o 990

Departmeant of the Treasury
Internal Fevanos SeEvica

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

APR 1, 2009

and ending

MAR 31, 2010

C Name of organization

Mo MERCY AND SHARING

F:rc:mg Business As

D Employer identification number

84-1323007

Number and street (or P.O. tmx if mail is not delivered to street address)
201 NORTH MILL STREET, SUITE 201

Room/suite | E Telephone number

970-925-6300

B Checkif
1 ; Ploasa
applicable:
use [RS
Address
change
MName
change typa.
Initial
raturn See
| | Termin- Specific
atedd Instruc-
Aamended | tions,
ralurn
Applica
__Ihon
panding

ASPEN, CO

City or town, state or country, and ZIP + 4

81611

-

G Gross receipls $

3,360,070.

H(a) Is this a group return

F Name and address of principal officerr SUSAN S. KRABACHER
SAME AS C ABOVE

for affiliates?

| Tax-exempt status: l?; 1 501(c) ( 3

) (nsertno) |

4947(a)(1) or 527

J Website:p HAITICHILDREN.COM

H(b) Are all affiliates included? || ves
If "No," attach a list. (see instructions)
H(c) Group exemption number p»

[— Yes L&

No
No

K_Form of organization: | X | Corporation | | Trust [ | Association Other - L Year of formation: 19 9 5| m State of legal domicile; CO
Part 1| Summary o
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE A SAFE HAVEN FOR
E ABANDONED, MALNOURISHED AND IMPOVERISHED CHILDREN IN NORTHERN HAITI.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 11
3 4 Number of independent voting members of the govemning body (Part VI, Iine ‘H'J} 4 11
‘ﬁ!? 5 Total number of employees (Part V, line2a) 5 6
:'_E_ 6 Total number of volunteers (estimate if necessary) - ol 6 35
E 7a Total gross unrelated business revenue from Part VIIl, column (C), Ilna 12 A T e 2 7a ';l -
b Net unrelated business taxable income from Form 990-T, line 34 _ R 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll line 1h) 481,665. 3,308,662,
& | 9 Program service revenue (Part VI, line 2g) _ N 21 ; & vl. 50 , 4 ﬂ_:
a::} 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) <47 . 017.6 1 y mT
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e} D
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), l!na 12} 455 ' 839. 3., 360 ’ 070.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4, 851. 3 , 0 00.
14 Benefits paid to or for members (Part X, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A} hnes 5 'H]} 1 ﬂ ’ 067. <. ,930.
E 16a Professional fundraising fees (Part IX, column (A), line 11¢)
E b Total fundraising expenses (Part X, column (D), line 25) P> 15, & .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ; 363; 784, i 761,3{]?.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 493,702. 2,340,332,
" 19 Revenue less expenses. Subtract line 18 fromline12 . <37 ’ B63.p 1 ' ﬂﬂ ’ : QE .
ﬁ§ Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line16) 1,4?5,8_2_3. 2,451,2_39.
Py 21 Total liabilities (Part X, line 26) N _ - 2 Al 96.
=] 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1,428,823. 2,448,443,
Part Il |Signature Block
E:gmﬂzjl?%}:f: E;;ﬁ;yﬂ _é uru'gw that | hav;! axan-:mm:ud_;héﬁgrgn i:lai:lllr.l?;ﬁ m&m pfm!?;; a:ﬂy 5me1; and to the best of my knowledge and betief, it is true, correct,
Sign ’! 7 l él/:? /;?‘ﬂJ <d
Here S'gnafur&ﬂl.u[f cer Dale
B. JOSEPH KR%EEﬁ/ER TREASURER
Type or print name and title
Paid FIIEDHFEI'E > Dale E;'IHEFH IT ir:ﬂpiar{:ﬁ;tdi:nn':;fhg rasmbar
Preparer's ;EE:ME employed
UseOny |voma©  REESE HENRY & COMPANY, INC. EIN > ]
ol i) 400 EAST MAIN STREET, SUITE 2
2P + 4 ASPEN, CO 81611 Phoneno. » (970) 925-3771

May the IRS discuss this retum with the preparer shown above? (see instructions)

LX ] Yes

No

832001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the sﬂparata instrur:ﬂnns

Form 990 (2009)



Form 990 (2009) MERCY AND SHARING 84-1323007 Page?

