SOP 98-2 (ASC 958-720)

91,958

68,968

18,392

4,598

147,993

111,580

2,305

34,108

37,149

27,952

3,204

0
w0
W

19,206

14,451

1,657

wlon
o
v
&)

10,593

Fl—'
o
n
O

jw

7

2,800

18,988

7,107

~J
ll-l
i

32,822

31,830

N
[N
~1

|

16,082

15,596

116

370

5,525

4,696

[+a]
\D
\D

6,699

|
b

6,087

F-N

F.o
[=Jle)
N |~]

2,617

655

930

("
i
00
W

1,091

2,092

[
o
W
N
Q0
-J

292,587

campaig)
hers | | if

51,230

59,470

DAA,

torm 990 (2021)



1203 05/15/2023 4:.01 PM

Fom 990 (2021) The Sharing Place 87-0514353 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X .. i_L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 50 1 50
2 Savings and temporary cash investments 589,862 2 770,077
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... . ... ... 905| 4 1,867
5 Loans and other receivables from any currant or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describad in section 4958(c}{3)(B) 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse | 8
9 Prepaid expenses and defemed charges . . 9,563] 9 8,468
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ===~ 10a ﬁ 4 £ 10
b Less: accumulated depreciation 10b 89,785 264,957 10¢ 254,625
11 Investments—publicly braded securiies . . . ... ... _ 244,574 1 225,480
12 Investments—other securities. See Part IV et T 12
13  Invesiments—program-refated. See Parl IV, line 11 .. 13
14 Intangible assels ... 14
15 Other assets. See Part IV, line 11~ T 13,109] 1s 12,347
16 Total assets. Add lines 1 through 15 (mustequal line 33) ... . 1,123,026] 18 1,272,914
17 Accounts paysble and accrued expenses 19,986] 17 33,697
18 Grants payable 18
19 Defemed revenua . ... 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
22 |oans and other payables to any curment or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
] controlled entity or family member of any of these persons . 22
J123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including fadaral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X
of Schedule D 25 _
__126 Total Nablitles. Add lines 17 through 25 ... ..o 19,986/ 2¢ 33,697
Organizations that follow FASB ASC 958, check heroIE
g and complete lines 27, 28, 32, and 33.
J [27 Net assets without donor restictions 1,103,040] 27 1,234,217
: 28 Not assets with donor restrictions 26 5,000
B Organizations that do not follow FASB Asc 958 ‘check here DD
b and complsta lines 29 through 33.
2120 Capital stock or trust principal, or current funds 29
g 30 Paiddn or capital surplus, or land, building, or eqmpmenl fund o 30
31 Roetained samings, endowment, accumulated income, or other funds ki
$|32 Totlnetassetsorfundbalances . 1,103,040/ 32 1,239,217
133 Total liabilities and net assetsfund balances ... ... .. ... 1,123,026/ 33 1,272,914
Form 990 2021



1203 05152023 4:01 PM

Form 990 (2021) The Sharing Place 87-0514353

Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any linginthisPart XI .. ... .. .. ... ... ...

Total revenue (must equal Part VIIl, column (A), line 12)

Toial expanses (must aqual Part X, column (A), e 25) ..o

Revenue less expenses. Subiract line 2 from line 1

161,227

Net assets or fund balances at beginning of year (mu.s.t. .e.qual Part X Ilne 32 column (A))

1,103,040

Net unrealized gains (losses) on investments

-23,001

Donated services and uss of facliies =7 0o

Invesiment expenses

Prior peried adjustments

Other changes in net assets or fund balances (explaln on Schedule 0)

oL o~ h WN =

-2,049

-k

Net assets or fund balances at end of year. Combine lines 3 through 9 (must ec]ﬁal Part X ine
32, column (B)) ..

1,239,217

Part Xl Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash lZ] Accrual D Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a 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, consdlidated basis, or both:
[[] separate vasis [[] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [ | 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 seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule ©.
3a As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...,

Yes | No

2a X

2| X

3a X

3b

Form 990 yuz1
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SCHEDULE A Public Charity Status and Public Support M Mo, 18450047
(Form 990) Complets If the organization is a section S01(c)(3) tzation or a saction 4947(a)(1) pt charitable trust. 2021
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Senvics
P Go to www.irs.goviForm990 fot instructions and the latest Information. Inspection

Name of the organization Employsr identification number
_ _ The Sharing Place 87-0514353

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check onty one box.)

