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Return of Organization Exempt From Income Tax ~
o 990 Under section 501{c), 527, or%ﬂ'(a)(ﬂ of the Internal Rg'onuo Code (excapt private foundations) 2020
Secu N
popaaof o gy i e R nSpaction
A _For the 2020 calendar ye beginningdd7 /01 /20 _ and ending 06/30/21
B Check I appicable: € Neme of crganization D Employer |dentification number
(] Address change The Sharing Place
(] e crame Doing businass aa 87-0514353
Number and street (or PO, box if madl ks not deliverad to street address) Roomsure |
[ it s 1695 East 3300 South | 801-466-6730
DF‘era‘h.lrrn' City or town, state or province, country, and ZIP or foreign postal code
D —— Salt Lake City UT 84106-3305 GOmssrocoptg 449,538
F MName and address of principal officer
DW@WM John Gold H(a)ls&isammhmbrmmcl Yes E'No
1695 E 3300 S W) ve o ubordotes ckos? | Yoo [] Mo
Salt Lake Cit UT 84106-3305 NiNo.zgtach e bt Sesinsinciions
<o [ Losane [ o
J_wemne: »  http://www.thesharingplace.org Mie} Grou number B>
K_Fom of oanizaton: |X| Coporston | | Trst | Imml [ oner & [ Yeur of formation: 1993 [ state of egal domicte: UT
_Part| Summary
1 Briefly describe the organizalion's mission or most significant activities:
8 .The Sharing Place is dedicated to providing a safe and caring environment
g| . ¥here children, teens, and their families who are grieving the death of a
z .. loved one may share their feelings while healing themselves. . . .. .. ... ... . .
®| 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voling members of the goveming body (Part VI, line %) .. 3| 11
8| 4 Number of independent voting members of the goveming body (Part VI, line1b) 4| 11
§ Total number of individuals employed in calendar year 2020 (Part V, line¢ 22 5[ 26
6 Total number of volunteers (estimate if necessary) .. . .. ... ... 6 | 135
7aTotal unrelated buslness revenue from Part VIIl, column (C), @12 Ta 0
b Net unrelated business taxable income from Form 990-T Part L line 11 ... ... ............................... | Th = 0
Prior Year Current Year
@| 8 Contributions and grants (Part VIl ne 1) 554,294 365,696
2| 9 Program service revanue (Part VIIL N8 20) . ... 2,150 1,100
2 | 10 Investment income (Part VIlI, column {A), fines 3, 4, and 4 e e 5,821 8,885
& 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 790 63,312
12_Total revenue — add lines B through 11 {must equal Part Vill,_column {A}, line 12} 563,055 438,993
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 8enefits paid to or for members (Part IX, colurn {A), lined) 0
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 268,007 236,923
16aProfessional fundraising fees (Part IX, column (A), line 11e8) 0
b Total fundraising expenses {Part IX, column (D), ine 25)» 36,378 s
17 Other expenses (Part IX, column (A), lines 11a—11d, 11+24¢) 84,167 88,801
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A}, line 25) 352,174 325,724
19 _Revenus less expenses. Subtract line 18 from line 12 210,881 113,269
| Beginning of Current Year End of Year
20 Total assets (Part X, lne 16) ... ... . 1,052,577 1,123,026
21 Total lisbliies (Part X, line 26) ... ... 78,571 19,986
22 Net assets of fund balances. Subtract line 21 from line 20 T 974,006 1,103,040

Under penaltis¥:gf pa fciage sty have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it ks

trus, correct, and anllabd Tiatid-atidn ¢f preparer (other than officer) is based on all information of which preparer has any knowledge}
i ol 7022
Sign St Dete
Here ’ Executive Director
T;*uptlﬂtnm\emdﬂﬂu

Prin/Type preparer's name Preparer's signature Data Check U.u PTIN
Paid Justin R. Shaw, CPA, CFE, CGMA Justin R. Shaw, CPA, CFE, CRA 05/16/22 mruwjpooonssa
Preparer |cs nane  »  BOUNTIFUL PEAK ADVISORS rmsen?  46-0952065
Use Only 1564 SOUTH 500 WEST, SUITE 201

s sdoms »__BOUNTIFUL, UT 84010-7400 provs s, 801-294-3155
May the IRS discuss this return with the preparer shown above? Seeinstuctions ... |X|Yes| [No
s:; Paperwork Reduction Act Notice, see the separate Instructions. Form 990 2oz
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Form 990 (2020) The Sharing Place _ 87-0514353 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ill , E__

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
Gror FOM 090 @0 MOOEZY 550, 6 55 St eroense oo oo 0 b0 SR (] ves X No
If "Yes," describe these new services on Scheduls O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
oSS e [ ves X no
If “Yes," describe these changes on Schedule O.

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 revanue, if any, for each program service reported.

4a (Code: ) (Expenses$ . . 251,642 incuding grantsof§
See Schedule O

4b {Code: )(Expenses$ . incdinggransofs ) (Revenwe S )

u}m ... )(Expengesy  incudinggantsoff < )(Reverue§ )

4d Other program services {Describe on Schedule O.)