Part Ill | Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

TO PROVIDE A SAFE HAVEN FOR ABANDONED, MALNOURISHED AND IMPOVERISHED
CHILDREN IN NORTHERN HAITI.

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

the prior FOmm 900 Or 900-EZ7 e Yes L& INo
If "Yes, " describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? Yes LX[No

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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

(Code: ) (Expenses$ 1,181,749, including grants of $ ) (Revenue $ )
ORPHANAGES: MERCY & SHARING OWNS A WELL-SECURED, 17-ACRE CAMPUS WITH

25,000 SQUARE FEET OF LIVING SPACE, CAFETERIA, CHAPEL, AND STORAGE

WAREHOUSE. THE WILLIAMSON CAMPUS HOUSES 113 HEALTHY, DISABLED AND

TERMINALLY ILL CHILDREN MOST OF WHOM WERE ORIGINALLY ABANDONED AND LEFT

TO DIE. MERCY & SHARING HAS DEVELOPED A SYSTEMIZED APPROACH TO

MINISTERING TO THE NEEDS OF EACH CHILD. THE GOAL IS FOR EACH CHILD TO

BECOME AS INDEPENDENT AND SELF-SUFFICIENT AS POSSIBLE WITHIN THEIR OWN

LIMITS.

(Code: ) (Expenses $ 1 gb ’ 770. including grants of $ ) (Revenue $ }
NUTRITION PROGRAMS: MERCY & SHARING OPERATES SEVEN DIFFERENT FEEDING

PROGRAMS AT THEIR SCHOOLS, CLINIC, AND ORPHANAGES AND IN TWO SMALL

VILLAGES IN THE CAP HAITIAN AREA OF NORTHERN HAITI. MERCY & SHARING

COOKS AND SERVES MORE THAN 13,500 MEALS EVERY WEEK. SINCE THE

EARTHQUAKE MERCY & SHARING HAS BEEN DISTRIBUTING 120 TONS OF FOOD TO

OVER 40 LICENSED ORGANIZATIONS, REACHING 40,000 PEOPLE. EACH MEAL

OFFERS A GRAIN, A PROTEIN (MEAT OR DRY FISH), AND ONE OR TWO

VEGETABLES. CLEAN WATER IS ALWAYS PROVIDED. THE MEALS VARY IN NATURE

BUT ALWAYS PROVIDE BALANCED NUTRITIONAL VALUE. IN 2009 MORE THAN

830,000 MEALS WERE PROVIDED TO FAMILIES.

(Code: ) (Expenses § 327 ' 216. including grants of § ) (Revenue )
EDUCATION: MERCY & SHARING SCHOOLS (THE JOHN BRANCHIZIO SCHOOL IN

CAZEAU, THE CITE SOLEIL SCHOOL AND THE WILLIAMSON CAMPUS SCHOOL) EMPLOY

46 HATTIANS AS TEACHERS WHO CURRENTLY TEACH 656 STUDENTS WHO OTHERWISE
WOULD NOT BE IN SCHOOL. THE CURRICULUM IS BASED ON THE CURRICULUM

ESTABLISHED BY THE GOVERNMENT OF HAITI: SCIENCE, MATH, GEOGRAPHY,
HISTORY, FRENCH, AND GRAMMAR. 1IN ADDITION, A SIGNIFICANT PART OF THE
CURRICULUM AIMS TO TEACH LIFE SKILLS, HEALTH AND HYGIENE AND CONCEPTS
OF INTEGRITY, COMMUNITY RESPONSIBILITY AND PARTICIPATORY DEMOCRACY.