1 | | A church, convantion of churches, or assoclation of churches describad in saction 170(b)(1)(A)(i).

2 | | A school described in section 170({b){(1){A)(il). (Attach Schedule E (Form $90).)

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

4 |_| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil}. Enter the hospital's name,

Gity, B SIBIO e
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170{(b){1){A)(iv). (Complete Part il.)
6 | | A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).
T || An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 | | A community trust described in section 170({b)(1}{A)(vi). (Complete Part I1.)
9 |_| An agricultural research organization described in section 170(b)(1){A){ix) cperated in conjunction with a land-grant college

10 [X]

1"
12

d

f
8

or university or a non-land-grant college of agricutture (see Instructions). Enter the name, city, and state of the college or

TS Y. ittt e

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activilies related to its exempt functions, subject to certaln exceptions; and (2) no mora than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization afler June 30, 1975. See section 509(a)(2). (Complete Part IIl}

An organization organized and operated exclusively to test for public safety. See saction 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 508{a)(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

I:' Type L A supporling organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complote Part IV, Sections A and B.

D Type 1l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

D Type Ul non<functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ]

Provide the following information about the supported organization(s).

(i} Name of supportsd () EIN (ili) Type of organtzation {tv) Is the organization {v) Amount of monatary {vi) Amount of
organization {described on lnes 1-10 Bsted in your goveming suppont [see other support {see

above (ses Instructions)} document? Instrucions} Instructions)
Yos Ne

{8)

{©)

o)

(E)

Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021 The Sharing Place 87-0514353
Part Il Support Schedule for Organizations Described In Sections 170{(b){1){A)(iv) and 170(b}{(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIf.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a} 2017 {b) 2018 {c) 2019 {d) 2020 {o) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract ine § from line 4.
Section B. Total Support
Calandar year (or fiscal year beginning in) P (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amounts fromlined
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . _..................
8 Net income from unrelated business
activities, whether or not the business
is regulardy camied on,..............
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) | ... L1z
13  First 5 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 ... T T T Ty U v TR, > |j
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f) divided by line 11, eolumn {fy) . 14 %
15 Public support percentage from 2020 Schedule A, Partdl, line 14 | 15 %
16a 33 1/3% support test—2021. 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 . .. .. ... ... > D
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chsck
this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2021. 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 VI how the organization meels the facts-and-cicumstances test. The organization qualifies as a publicly supporied
OFBANZAMON | | e e » [
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OONIZEON | ereerenseasesen saneenen seesaneessvaemni b e G e e s s e S oo SR e e e s »
18  Private foundation, If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» ]

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Sharing Place

Part Il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part il.)

87-0514353 Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
4  Gifts, grants, contributions, and membership fees
received. (Do not indude any ‘wusual grants”) 389,228 335,661 554,294 365,696 438,500 2,083,379
2 Gross recaipts from admissions, merchandise
zjold_ of services performed, or gg]mes
o,;“;ﬁ?;f’g;‘,-:"g:%""""ﬁ&%‘? o the 2,051 1,600 2,150 1,100 1,250 8,151
3 Gross receipts from activities that are not an
unrelaled trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge
6 Total Addlines 1 through5 391,279 337,261 556,444 366,796 439,750 2,091,530
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 86,802 42,048 48,000 48,000 57,000 281,850
b Amounis included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year 32 460 6,038 136,930 20,000 24,365 219,793
¢ Addlines7aand7b = ) 119,262 48,086 184,930 68,000 81,365 501,643
8 Public support. (Subtract line 7¢ from
line 6.) g 1,589,887
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2017 {b}) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total
9 Amounts fromline6 351,279 337,261 556,444 366,796 439,750 2,091,530
10a Gross income from interest, dividends,
payments received on securities loans, rents.
royalties, and income from similar sources . 3,189 7,976 5,821 4,457 4,592 26,035
b Unrelated business taxable income (Ies*
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 106~ 3,189 7,976 5,821 4,457 4,592 26,035
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .. 3,579 62,312 119,172 185,063
12  Other income. Do not include gain or
loss from the sale of capital assats
(Explain in PatVl)
13 Total support (Add lines 9, 10c, 11,
and 12)) 354,468 348,816 562,265 433,565 563,514 2,302,628
14  First 5 years. If the Fonn 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stophere . . o »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column ¢f) 15 69.05%
16 Public support percentage from 2020 Schedule A, Part il line 15 ... .. ... . ... ... . o iiiiiiiiiiiiiiiiiiii i, 16 71.19%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by fine 13, column () . ... ... ... 17 1%
18 Investment income percentage from 2020 Schedule A, Part Il fine 17 18 1%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ .. > [E
b 33 1/3% support tests—2020. 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 ....... .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .. .._.............. > I:I