{Expenses § including grants of§ } {Revenue $ )
4e_Total program service expenses I 251,642

DAA Farm 990 (2020



1203 05/16/2022 12:48 PM

Form 990 (2020) The Sharing Place 87-0514353

Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? if “Yes,”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos;t‘u.)h. to Rt

candidates for public office? i “Yes," complete Schedule C, Parti
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles, o have a section 501(h)
alection in effect during the tax year? if "Yes,” complete Schedule C, Part if
§ Is the organization a section 501(c)(4), 507{c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-19? i *Yes,” complete Schedule C, Partilf

6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
*Yos,” complete Schedufe D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complefe Schedule D, Part i

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes
complete Schedule D, Part W e

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custedian for amounts not listad in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule O, PartV
11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, ViIll, 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
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 18?7 i "Yes,” complefe Schedule D, Part Vil
¢ Did the organization repert an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl
d Did the orgamzatlon report an amount for other assets in Part X, line 15, that is 5% or more of Its total assets

f Did the organization's separate or consolidated financial stalemenls for the tax year include a footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 Iif "Yes," complete Schedule D, Parf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schedule D, Paris XI and Xl
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
YYeos,* and if the organization answered “No® to fine 12a, then completing Schedule D, Parts XI and Xil is optional

13 Is the organization a school described in section 170(b)(1)(A)I)? ¥ “Yes,” complete Schedule £

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantfr;éklng. S

fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 o.f.a“g‘dregate grants orother

assistance to or for foreign individuals? ¥ *Yes,” complefe Schedule F, Parts Ill and IV

47 Did the organization report a total of more than $15,000 of expenses for professional funﬂfaislng services on

Part IX, column (A), lines 6 and 11e? ¥ “Yes," complete Schedule G, Part | See instructions |

18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? if "Yes," complete Schedule G, Part i
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a%

if "Yes," complefe Schedule G, Part Il . ... e s

20a Did the organization operate ona or more hospital facilities? if “Yes,” complete Schedule H

b If “Yes® to line 20a, did the organization attachaoopyofitsauditedﬁnancialstatementstomisrewm‘?::_::__

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

11b

11i¢c

11d

11e

11f

xxxxxl

12a

12b

13

14a

Ixxx

14b

15

16

17

E A

18

19

20a

E b

[ 200

27

domestic govemment on Part I1X, column (A), line 1? ¥ “Yes,” complele Schedule |, Parls | and I _
DAA

Fom 990 (2020)
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Fom 990 (2020) The Sharing Place 87-0514353
Part IV Checklist of Required Schedules (continued)

22

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes,” complets Schedule I, Parts | and i}

Did the organization answear “Yas® to Part VII, Saction A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ *Yes,"” answer fines 24b
through 24d and complete Schedule K. if "No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

25a

26

27

28

29
30

A
32

a3

35a

36

37

38

to defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4}, and 501(c}{29) organlzations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |
Is the crganization aware that it angaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
aor 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,” complefe Schedule L, Part Il
Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committes
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complote Schedule L, Part Iif
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,” complete Schedule L, Part IV

Afamltymemberofanylndmdualdas&;ﬁ;&m ImaZSa‘Hf'Yes compleleSchsdufeL.ParflV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 A
*Yes,” complete Schedule L, Part IV

Did the organization receive more than 525 000 in non-cash contributions? “Yes,” oomplera Scheduls M
Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yas, complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease oﬁerations? if *Yos,* complete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il

Did the organization own 100%. of an ‘enhty disregarded as separate from the orgamzatlon under Regulahons .

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part1
Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schsdurs R Part I! m
or iV, and Part V, line 1

Did the organization have a controlied & enmy ‘Within the meanlng ‘of section 512(b)(13)?
if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part ¥, fpe 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ¥ “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enhty that Is not a ralated otgamzahon T
and that is treated as a partnership for federal income tax purposes? f "Yes,” complete Schedule R, Pet Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.
PatV  Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any line in this PartV ...

23

[ 24b

24c

24d

25a

| 25h

26

27

r

28a

28b

23¢

30

3

32

a3

N[N E N I ] = - S

3I5b

36

L]

37

»

as

|>

1a Enter the number reported in Box 3 of Fom 1096, Entar -O0- if notappliceabls | 1a 2

b
¢

Yos

Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable N 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to_prize winners? ..

1c

Form 990 (2020
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Fom 990 (2020) The Sharing Place 87-0514353 Page §
_PartV  Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l

Statements, filed for the calendar year ending with or within the year covered by this retum 26
b If at least one is reported on line 2a, did the organization file all required federal employment tax retlums? 2k | 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 S90-T for this year? i “No® to fine 3b, provide an explanation on Schedule O T

4a At any time during the calendar year, did the organization have an interest in, or a signature or other euthorlty over.

a finencial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transacton? = =~ 5b X
¢ If“Yes” to line 5a or Sb, did the organization file Form 8BBE-T? | . ... ...........occcceeii 5¢

6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any confributions thal were not tax deductible as charitable contributions? i LLGa X
b If "Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gifis were not tax deductible? | e b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the payor? | e 7a| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? AR e | X
c Did the organization sell, exchange, or otharwise dispose of tangible personal property for which it was
required to file Form 82822 | . v et TR e e« - e Te Tl oo o BN D o TR R AR e e« e+ + TR ic
d If*Yes" indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? LT
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? .. . . . |8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsocring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Sectlon 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 T
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of dub facllmes o
11  Sectlon 501(c)(12) organizations. Enter;
a Gross income from members or shareholders I Ma
b Gross income from other sources (Do not net amounts due or pald 'to other sources
against amounts due or received from them.) 11k
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fillng Form 990 |n lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . |ﬂ:|
13  Section 501(c){29) qualifiad nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one slate? 13a
Note: Ses the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to mairtain by the states in which
the organization is licensed to issue qualified healthplans .. . ... ... ... ... [13b
¢ Enter the amount of reserveson hand | R A |
14a Did the organization receive any payments for mdoor tanmng sennoes durlng the tax year? i 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explenation on Schadule O SR R e 2l ) 14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 exclse tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) The Sharing Place 87-0514353 Page §
Part VI Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI : U 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 tax year 1] 11
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are Independent 11
2  Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key emplayee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was ﬁlad? I 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
8  Did the organization have members or stockholders? . ] 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 goveming body? | 7a X
b Are any govemance decisions of the organization reserved 1o (or subject to approval by} members,
stockholders, or persons other than the goveming body? ... b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the yaar by the following:
a The goveming BOUY? e ga | X
b Each committee with authority to act on behalf of the goveming body? | L gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | 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 chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | ita] X |
b Describe in Schedule O the procass, 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 o fine 13 . 12a] X |
b Were officers, directors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? | 12b L_
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? ¥ "Yes,”
describe in Schedule O how thiswasdone | [12c] X |
13 Did the organization have a written whistleblower policy? 1BlX
14  Did the organization have a written document retention and destruction policy? 1wl 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 Diractor, or top management official | | . ... .. ... 152 X
b Other officers or key employees of the organization | . . ... [ 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar amangement
with a taxable entity during the year? 16a >,
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... ... oo g 16b
Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled WUT
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)
only) avallable for public Inspection. Indicate how you made these available. Check all that apply.
Own website [X] Anothers website [X] Upon request [ ] Other (sxplain on Schedule O
19 Describe on Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available 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 P
Mary Dalling 1695 E 3300 s
Salt lLake City UT 84106-3305 801-466-6730