98% OF MERCY & SHARING STUDENTS WHO HAVE TAKEN THE STATE EXAM, REQUIRED

BY THE MINISTRY OF EDUCATION, HAVE PASSED THIS 1S COMPARED TO A
NATIONAL AVERAGE OF ONLY 40%. AS PART OF THE CHILDREN® DAILY

EDUCATIONAL EXPERIENCE, MERCY & SHARING PROVIDES ALL STUDENTS WITH A

4d

Other program services. (Describe in Schedule O))

de

(Expenses $ 303,294. including grants of $ ) (Revenue $ 7,455.)
Total program service expenses > s ’ ’ 029.

932002

Form 990 (2009)
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Form 990 (2009) MERCY AND SHARING 84-1323007 page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedufe A 1| X
2 Is the organization required to camp!ete Schedule B Scheduie {]f Gﬁhtrlbutarﬁ? L 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif uf orin uppus:tmn ta candldatess fc:r
public office? If "Yes," complete Schedule C, Part | 3 L
4 Section 501(c)(3) organizations. Did the organization engage in lobbying a-::twmes'?!f ‘Yes, " complete S::ﬁadufe C, Partll 4 X
S Section 501(c}(4), 501{c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” compiete Schedule C, Pgmt it 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where dcnnrg have the rlght tl::-
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If . 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assetﬁ? If 'Fes cr::mpfere
Schedule D, Partlii | I X
9 Did the organization prGrt an arnuunt In Part A, imE 21;serveasa GUE[D{‘.IIEI’! 'fnr amnums n-::t I:sted in Part }{ or ;::r-::wuje
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part iV~ 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmeants?
If "Yes," complete Schedule D, Part vV =~ _ | 10 X
11 [s the organization's answer to any of the fallawmg quest:c.-ns "‘r’es ? Ff S0, Cﬂmpiere Schedufe D Parts w VH WH .'X ::rrx
asapplicable 1 | X
®* Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedula D,
Part V1.
* Did the organization report an amount for investmeants - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part ViI.
® [id the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets raported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI,
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part I1X.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xill. | 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xill is opticnal 49 X
13 s the organization a school described in section 170(b)(1)(A)(iN? If "Yes, " complete Scheduls E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 114a| X
b Lid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Part; | 44p| X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part 4 | 45 X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partit | 48 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Party 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Ic and 8a? If "Yes," complete Schedule G, Partil 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, "
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hﬂspwals‘? I "'.-”E.-s ccrmp!efe Schadufe H 20 X
Form 990 (2009)
832003

02-04-10



Form 990 (2009) MERCY AND SHARING 84-1323007 Ppaged
Part IV | Checklist of Required Schedules (continued)

Yas | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule /, Parts fand | 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land it~ . |2 A

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes," complete
Schedule J .| 23 X

24a Did the c:rgan:zatmn have a tax axampt bﬂl"l[j issus wrth an nu*tstandang prlnclpal amnunt :::‘f more than S*I EJD DﬂD as crf tha
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25 PV [ X
Did the organization invest any pmceeda {}Hax Emarr‘lpt b-:rnds bayand a ‘l;em;:nr:}rarg,.r perlﬂd EHED;]IICIH'? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e | 24c
d Did the organization act as an "on behalf c-f Issuer ’r-::r b{}i"ldE ﬂutstandlng at aﬂy tIrT‘IP durmg the year? S 24d
25a Section 501{c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part[ S h e zens e v = || A X

b Is the organization aware that it engaged in an excess benefit transaction W|th a disquailfled perﬁﬂn in a prior year, arrd
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete

Schedule L, Partl e e, | 25D X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanttal
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes, " complete
Schedule L, Part Il | e 2T X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former cfficer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L Par‘f H.f R X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part)y | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Scheduletd 1 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M A R R R R R s s 1 B0 X
31  Did the organization liquidate, terminate, or 'I'.'fJES{}WE' ar‘-d cease c;-paratmns?
if *Yes," complete Schedule N, Part! s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complate
Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Party . |33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, i, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning nf sec:!:mn 51 El[b}{‘l 3}?
i "Yes, " complete Schedule R, Part V, line 2 A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V. line 2. | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... i |28 ]| X