Schedule

A (Form 990) 2021



1203 0515/2023 401 PM

Schedule A (Form 280) 2021 The Sharing Place 87-0514353 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yos No

4  Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? if "No," dascribe In Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported

organization was described Iin section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c){(4), (5), or (6)7 i "Yes,” answer
fines 3b and 3¢ befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or {6} and
satisfied the public support tests under section S509(a)(2)? if “Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c}{2)(B)
purposes? I "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Stales (“foreign supported organization®™)? #f
*Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes,” dascribe in Part Vi how the organizaiion had such control and discretion
despite being controlled or supervised by or In connection with s supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
{o ensure that all support lo the foreign supported orgenization was used exclusively for section 170{c2)(B)
PUIPOSES. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the lax year? if *Yes,”
answer lines 5b and 5c¢ bolow (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). | 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizaticns, (ji} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
bensfit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI, (]

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributer
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enfity

with regard to a substantial contributor? if “Yes,” complete Part | of Schedulfe L (Form 950}. 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," completa Pert | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

dascribed in section 509(a)(1) or (2))? ¥ “Yes,” provide dstail in Part Vi 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide delail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if “Yes,” answer line 10b below. 10a
b Did the organization have any excass business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the crganization had excess business holdings.) 10b

Schedule A {Form 930) 2021
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Scheduls A (Form 990) 2021 The Sharing Place 87-0514353 Page §
Part IV Supporting Organizations {continued)

Yas No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? | 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? i “Yes" {o line 11a, 11b, or 11c,

provide detail In Part Vi. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power o regulary appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,” describe in Part VI how the supported organization{s}
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applted to such powers during the fax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? i “Yes,"” explain in Part
Vi how providing such benefit cared out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ "No," describe in Part Vi how controf
or management of the supporting organization weas vested in the same persons that controffled or managed
the sy, led nization(s). 1

Section D. All Type Il Supporting Organizations

Yeos Neo

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax
yaar, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning documents in effect on the date of nofification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving on the govemning body of a supporled organization? i "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the onganization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
S anizalions played in this reqard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next {o the method that the organization used fto satisfy the Integral Part Test during the year (see insiructions).
a The crganization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
¢ The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 23 and 2b below. Yes No
a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? i "Yes," then In Part VI Identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activiies constituted substantially all of ils activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? ¥
"Yos," explain in Part VI the reasons for the crganization’s position that its supported organization(s) would
have engaged in these aclivilies but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

o

trustees of each of the supported organizations? #f “Yes" or “No,” provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiies of each
of its supported organizations? i "Yes, " describe in Part Vi the rols played by the organization in this regard. 3b

0AA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 The Sharing Place 87-0514353 Page 6
Part V. Type Il Non-Functionally Integrated 509{a){3} Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi}. See
instructions. All other Type Il non-functionally integrated su| ing organizations must complete Sections A through E.
' {B) Current Year
(optional}

Section A — Adjusted Net Income {A) Prior Year

1 Net short-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5§ Depreciation_and depletion

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income {sae instructions)

7 Other expenses (see instructions)

B8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount {A) Prior Year

& | | |-

-

bl

{B) Current Year
(optional)

1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securifies 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
Acquisition indebtedness applicable o non-exempt-use assels
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see_instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by 0.035,
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6}

Soction C - Distributable Amount Current Year

N
I~

&
(~]

F -9

=~ [ [tn

0 |~ | [t jb

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

L RE- ol

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject fo

emergency temporary reduction {see instnictions). (]

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Uil supporting organization
(see_instructions).