DAA Form 990 (2000)
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Form 990 (2020) The Sharing Place 87-0514353 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independsnt Contractors
Check if Schedule O contains a response or note to any lineinthis Part V>l ... ... . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabls for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (cther than an officar, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o List all of the organization’s former directors or trustaes that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

1] ®) {€) o) {€) 1]
Name and title Average Position Reportable Reportable Estimated ameuni
hours {do not chack more than one compensation compensation of other
per waek baox, unless person |s both an from the from relatad compensation
(st any officer and a directorftrustee) organization organizations from the
hours for = = (W-211088-MISC) (W-21098-MISC) organzation and
related 9; ? g gi %‘ related organizations
el ?
dotted Ene) E E ﬁ
1) John Gold
40.00
Executive Director 0.00 X 73,719 0 12,686
(#0livia Arguinchona
e 1.00
Director 0.00 (X 0 0 0
(3ITim Carr
A e e b 11 00
President 0.00 | X X 0 0 0
#Chris Chytraus
T ORI N 1.00
Director 0.00 (X 0 0 0
5Celeste Edmunds
] 1,00
Director 0.00 | X 0 0 0
{yDoug Farr
e 1.00.
Director 0.00 |X 0 0 0
(NTrevor Harris
R R e e 20 00
Director 0.00 | X 0 0 0
{8)Melissa Morales|, LCSW
1.00
Director 0.00 | X 0 0 0
(9Nick Layman
] 1400
Treasurer 0.00 | X X 0 0 0
(10)Zach Lund
ERsEseseanes ] 1.00
Director 0.00 |X 0 0 0
(1)Amy Phelan
ki G SR oo oo e OQ
Secraetary 0.00 | X X 0 0 556
Form (2020)

DAA
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Form 990 (2020) The Sharing Place 87-0514353 Page 8
Part VIl Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
™ ® © ) ® 5]
Name and ite Average Position Reportable Reportable Estimated amount
hours g: "m:‘:“m”; sompaneston compensation of other
p(:t w:; n!lléer and ) from the from related mﬂm
houra for =3[ 5 I (W-21098-MISC) {W-2/1099-MISC) organization and
below
dotied Bna) E g
{12) Amy Tieu
e 1.00.
Director 0.00 |X 0 0 0
b Subtolal ..., > 73,718 12,686
¢ Total from continuation sheets to Part VI, Section A . >
d_ Total (addlines b and 1) ... . ... .o, > 73,719 12,686

2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportabls compensation from the organization B0

Yos | No_

3 Did the organization list any former officer, director, trustes, key amployee, or highest compensated
employes on line 1a? i “Yes,” complete Schedule J for Such NGIVIUAI . ........................cco.coiiiiieieaiieiin, 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007? ¥ “Yes,” complefe Schedule J for such

IVGVIUNY (2200 Ei o 50008 v oo BB o 1eae st st oo mdannsneenaene e man s ot e £4mEeng s e s e st e e e eaee st eeeas et ene 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yos,” complete Schedule J for suchperson ... ... .. ... ..o § X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. .

Name and Silinsss address M’dm OEM

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

DAA Form U0 (2020)
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Form 990 (2020) The Sharing Place 87-0514353 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. N

m..‘g,...u. Rela‘lad{:,w u;.(g'au Rmnugn :mduded
function s from, tax under
sactions 512514
E 1a Federated campaigns = 1a
e b Membership dues 1b
g3 c Fundraising events . 1e
0L d Related organizations 1d
d=| @ Govemment geants (contibutions) 1e 42,300
g o 1 Al other contibutions, gifts, grants,
3 and simdar amounts not incuded above ... .. .. 1i® 323,396
Exg| 9 Noncash contibutons Included In lnes 1a-1f | 1g [$ 19,507
GF| h Total Addlines Ta—1f ..o > 365,696
siness
% 2a  Workshop income . . . ... ... 1,100 1,100
b
a c .....................................................
B o
a St R R et aavTrITYTIL YRR YA YA R ETIEAY LI AT AT A AT TR A
f All other program service revenue ... .. .........
| 9 Total. Addlines2a-2f ..................................... | d 1,100
3 Investment income (including dividends, interest, and
other similar amounts) > 4,457 4,457
4 Income from investment of tax-exempt bond proceeds = B
§ Royalies ... ...........ooooooiiiinisiiiieiiiiiiiiiiiass >
{1) Real {1} Personal
6a Gross rents 6a
by Less: rental expensed Gb
¢ Rental inc. or floss) | B¢
7: g&m mome Or (10S8) ..o | 4
sales of gsssls (i) Sacuries (i) Other
other than iventory | 7a 5,089
2 b Less: cost or other
§ basis and sales exps] 7h 661
& | c Gainor(loss) |_7¢ 4,428
d Netgain or (0SS} .. ... ... oo ity » 4,428 4,428
g 8a Gross income from fundraising events
(rotincding $
of contributions reported on [ine 1c).
SeePatV, 018 . 8a 73,196
b Less: direct expenses 8b 9,884
¢ Net income or {loss) from fundraising evenis ... > 63,312 63,312
9a Gross income from gaming activities.
See Part N' We 19, .. oo 9a
b Less: direct expenses == i)
¢ Net income or (loss) from gaming activites ... ........... >
10a Gross sales of Inventory, lass
retums and allowances = | 10a
b Less: cost of goods sold 10b
€ _Net income or (loss) from sales of inventory............... >
» Business Coda
81t
T I S . S U
P
[ d Allotherrevenue .. ... .............................
e Total. Add lines 11a~11d .. ... ... .oo0ieieieiieiiie. . >
12 Total revenue. Seeinstructions . .......................... 4 438,993 5,528 0 67,769
Form 990 2020y

g
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Form 980 (2020) The Sharing Place 87-0514353 Page 10
Part IX  Statement of Functional Expenses
Section 501(c)(3) end 501(cl{4) organizations must complote all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X |_|_
Do not Include amounts reported on lines 6b, o (8) © (o)
7b, 8b, 9b, and 10b of Panm o P porses et Eavenias iy
1 Grants and other assistance o domestic organizations
and domestic govemments. See Pad IV, ke 21 |
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3  Grants and other assistanca to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members =
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(ci(3)B) .
7 Other salaries and wages 112,650 88,299 2,245 22,106
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) _
9 Other employee benefts 25,411 20,091 1,898 3,422
10 Payrolltaxes ... 16,904 13,365 1,263 === 2,276
11 Fees for services {nonemployees):
Management
Legat
Accounting
Lobbying e
Professional fundraising services. See Part IV, lne {7
Investment management fees
Other. {If ine 11g amount exceeds 10% of e 25, column
(A) amount, kst fine 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses | . .. ... .......
14 Information technology
15 Royalties
16 Occupancy
17 Travel .....................................
18 Payments of fravel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization 14,888 14,481 64 343
23 Insurance | ... 6,050 5,143 907
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expensas on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule 0.)
Bank fees

FS

81,958 65,566 12,294 4,098

10,387 10,387

o = 00T

11,362 5,114 4,253 1,905

33,783 32,859 146 778

496 921 3,575

.......................................... ,120 4,120
_License and dues | 3,283 1,414 672 1,197
432 269 163

RIFNFS

Total funclional expenses. Add fines 1 thiough 240 325,724 251,642 37,704 36,378
Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaig
fundraising solicitation. Check here if
following SOP 88-2 (ASC 858-720) .. ..... .. _
DAA Form 990 (zoz0)
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Form 990 (2020) The Sharing Place 87-0514353 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ., .......... ., I_I_
A (6)
Beginning of year End of year
1 Cash—nondintersstbeaning | ... ... . ... 50| 1 50
2 Sevings and temporary cash investments 659,841| 2 589, 362
3 Pledges and grants receivable, net | . .. 3
4 Accounts receivable, net ... 909| 4 905
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesa persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{(f)(1)), and persons described in section 4958(cK3)(B) = 6
P e e s :
8 |Inventories forsaleoruse . ...l _| 8
9 Prepaid expenses and deferred charges M‘B 9 9,569
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 538,661
b Less: accumulated depreciaton | 10b 273,704 260,905/ 16c 264,957
11 Investments—publicly traded securies . ... . . 108,992] 11 244,574
12 Invesiments—other securilies. See Part IV, line 11 .~~~ 12
13 Invesimenis—program-related. See Pat W, bne 11 13
14 latangible assets 14
15 Other assets. See Part IV, lne 11 | 11,632] 15 13,109
__]16 Total assets. Add lines 1 through 15 (mustequal line 33) ........................ .. 1,052,577 18 1,123,026
17 Accounts payable and accrued expenses 36,271] 17 19,986
10 Granks payable || | e et Gk iRk s 18
19 Defared revenue 19
20 Tax-exempt bond fabites B 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creator or founder, substantial contributor, or 35%
8|  controlled entity or family member of any of these persons 22
J 123 Secured mortgages and notes payable to unrelated third paries 42,300] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedwle O _ 125
__126 _Total liabllities. Add lines 17 through 25 ... __ 78,.571] 28 19,986
§ Organizations that follow FASB ASC 958, check hem@
and complete lines 27, 28, 32, and 33.
827 Net assets without donor restictions ; 953,367] 27 | 1,103,040
E 28 Net assets with donor restrictions 20,639] 28
- Organizations that do not follow FASB ASC 958, check hare DD
w and complete lines 28 through 33.
© 129 capital stock or trust principal, or current funds 29
§ 30 Paid-n or capital surpius, or land, building, or eqmpment fund . 30
31 Retained sarings, endowment, accumulated income, or other funds 31
'25 32 Total net assets or fund balances 974,006]| 32 1,103,040
__133 Total liabilities and net assetsffund balanoes 1 z 052 . 577] 33 1,123,026
Form 990 (2020,
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Form 990 (2020) The Sharing Place 87-0514353 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart X1 .. .. .................... . |X|
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 438,993
2 Total expenses (must squal Part IX, column (A), line 25) 2 325,724
3 Revenue less expenses. Subtract line 2 from line 1 e 3 113,269
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 974,006
§ Nat unrealized gains (losses) on investments ... 5 14,288
a Donated serVices and use Of fadliﬁes ............................................................................... 6
T Investment eXpBNSES | | .. .. ... Li
8 Prior period adjustments 8 __
9 Other changes in net assets or fund balances (explain on Schedule ©) . ... ] 1,477
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ol (B i R e S R T i iai i 10 1,103,040
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart X0 ..............................oooviiiii .. E]
Yos | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial slatements compiled or reviewed by an independent accountant? | 2a X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled ar
reviewed on a separate basis, consolidated basis, or both:
L—_l Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . |2 X
If *¥es,” 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 D Both consolidated and separate basis
¢ I “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2e | X |
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
raquired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .................. 3b
Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2Z)

OMB No. 1545-0047

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service

| P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employsr identification number
The Sharing Place | 87-0514353

“Partl 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 only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170{b){1)(A)(1l}. (Attach Schedule E (Form 990 or 9930-EZ).)
A hospital or a cooperalive hospital service organization described in sectlon 170({b){1){A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ill). Enter the hospital's name,
olty, and statl: | TR e e e AR IR o BRI et ereneseene e eenenens e R :
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 1T0(L)(1)(A)iv). (Complete Part (1.)
6 A federal, state, or local government or govemmental unit descrbed in section 170(b){1)(A)(v).
7 An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vl). (Complete Part Il.)
8 A community trust described in sectlon 170(b){1){A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix} operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
L - ot - N 5l S OOt 1
10 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subjact to cerlain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquired by the organization after June 30, 1975, See section 509{a)(2). (Complete Part lli.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 5098{a){1) or section 508{(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sectlons A and C.

c D 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 D Type HI 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 |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Compiete If the organization is a section 501(cH3) organization or a section 4947(a)(1} nonexempt chasitable trust.