-~

Schedule A (Form 990) 2021
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Schedule A (Form 990 2021 The Sharin

87-0514353 Page 7

PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required—provids defails in Part Vi)

Other distibutions (describe in Part Vi). See instructions.

Total annual distributlons. Add fines 1 through 6.

3 |~ |7 |eh [ (L3

(provide details in Part Vi). See instructions.

Distributions to attenlive supported organizations to which the organlzation is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by tine 9 amount

Section E - Distribution Allocations (see instructions)

()
Excess Distributions

(i)
Underdistributions
Pre-2021

[(i1)]
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required—expliain in Part Vi). See
instructions.

3 Excess distribulions camyover, if any, to 2021

From2016 ... . ... .. ..........c..ccc....

From 2017 .. ...

From 2018

From 2019 . .. ... .. ... ... ...

e o |0 o

From 2020 ... ... iiiiiiiiiiiiiiiiio,

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2021 distributable amount

|__Carryover from 2016 not applied (see instructions)

j Remainder. Subtract tines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 frem
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢_Remainder, Subtract lines 4a and 4h from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For resutt

greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3)
and 4c.

8 _ Breakdown of line 7:

Excess from 2017 ... . ...................

Excess from 2018 ...........ooiviinn....

Excess from 2019 .. ... oo,

Excess from 2020 ... .....................

o |a |6 o7 |a

Excessfrom2021 ... .. . ...

Schedule A (Form 990) 2021
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Scheduls A {Form 990) 2021 The Sharing Place 87-0514353 Pags B
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 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 instructions.)

DAA Scheduls A {Ferm 880) 2021
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Schedule B OMB No. 1545-0047
(Form 990) Schedule of Contributors 2021
P Attach to Form 990 or Form 990-PF.
I Revonun Sarvea” P Go to www.irs.gowForm990 for the latest information,
Name of the crganization Employer identification number
The Sharing Place 87-0514353
Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 IZI 501(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

EI 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and lll.

D For an organization described in section 501(c)(7), (8). or {10} filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exciusively religious, charitable, etc., purpose. Don't complste any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions

totaling $5.000 or more during the year L K T
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990). but it
must answer “No” on Part IV, line 2, of its Forrn 990; or chack the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 590-PF. Scheduls B {(Form 990) (2021)
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Schedule B (Form 990} (2021)

Name of organization

The Sharing Place

Page 1 of 4 Page 2
Employar Identification number
| 87-0514353

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b} ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
George S. and Dolores Dore Eccles
1 Foundation .. .. ... ... . ... ... Person
15 W South Temple Ste 1701 Payroll
...... T i | 8., 22,000 | Noncash
Salt Lake City. _UT 84101 (Complete Part Il for
noncash contributions.)
{a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Marriner S. Eccles Foundation Person
79 8. Main S5t. #701 Payroll
...................................................................... $ .......15,000 | Noncash
Salt Lake City ... UT 84111 . (Complete Part I for
noncash contributions.}
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | McCarthy Family Foundation . . . . Person
610 E South Temple Payroll
st See | ersmsininmces s | Sasmasa 5,000 | Noncash
Salt Lake City = UT 84102 (Complete Part I for
noncash contributions.)
(a) b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _Sorenson Legacy Foundation .. Person
2511 South West Temple Payroll
R T S e e« BB A e | S AR e 20,000 | Noncash
Salt Lake City = UT 84115 (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | .Intermountain Healthcare Foundatior Person
36 S State Street Payroll
LB ot ee e oo neeegans e e SR RO S it | bt s 10,000 | Noncash
Salt Lake City = UOT 84111 = (Complete Part i for
noencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Herbert & Elsa Michael Foundation

Salt Lake City

Suite 600
_UT 84101

170 S Main,

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)