W N =

f Enter the number of supported organizations ... ]
g Provide the following information about the supporied organization(s),
{T) Name of supported (1) EIN (iB) Typse of organization {v} Is the organization v} Amount of monetary {vl) Amount of
corpanization {described on nes 1-10 lstad in your gaveming support {see othar support [sea
above {sse Instructions)) document? instructions) Instructions)
Yeou No
A
(8
©
L]
(€)
Total
For Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 880 or 990-£2)2020 The Sharing Place 87-0514353 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b){1}{A){iv} and 170(b){1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar yaar (or fiscal year beginning In) » {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total

1 Gifts, grants, confributions, 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 behalf

3 The value of services or facllities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through3

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

Public_support. Subtract line 5 from line 4 .
Section B. Total Support

Calandar year (or fiscal year baginning in}) P {a) 2016 {b) 217 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activittes, whether or not the business
is regularty carmied on .................

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ..................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instruclions) L2
13  First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ..o oo > []
Section C. Computation of Public Support Percentage
44  Public support percentage for 2020 {line 6, column (f) divided by line 11, column {0 . . .. ... 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14 13 %
16a 33 1/3% support test—2020. 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 supporled organization | . . .. ... .. ... > D

b 33 1/3% support test—2019. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizetion ... ... > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the onganization 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
organizaion | Gt i Damkersien | Selwagemodo gae  SeS L GEemw > []
b 10%-facts-and-circumstances test—=2019. If the organization did not check a box on line 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

OGMEZAION | | | | ettt » [
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see
INSEUGIONS || Lo Lo oottt e » O

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7)2020 The Sharing Place
Part lll. Support Schedule for Organizations Described in Section 509(a)(2)

87-0514353 Page 3

{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 Ii.)

Section A. Public Support

Calendar year {or flscal year beginning In) » {a)} 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contribuions, and membership fees
received. (Do not include any “nusual grants”) 339, 874 389,228 335,661 554,294 365,696 1,984,753
2 Gross receipts from admissions, merchandise
m' ol in any bciviy that 5 hgrggsm the
ongonsaton’s Tacaxempr pupoes . © e 5,800 2,051 1,600 2,150 1,100 12,701
3 Gross receipts from aclivities 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 behatf
5 The value of services or facilittes
fumished by a govemmental unit to the
organization without charge
6 Total Addlines 1 through5 345,674 391,279 337,261 556,444 366,796 1,997,454
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons 75,382 86,802 42,048 48,000 48,000 300,232
b Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year _ 15,000 32,460 6,038 136,930 20,000 210,428
¢ Addlines7aand7b 90,382 119,262 48,086 184,930 68,000 510, 660
8 Public suppart. {Subtract line 7¢ from
ine 8.) i 1,486,794
Section B. Total Support
Calendar year {or flscal year beglinning in) P (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Totat
$ Amounts fromline6 345,674 391,278 337,261 556, 444 366,796 1,997,454
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 3,675 3,189 7,976 5,821 4,457 25,118
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand 10b 3,675 3,189 7,976 5,821 4,457 25,118
11 Nel income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .. 100 3,379 62,312 65,991
12  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part V1) .
13 Total support. (Add lines 9, 10¢, 11,
and12) 349,449 394,468 348,816 562,265 433,565 2,088,563
14  First 5 years. If the Fonm 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 stophere o »[]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by fine 13, colwmn () . . . .. ... 15 71.19%
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... .. . i iiiieiiiiiiii i i iiie, 16 65.83%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {(f), divided by line 13, eolumn ()} . .. ... 17 1%
18 Investment income percentage from 2019 Schedule A, Part ll, line 17 18 2%
19a 33 1/3% support tests—2020. 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
b

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

33 1/3% support tests—2019. 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

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 830 or990-£2) 2020 The Sharing Place B7-0514353 Pags 4
Part IV  Supporting Organizations

(Complete only if you checked a hox in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, 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

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? K "No,” describe in Part Vi how the supported organizetions are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, 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 detsrnined that the supported

organization was described In section 505(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b end 3¢ below. Ja

b Did the organization confimn that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a){(2)? If "Yes," describe In Part I when and how the

organization made the detemnination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)(B)
purposes? i "Yes,” explain in Part VI whal confrois the onganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? f
"Yes," and if you chacked 12a or 12b in Part |, answer (b) and (¢) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes," describe in Part V! how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. _4_!_)

¢ Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Iif "Yes," explain in Part \/ what controls the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c)(2)(B)
purposas. 4c

5a Did the organization add, subslitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part V|, including (i} the names and EIN
numbers of the supporied organizations added, substitufed, or removed; (i) the reasons for each such action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to 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 decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (li) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support o
benefit one or more of the filing organization’s supported organizations? # "Yes," provide detall in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, ar 8 35% controlled entity

ole

with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L {Form 930 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
Iif "Yas,” complete Part | of Schedule L {Form 950 or 980-E2Z). 8

8a 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

described in section 509(a){1) or (207 if "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part VI 2b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? i "Yes,” provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |1 supparting organizations, and all Type [l non-functionally integrated

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

Schodule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  The Sharing Place 87-0514353 Page 5
Part IV Supporting Organizations {continued)

1"

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” o line 11a, 11b, or 11¢, provide

Section B. Type | Supporting Organizations

Yes

No

Has the organization accepled a gift or contribution from any of the following persons?

11¢ below, the govemning body of a supported organization? Ha

detall In Part Vi, 11c

1

2

supenvised, or confrolled the supporting onganization. 2
Section C. Type Il Supporting Organizations

Yes

No

Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at all imes during the tax year? Iif "No,” describe in Part Vi how the supported organization(s)

effectively operated, supervised, or controlled the organization’s activifies. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applfed to such powers during the tax yeer. 1

Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controlled the supporting organization? f “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

1

Section D. All Type lll Supporting Organizations

Yes

Were a majority of the organization's directors or trustess 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 control
or management of the supporting organization was vested in the same persons that coniroffed or managed
the s anization(s). 1

1

3

SUj
Section E. Type lll Functionallydntegrated Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 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 notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ii) serving on the goveming body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant volce 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

nizations pla in this reqard. 3

1
a
b
c

2
a

3
a

b

of its supported organizations? # "Yes," describe in Part V! the role played by the organization in this regard. _13
DAA Schedule A (Form 980 or 990-EZ) 2020

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Insiructions).
The organization satisfied the Activities Test. Complete line 2 befow.
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).

Activities Test. Answer lines 2a and 2b below. Yes

Did substantially all 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? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purpases,
how the organizetion was responsive to those supported organizations, and how the organization defemined
that these activities constituted substantially all of its activities. | 23

Did the activities described in 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? if “Yes," explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engagsd in

these activities but for the organization's involvement. 2b

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the crganization have the power to regulary appoint or elect a majarity of the officars, directors, or
trustees of each of the supported organizations? ¥ “Yes® or “No,” provide details in Part V1. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
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Schedule A (Form 990 or 990-£7) 2020  The Sharing Place 87-0514353 Page 6
Part V. Type lll 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 {explain in Part V). See

Instructions. All other Typs Il non-functionally integrated su organizations must complete Sections A through E.
Section A — Adjusted Net lncorme (A) Prior Year (8) Gument Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for preduction or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) (]
7__Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, §, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year B R
(optional)
1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b_Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther factors
fexplain in detail in Part Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line § by 0.035. 8
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curment Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 of line 3. 4
5§ Income lax imposed in prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to

gmergency temporary reduction (see instructions). 6
7 | ICheck here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see_instructions).

Schedule A (Form 930 or BBD-E—Z) 2020
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Schedule A (Form 990 or 990£2)2020 The Sharing Place 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 o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 _Administrativa expenses paid to accomplish exempt purposes of supported omganizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required—provide delalls in Part Vi)

6 Other distributions {describe in Part V. See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2020 from Section C, line 6

10 Line B amount divided by line 9 amount

@M (i) (liiy
Section E — Distribution Allocations (see instructions) Excess Distributions | Undardistributions Distributable
Pre-2020 Amount for 2020

1 Distribulable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). Sea
instructions.

3 Excess distributions camyover, if any, to 2020

From 2015 . ... . o,

From2016 ... ... ... .. ... ... ..... ... .

From 2017 ..........cooiiiiiiiiin i,

From2018 ... . . ... .. . ... ... i,

From2019 ... ...

Total of lines 3a through 3e
9 Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
1 _Camyover from 2015 not applied (see instructions)

J Remainder. Subtract lines 3g, 3h, and 3i from line 3f,
4 Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining undendistributions for years prior to 2020, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero, expisfn in Part VI. See instnuclions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instuctions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excossfrom 2016 ....... ... ............

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

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

Excess from 2019
Excess from 2020

- o a0 o0 |e

o |a |0 |orie

Schedule A {(Form 590 or 990-EZ) 2020
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Schedule A (Form 990 or 980€2) 2020 The Sharing Place 87-0514353 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lil, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 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 |V, 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.)

Schedule A (Form 980 or B30-EZ) 2020
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(ff,,',‘f;:;‘ ':;,,EL Schedule of Contributors

OMB No. 1545-0047
or 890-PF
F b Trsaury P Attach to Form 990, Form 990-E2, or Form 890-PF.

or 990 2020
Intemat Revenue Service > Goto www.lrs.gov/Form'?‘)O for the latest Information.
Name of the organization Employer identification number

The Sharing Place 87-0514353
Organization type (check ons):

Filers of: Section:

Form 990 or 990-EZ IZl S01{c) 3 } {enter number) organization
I:l 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

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

[[] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special 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 980, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Speclal Rules

[:l For an organization described in saction 501(c){3) filing Form 990 or 930-EZ that met the 33'/3% support test of the
regulations under sections 50%(a)(1} and 170(b)(1)(A)vi}, that checked Schedula A (Form 990 or 990-EZ), 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 Vi, line 1h; or (i) Form 890-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, tota! 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
“NfA" in column {b) instead of the contributor name and address), I, and lll.

D For an organization described in section 501(c)(7), (8), or {10) fiting Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the vear for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recaived nonexclusively religious, charitable, stc., contributions
totaling $5,000 or more during the year R T

Cautlon: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part L, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses tha instructions for Form 390, 990-EZ, or 800-PF, Schedule B (Form 950, 930-E2, or 990-PF) (2020)
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Schedule B (Form §80, 990-EZ, or 990-PF} (2020)
Name of organization

The Sharing Place

Page 1 of 1 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. | ‘Feundation . .. ... .. Person
15 W South Temple Ste 1701 Payroll
ettt i et s aine e ncm e | 8 18,000 | Noncash
.Salt Lake City UT 84101 (Complete Part Il for
noncash contributions.)
@ (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Marriner S. Eccles Foundation Person
79 S. Main St. #701 Payroll
....................................................................... $ .......15,000 | Noncash
.Salt Lake City ~~ UT 84111 {Complete Part Il for
nencash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| .Sorenson Legacy Foundation Person
2511 South West Temple Payroll
e et e e A e S 15,000 | 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
.4 | New York Life Foundation .. .. . . Person
51 Madison Avenue Payroll
g | 8. 29,000 [ Noncash
New York =~ TUUTUUNY 10010 (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 Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.}