Name of organization

The Sharing Place

Part |

Page 2 of 4 Page 2
Employer identification number
| 87-0514353

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

)

7

MB Krupp Foundation ... =~~~
27000 West 77th Street

.Shawnee  ~ KS 66203

....2,000

Type of contribution
Person
Payroll

=

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

{4

Ally Bank
200 West Civic Center Drive #201

Sandy . UT 84070

$ senma

Total contributions

30,000

Type of contribution
Person
Payroll

Noncash ﬁ

(Complete Part Il for
noncash contributions.}

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

()

Lawrence & Janet Dee Foundation
PO Box 58767
‘Salt lLake City

... UT 84158

....2,000

Type of contribution
Person
Payroll

=, 1

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

10

Jane & Tami Marquardt .
42 Knightsbridge Lane

‘$alt Lake City UT 84103

(d)
Type of contribution

....2,000

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

11

(c}
Total contributions

Lawrence & Glenna Shapiro Foundatig
1524 E. Zenith Ave.

Salt Lake City . UT 84106

n

(d)

...2,000

Type of contribution
Person
Payroll

= H

(Complets Part || for
noncash contributions.)

@

(b)

Name, address, and ZIP + 4

12

(c)
Total contributions

(2
Type of contribution

Comenity Capital Bank
12921 § Vista Station Blvd Ste 400

Draper T UT 84020

$

..10,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 380) (2021)
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Scheduie B (Form 990) (2021) P.H 3 of 4 2
Mame of organization Employer identification number
_The Sharing Place 87-0514353
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ®) ) ()
No. Namse, address, and ZIP + 4 Total contributions | Type of contribution
13 | David Kelby Johnson Memorial Found. Person X
PO Box 2437 Payroll B
S R R L 1ok gt N L ) T R e T e $ .......20,000 | Noncash | |
‘Salt Lake City . UT 84110 (Complete Part I for
noncash contributions. )
(a) {b) ] ()
No. Name, address, and ZIP + 4 Total_coniributions Type of contribution
.14 | Kathleen Nilsen Person
2410 Walker Lane Payroll
s S e e S e s e | A8m o s BIOEOGNE | Noriessh
‘Salt Lake City = UT 84117-7718 (Complete Part Ii for
noncash cantributions.)
{a) {b) (c) (d)
No. mm!,lndﬂ'il Total contributions Tmﬂtuﬂhimn
15 | Linceln Insurance Group Person
1333 E 9400 S st
Suite i1ﬂ5 e R e s | s o o T (CHED Noncash
Sandy _UT 84093 {Complete Part 1 for
noncash contributions.)
{a) (b} {c} {el}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Marc C. & Deborah Bingham
16 | Foundation 5 Person X
180 North University Avenue Payroll ]
Buite 250 . el WL 5,000 | wMoncash | |
Provo . UTB4601-5932 (Complete Part II for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
17 | SILAC Insurance Company Parson X
299 § Main St Payroll B
STE 1100 s $ 10,000 | Noncash | |
Salt Lake City ' OT 84111-2579 (Compiets Part Il o
noncash contributions.)
{a) b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | Larry H. MIller Lexus Murray Parson X
5686 S State Street Payroll B
........................................................... $ ....5,000 | nNoncash | |
Salt Lake City UT 84107-6158 (Complete Part Il for

Schedule B (Form 990} (2021)
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Schedule B (Form 990} (2021) Page 4 of 4 Page 2
Name of organization Employer identification number
The Sharing Place 87-0514353

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) o) ©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | Miner Foundation ... ... ... Person
755 South Main Street Payroll
Suite 4-218 .....2,000 | Noncash
Cedar City ... .. . UT 84720-3653 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20 | Seiner Management, Inc . . . . . Person
1530 s 500 W Payroll
....................................................................... .....9,000 | Noncash
Salt Lake City = UT 84115-5104 (Complete Part Il for
noncash contributions.)
(@ {b) ] {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Pﬂl‘oﬂ
Payroll
........................................................................... Nonc‘sh
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Parson
Payroll
Noncash
{Complete Part H for
noncash contributions.)
(a) {b) © (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
{a) (b) {c) {(d)
No. Namse, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 930} (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) > Complete if the organization answered “Yes” on Form 990, 2021
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Intamal Revenue Service > Go to a 9 yetio and the |ates ormatic Inspection

Name of the organization Employer |dentification number

The Sharing Place 87-0514353
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Dorior advised funds {b) Funds and olher accounts

1 Total numberatendofyear
2 Aggregale value of contributions to (during year)
3 Aggregale value of grants from (during year)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . ... ... |:| Yeos 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 adviser, or for any other purpose

conferring impermissible private benefit? ... [Ives [1no

Part I Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

N

anoo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 ... ... .. |2

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) s : 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic: sinicture listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the
taxyear B

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

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

violations, and enforcement of the conservation easements itholds? ... .. [Jves[]No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 3

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

and section 170MMANBIIT ... .............oovitietsi e et et [] ves (] No
In Part Xlii, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to repart 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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:

{) Revenue included on Form 990, PatVill,kne 1 ... S

(iiy Assets included in Form 890, Part X S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these tems:
a Revenue included on Form 990, Part Vil line 1 o S
b Assetsincludedin Form 980, Part X ... ... ... .. ... ... i > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAk
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Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research (] Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
agsets to be sold o raise funds rather than to be maintained as part of the organization's collection? . ......................... D Yes D No
Part IV  Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . ... SRR (] ves [ o

f Ending belance ... ... 55 EER e e B R R e R o T 1t
2a Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account liabllity? = I:' Yes [ | No
b_If *Yes,” explain the amangement in Part Xlll. Check here if the explanation has been providedon Past XI0 ... ...ooovveoeeveee
PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a} Curent year {b) Prior year e} Two years back {d) Threae years back {w) Fowr years back

1a Beginning of year balance
Contributions

-

losses

programs

@ Endofyearbalance . . .. . ...
2 Provide the eslimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowmentd® %

b Permanent endowment b %

¢ Term endowment b %

The parcentages on 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(l}

{ii} Related organizations 3afil)

b If “Yes® on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis (b} Cost or other basis fc} Accumuteted {d} Book vahe
(investment) (oter) depreciation _

taland 50,000 50,000
b Buildings . ... 404,550 262,899 141,651

c Leasshold improvements 24,400 1,392 23,008

d Equipment . . ... 44,081 21,224 22,857

@ Other ... . .. i 21,380 4,269 17,111
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), tine 10¢) . . . » 254,627

Schadule D (Form 990) 2021
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Part VIl Investments — Other Securities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{8) Description of securtty or category {b) Book value {¢) Method of valuation:
(inchuding name of security) Coast or end-of-year market value
(1) Financial derivalives . .. . . ...
(2) Closely held equity inferests
) Oter )
B o U
B
e | 5) I - e ot s e e
e L) e
1) TP
Total. {Column {b) must equal Form 980, Part X, col. (B) line 12.) |
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c} Methad of valuation
Coel of end-of-ysar markel valua

{1
2
31
_4
5)
_(6}
[ ]
8
(9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.} .. >
Part IX Other Assets.
Complete if the organization answered "Yes” on Forrn 890, Part IV, line 11d. See Forrn 990, Part X, line 15.
(a) Dascription {b} Book valua

{1)

{2)

{3)

{4)

{5)

{6)

]

{8)

{9)

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

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (u) Description of ability {b) Book valve

(1) Federal income taxes
)
£3)

()

(5)

{6)

)

(]

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 25) ... ... ..................
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinole has been provided in Part XUl ... .. ..
DAA Schedule D (Form 990) 2021
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

87-0514353

£

Page

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

T P acce ™

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments

2a

1

542,120

~23,001

Donated services and use Of fm“ﬁes .........................................

2b

Recoveries of prioryeargrants

2¢

Other (Describe in Part XIIl.)

Subtract line 2e from line1

s = el S partv|||.|;ne12 bu[nmon"neq

Invastmeant expanses not included on Form 990, Part VI, line7b

P -
Aadd lines 2athrough 2d:0 0 LR R R R

607]

4a

-22,394

564,514

Cther (Describe in Part XIIL.)