Schedule B {Form 890, 990-EZ, or 990-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.
Depertment of the Treasury B Attach to Form 990. [ Open to Public
Intemal Revenus Servica 0 the [ates ati Inspection
Name of the organization Employer identification number
The Sharing Place 87-0514353
Part | Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Tolalnumber atend ofyear
2 Aggregale value of contributions to {during year)
3 Aggregate value of grants from (during year) =~
4 Aggregate value atend ofyear . .. . ...
§ 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? [:] Yes D No
6 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 agvisor, or for any other purpose
confering impermissible private beneft? ... ... ... D Yeos D No_
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 930, Part IV, line 7.
1 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 jand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricled by conservation easements . . ... .. 2b
¢ Number of conservation easements on a certified historic structure included in¢@) |_2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historie structure listed in the National Register 2d
3 Number of conservation easemants modified, transferred, released, axtinguished, or terminated by the organization during the
tax year & ...
4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easemant reported on line 2{d) above satisfy the requirements of section 170{(h){4)(BXi)
and section 170(NAXBN? ... ... e e e [] Yes [ no
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part lll Organizations Malntaining 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 report in its revenue statement and balance sheet works

of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtheranca of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB ASC 958, to report in ils revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VAll, ine 1 ... G
(i) Assets included in Form 890, Part X e % TOUOO U
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 items:
a Revenue included on Form 990, Pat Vill line t S
b _Assets included in Form 990, Part X ... . ... .. ... il | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2020
DAK
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Scheduls D (Form 990) 2020 The Sharing Place 87-0514353 Page 2
Part lll  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 its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research o Qther | o ol B T i
[ Preservation for future generations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ................. D Yeos 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, Panrt X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

f OEnding Dalance .. At
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? |:| Yes | | No
b_|f "Yes,” explain the amangement in Part Xlll. Check here if the explanation has been provided on Part XIll
Part V Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{2} Cument year {b) Prior year {¢} Two years back {d) Three years back (e} Four years back

1a Beginning of year balance .
b Contributions . ... ...
¢ Net investment eamings, gains, and

Iossas .................................

d Grants or scholarships

programs

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

b Permanent endowment b %

¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(iy Unrelated organizations 3afi)

(ii) Related organizations Jafi

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

Describe in Part X1l the intended uses of the organization's endowment funds. T
Part VI Land, B Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {s) Cost or other besis {b) Cost or other basis f6) Accumuiated 6} Book vake
(rvestment) (other) deprociation _
WOLAN s intee e e i s 50,000 &5 50,000
b Buildings = 404,550 251,363 153,187
c Leasehold improvements 24,400 768 23,632
d Equipment ... 38,331 19,4371 18,894
e Other ...\ i 21,380 2,136 19,244
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... ... ... > 264,957

Schedule D (Form 990) 2020
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Schedule D {(Form 990} 2020 The Sharing Place 87-0514353 Page 3
Part VIl Investments ~ Other Securities.

Complete if the organization answerad "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of aacurity or category {b) Book value (€} Method of valuation:
{induding name of sacurity) Cost or end-ol-year markst value

@) Other

A
B
),
D
A
B L OO ETOR RSP
R L OO TOROTOR
O ) TSRO ST UT N P ORTUUPRURTRORY
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) P
Part Vill Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{s) Description of investment {b) Book valve (€) Methad of valuation:

Cost or end-ol-ysar markat value

{1)
{2)
{3)
{4)
{5)
{6)
M
{8)
{9)
Total. (Column {b) must equal Form 980, Part X, col, (B) fine 13} . P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Pait IV, line 11d. See Form 990, Part X, line 15.
{a) Descripion {b} Book value

{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 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.

{n) Description of Kabllity {b} Book value

{1} Federal income taxes
{2)

(3

)

{5}

{6)

{7

{8)

{9

Total. (Column (b} must equal Form 990, Pat X, col. (B)fine 25} ..., ... ................cocoeiiieiiieiiiieniieeiieees., »
2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization's financial stalements that reports the
organization's lfability for uncerain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1, ...... (1
DAA Schadule D (Form 980) 2020
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Schedule D (Form 990) 2020 The Sharing Place 87-0514353 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 930, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 464,642
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

@ Net unrealized gains (losses) on investments . ... |2a] = 14,288]

b Donated samws and use Of fadliﬁes ............................................. 2b

¢ Recoveries of prior year grants ... .. ..., |26

d Other (Describe in Pat XMy .. . ... L2 11,361

® Add lines 2athrough 20 .. ..., e, |20 25,649
3 Subtract line 2 from e 1 ... e |3 438,993
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b | da

b Other (Describe in Part XIW) . ........L4b

€ Add Wnes da.and b oo DoEbete Rt b a R s Tl W e e | A6
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 12.) ........... 5 438,993

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

1 Total expenses and losses per audited financial statements S 1 335,608

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

a Donated services and use of faclities ... ... ... |28

b Prior year adjustments | 2b

d Other (Describe in Pat Xty . |ad 9,884

@ Addfines2athrough 2d .. . |20 9,884
3 Subtract line 2e from fne 1 FLAEE s aasaes B s s b e L3 325,724

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, Ine 7b. | 4a
b Other (Describe in Part XILY, ... ... .. ............c.ceeieinn..., LB
¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4¢. (This must equel Form 990, Part/, line 16) . ... . . ... 325,724
Part Xil Supplemental Information.

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

2; Part Xl, lines 2d and 4b; and Pant XlI, lines 2d and 4b. Also completa this part to provide any additional information.