4b

Add lines4aand 4b

Total revenue. Add lines 3 and dc. (This must equal Form 990, Parti, ine 12) . . .

dc

564,514

Part XIi

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

enooco ™

w

c
5

Total expenses and losses per audited financial staternents .~~~
Amounts included on line 1 but not on Form 990, Pant IX, line 25:

Donated services and use of faclltes
Prior year adjustments =~
Other losses

1

405,943

2c

Other (Describe in Part XIIL)

2d

Add 1ineS 28 th00UGN 20 ..., ..o

Subtract line 2e from line ¥

Amaunts included on Form 990, Part IX, line 25, butnctonfine 1: |

Investment expenses not included on Form 990, Part VI, line7b
Other (Describe in Part Xill.)
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, fine 18) ... ..

4a

2,656
403,287

| db_

4c
5

403,287

Part Xlll Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Pant lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional information.
. Part XI, Line 2d - Revenue Amounts Included in Financials - Other

.. Special event expenses

. Change in beneficial interest ...~~~

2,656
.72,049

Part XII, Line 2d - Expense Amounts Included in Financials - Other

_.Special event expenses

2,656

Schedule D (Form 990) 2021
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Part Xlll__Supplemental Information (continued)
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SCHEDULE G
{Form 990}

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or i the

Department of the Treasury

Internal Revenue Service

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

P> Attach to Form 990 or Form 990-EZ
P Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

The Sharing Place

Part |

Form 990-EZ filers are not required to complete this part.

Employsr identification number
87-0514353
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations
b D Intemet and email solicitations
c I:l Phone solicitations

d l:l In-person

solicitations

(] D Solicitation of noen-government grants
f D Solicitation of govemment grants
g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employess listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes D No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

col saled at least

000 by the

on.

%MT () Amount pakd o {¥l) Amount paid o
() Name and address of individual i custody or (v} Gross recelpts {or retained by) (or retained by)
of entity (fundraiser} i) Actrvity control of from activity fundraiser fisted In organization

ponirbutons? col. {)
Yas| No

1

2

3

4

5

L]

7T

-]

8

10

3 List all stales in which the organization is registered or licensed fo solicit confributions or has baen nolified it is exempt from

ragistration or Hoensing.

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

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 The Sharing Place 87-0514353 Page 2
Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts_greater than $5,000.

{a} Event #1 {b) Event #2 {2} Other avants
{d) Total events
Day of the Dead None (aca col. (a) trough
® (event typa) (event typs) {total number) ool {¢})
=
[=
5 1 Gross receipls 122,828 122,828
2 Less: Conbibutions
3 Gross income (ine 1 minus
e2 ... 122,828 122,828
4 Cashprizes
5 Noncash prizes
ﬁ 6 Rentfacility costs
% 7 Food and beverages
B
& | 8 Entertainment
9 Other direct expenses 2,656 2,656
10 Direct expense summary. Add fines 4 through 9 incolmn () bl 2,656
__ |11 Net income summary. Subtract line 10 from line 3. column {d) . ........ ... .. > 120,172

Partll  Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, line 19, or reparted more than
$15.,000 on Form 990-EZ, line Ga.

- {b) Pull tabsfinstant {d) Total gaming {add
g (s} Binge bingoiprogressive. binga () Other gaming e, (a) through ol {e))
1 Gross revenue
8| 2 Casnhprizes
=
3’ 3 Noncash prizes
g 4 Rentffacility costs
5 Other direct expenses
v Yes ............ e % _— Yas ............... % o Yes %
6 Volunteer labor =~ No No No
7 Direct expense summary, Add lines 2 through Sincolumn (d) .. ......................occ >
8 Net gaming income summary. Subfract line 7 fromline 1, column (d) ... ... .. ... ... ... .............. W