Part XI, Line 2d - Revenue Amounts Included in Financials - Other .. . .
Special event expenses . ... ... ... % 9,884
Change in value of beneficial interest $ 1,477

Schedule D (Form 990) 2020
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Part Xl Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 15450047
h N i3 ¥ 1 ol 1 (l "
(Form 890 or 990-E2)  Comeles by ey et oy an o e "™ [ 2020
Department reasury P Attach to Form 990 or Form 990-E2,
Iignat Rovarue Sarcs P Go to www.irs.govForm$90_for instructions and the latest information. ey
Nama of the organization Employer identification number
The Sharing Place 87-0514353

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations -] D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g I:] Special fundraising events

d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yos D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

m“iﬂ'dmﬂ;f- (v) Amount paid to (v} Amount paid to
{f) Name and address of individual ) Custody o | ) Gross recelpts (ot retained by) {or retained by)
of enfity {fundraiser) (1) Acthity control of from activity fundraiser stsd in crganization
? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 930 or 990-EZ) 2020
DAA
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Scheduls G (Form 990 or 990-E7)2020 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.

{8) Event #1 (b} Event #2 (c} Otner events
{d) Total events
Day of the Dead None {add ci. (a) through
© (event type) {event type) {mtal number) cdl, {c}}
=
g 1 Gross receipts 73,196 73,196
2 Less: Contributions
3 Gross income (line 1 minus
lined)....ooooooiioe 73,196 73,196
4 Cash prizes
5 Noncash prizes
g & Rentfacilty costs
2
dl | 7 Food and beverages
-g 8 Enterainment
9 Other direct expenses 9,884 9,884
10 Direct expense summary. Add lines 4 through 8 in column (d) e 9,884
__[41 Net income summary. Subtract line 10 from line 3, column {d) ... .. > 63,312

Partlli Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

™ (b) Pull absfinstant (d} Total gaming {add
g {#) Bingo bingofprograseive bingo {e) Other gaming col. () through col. {c}]

1 _Gross revenue
8|2 Cashprizes
[=4
l% 3 Noncash prizes
g 4 Rentfacility costs

§ Other direct expenses

Yes % Yos % _| Yos %
|_JTes |l ves

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) . ... P

8 Net gaming income summary. Subtract line 7 from line 5, column {d} . _................................ >

9 Enter the state(s) in which the organization conducls gaming activities: SO oW -1 o LT ) S -
a Is the organization licensed to conduct gaming activities In each of these slates? L Phoiedet HEES i Ik i i D YosD No
b If "No,” explain:

10a Wera any of the organizalion’s gaming licenses revoked, suspended, or terminated during the taxyea? [ Yes [] No
b If “Yes,” explain:

DAA Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7)2020 The Sharing Place 87-0514353 Page 3
11 Doas the organization conduct gaming activities with nonmembers? | I Yes| iNo
12 Is the organization a grantor, beneficlary or trustee of a trust, or a member of a partnershlp or other enuty

13
a
b

14

15a

16

17

b

formed o administer charitable gaming? | SRR e
Indicate the percentage of gaming activity conduded in:

The organization's facility

An outside facility

Enter the name and address of the person who prepares the organizahon s gaminglspactal evenls books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes," enter the amount of gaming revenue received by the organizaton®  and the
amount of gaming revenue retained by the thid party®$

If "Yes," enter name and address of the third party:

[ ves [Ino

| 13a %
L13b %

Gaming manager compensation »$

Description of services provided b

D Direclorfofficer D Employee D Independent contractor

Mandatery distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year b§

Part IV

|:| Yos D No

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and

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

_See instructions.

Schadule G (Form 990 or 830-E2) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 Ho. 10460047
(Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Dapartimiant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Reverwe Service P Go to www.irs.gov/Form990 for the latest information. _ _ Inspection
Name of the organization Employer ldentification number

The Sharing Place 87-0514353

. Form 990, Part III, Line 4a - First Accomplishment ...~
.and their families that are grieving due to the death of a loved one. In

. most instances, it is the death of a parent or sibling. We believe that in
. 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

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

CProgram  Statasties
.- Provided 86 Family consultations .
.=.Number of children served 463. e
_ = Provided grief groups at local schools for 31 children. .~
..=..108 volunteers provided 5,832 hours of service to our families.
_.=.Provided 4 in -service trainings for staff. . .
NOLUNCBOXE. e e e e e

_-.Provided 2 in service trainings for ongoing volunteers. ==

CProgram Growth
..—_Started 2 new grief groups at new location in Taylorsville.
- Maintained a Canyons School District partnership resulting in a group at

. Mount Jordan Middle School. . .

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule O (Form 830 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 _ _ Page 2
Name of the organization Employer I[dentification number

The Sharing Place 87-0514353

. Program Miscellan@ous ... .. ...

..~.Staff participated in speaking engagements, provided tours of the
..~.Held third summer grief camp in partnership with Camp Comfort Zone and
Intermountain Healthcare in Park City. Camp was held virtually for 2 days,
. with camp boxes sent to home with supplies and activities. ... .
support through the summer. ... . . ... ...
7. Successfully moved program to a virtual format from December-April due to
eCowdd. s e s e s R e ey Sepeiin
..7~.Since the opening of TSP West (Taylorsville), we have reduced the year

~end waiting list by 40%.

..=..Reduced the intake to placement time for a youth from 6.5 months to 4.9

SORERS: oo e s s S e S e e B G SRS R R W e

Form 990, Part VI, Line llb - 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. ...

.. The conflicts of interest policy requires that staff and board members
. annually disclose potential conflicts of interest. The Executive Director
_.and the Executive Commitee are responsible for reviewing these ...
_potential conflicts of interest to deetermine whether one exists. The
_conflict of interest policy requires that board members with a conflict of

_interest be recused from voting on the related issye. .~~~

Page 1 of 2
Schedule O (Form 990 or 900-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 _ Page 2
Name of the organization Employer Identification number

The Sharing Place 87-0514353

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

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
. rxate 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 expenses . e 9,884

_Change in value of beneficial interest ... ... ... .....8§ . .. 1,477

..Special event expenses . . . ... ... % ... -9884
$

2e TORERL. oo vnorcm o avemma, o ngec e s 1,477

Page 2 of 2
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