9 Enter the state(s) in which the organization conducts gaming activities: e e e —_
a Is the organization licensed to conduct gaming activities in each of these states? D Yes I:l Ne
b if “No,” explaimyi  _ seessdmiat e BRI e B e i e g e TR -+« + RSB e o L
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Schedule G (Form 890) 2021 The Sharing Place §7-0514353 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes I:l No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member ofa parlnershp or other enuty
formed to administer charitable gaming? El Yes D No
13 Indicate the percentage of gaming activity conducled in:
a The organization's facilty | e 13a %
b Anoutsidefaclity SRR i . %
14  Enter the name and address of Ihe person who prepares the onganizaﬂon s gamlnglspecial events books and
records:
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [J Yes [ no
b If “Yes,” enterlheamountofgammg revenue recarvadbytheorganizauonbs ... andthe
amount of gaming revenue retained by the third paty »$
¢ I “Yes,” enter name and address of the third party:
NGRS B o o R R TR o+« o v o« S R B G AL P ERER S o T o S
16  Gaming manager information:
Gaming manager compensation®$
Description of services provided B e
D Director/officer D Employes D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e D Y“DN"
b Enter the amount of distributions required under state [aw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year M
Part [V  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedute G (Form 990) 2021
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMA Ho. 1546-0047
{Form 990) Complete to provide Informatlon for responses to spacific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or Form 990-E2, Open to Public
Intemal Revenue Servica P Go to www.irs.gow/Form990 for the latest information. Inspaction
Name of the organization Employer identification number

The Sharing Place 87-0514353

Form 990, Part III, Line 4a - First Accomplishment ... . . . .

sharing our innermost feelings we can better adjust to a life that is
_forever changed by a death or multiple deaths. We believe that this process
~of sharing our feelings and listening to others reduces the negative impact

_and self harming behaviors that unresolved grief can bring. ...

Program Statistics
= Provided 129 Family consultations . . . ..
..~ Added 182 children to groups.

7. Number of children served 468. ...
. = Provided grief groups at local schools for 39 children. ... ... . .. .. .. . .
=109 volunteers provided 5,886 hours of service to our families. .
.= Provided 5 in -service trainings for staff.
.- Provided 2 new support groups volunteer trainings, resulting in 38 new
NOLUNEBBES . | s e R S e e
= Provided 1 in service trainings for ongoing volunteers. .. ... .. . . ..
- Families stay in program in average for 15 months . . . ... ... ..
.- Families' inquiry to family consultation reduced by 1 month =

.- Families' family consultation to time placed in group reduced by 6 months

o PEOgram GroWEh . . . T S R R R

.= Maintained 6 groups at new location in Taylorsville.

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA
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Name of the organization Employer Identification number

The Sharing Place 87-0514353

..-.Began process of cultivating corporate and community partnerships and

. searching for new location in Utah county. .00

Program, MiscOlIBn@OUR. . ... ..ot Ao b R s St e e S S A S P
..~..Held fourth summer grief camp in partnership with Camp Comfort Zone and
. Intermountain Healthcare in Park City. Camp was held in person and .
. Provided two different weekend options for families to attend. ...
.=..Provided TSP at Home summer activity kits to all TSP kids for continued
_support through the summer.

-..Reduced the intake to placement time for a youth from 4.9 months to 3.8
cmonths
..=.8Sent 5 staff members to NACG National Symposium on Children's Grief for

B A A G, e e e R e o o 2 08 B o S T P

_Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990
..The Form 990 is reviewed by the Executive Director and a designated

committee from the board of directors prior to filing. ... ... .

_Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy .
The conflicts of interest policy requires that staff and board members
.and the Executive Commitee are responsible for reviewing these
_potential conflicts of interest to deetermine whether one exists. The

interest be recused from voting on the related isswe. ...~~~

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Page 1 of 2
Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 . _ Page 2
Name of the organization Employer Identification numbaer

The Sharing Place 87-0514353

. Compensation for the Executive Director is determined by the board of

directors, independent from the Executive Director. The Organization uses
_the most recent UNA compensation survey to determine a reasonable market
. rate for the Executive Director. The deliberation and determination of

_compensation is documented in the board minutes. ...

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. The Organization's governing documents, conflict of interest policy, and

_ financial statements are available to the public for review upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Special event SXDODSES ... oo soonnnsiTaliain iR s i i e 038

Change in beneficial intexest . ... .. ... ... . ociienieseo @ 8,049

. Special event expenses .8 . 72,656
TotAL e 82,049

Page 2 of 2
Scheduls O (Form 890) 2021
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