Form 990 (2009

SAZ00
02-04-10



Form 980 (2009) MERCY AND SHARING 8B4-1323007 pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . [ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if H{}T appl;::abte 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments T::J uendﬂrs arld reportable gaming
(G AMSING) SIERINEE 0 DAZE WRDBEED i v s s T A e e i e e e 1 36 | &
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemanlb,
filed for the calendar year ending with or within the year covered by thisretun | 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see mstmctmns)
3a Did the organization have unrelated business gross income of 51,000 or more during the year covered by thisretun? | 3a X
b If *Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O .| 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or uthar Hl._lthﬂfﬁ"y’ over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the fareign country: pHAITI
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? sz cene || R X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transachun’? | &b X
If "*Yes," to line 5a or E:-I::r did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prc:h:blted
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? T ). 4
b If "Yes," did the organization include with avery 5:::Iu:1tahcm an express statemant that such BDH'EFIDU'EIDHE or glf‘ts
were not tax deductible? .. | 6D
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? | R s | T
b If "Yes,” did the organization ﬁi}ilf'_-,l' m& dcrnr::r c:-f the value t:1f the gﬂ-::ds or services pr'mflded? _____________________________________________ 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O e FOIM BB T e e | T X
d If "Yes,” indicate the numbar of Fﬂrms 8282 filed during the year | 7d |
e Did the ﬂrganizatmn during the year, receive any funds, directly or mdnrart!}' to pay pr‘ern:urns on a personal
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? PTPURST (b -
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as raqmred'? I 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e L T S e G S s s e e S S N-"‘A 8
9 Sponsoring organizations mamtau-nng dmmr adwsad !unds
a Did the organization make any taxable distributions under section 48667 I S Nfﬁ | 9a
b Did the organization make a distribution to a donor, donor advisar, or raiated parsﬂn? e Nfﬁ 9b
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIIl, ling12 N f‘ﬁ 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o _ 11b
12a Section 4947(a){(1) non-exempt charltahle trusts. Is the argaruzatmn ﬁImg F“nrrn QQD in heu nf Fcrr'n 10417 12a
b _If "Yes " enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... . | 12b
Form 990 (2009
932005

C2-04-10



Form 990 (2009) MERCY AND SHARING 84-1323007 Page6

rl':'art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . ... ... ... l1a 11
b Enter the number of voling members thal are independent 1b 13
2 Did any officer, director, trustee, or Key employee have a family relatlanahi;} ora t:-ualr*iﬂ*;s n—:-!atmnshlp with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management I:ques custﬂmanly p&ﬁurmed t}y or umﬂer the drrer.:t supewlsmn
of officers, directors or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior F::}r-‘n E}EID Was f|Ied? o 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? N 6 X
7a Does the organization have members, stockholders, or G‘Ihf—:r ;}Ersm* wh{} rﬁa‘f eiem ane or maore memtmrs c:rf tr‘e
governing body? | 70 X
b Are any decisions of the gauarmng bc:d}f suhject 1o appmval bg,f mambers s‘mn:.khﬂlders or t:thar per‘snns? ] b X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? R S S R s |l
b Each committee with E-U'thﬂrlt'f th act on beharf r.:hf the gmverr‘tlng bﬂdy? o | Bb X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, wh::-. tannnt be rear:h&d at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. ... . .. SRR 9 X
Section B. Policies (This Section B raquasts information about policies not required by the Internal Hewanue Cade}
Yes | No
10a Does the organization have local chapters, branches, or affiliates? | 10a X
b H "Yes," does the organization have written policies and prGCEﬂUFES gr.:wemmg tha al'..‘tWItIEE {}f sua‘;h chapters affll:ates
and brancheas to ensure their operations are consistent with those of the organization? ... | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bnrdy I:refr:rra ’hlmg the fr:rrm’? I X
11A Describe in Schaedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . l12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterasts that EDUld give rise
PO CONICS T el X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
Iy SCHOe O HOW IS DO . o s e e s e e B e S e e 12¢ | X
13 Does the organization have a written whistieblower policy? e————————— . T X
14 Does the organization have a written document retention and destmctmn pﬂlﬂy? S P 14 | X
15 Did the process for determining compensation of the following persons include a review amj appmual by m-:iepenﬂant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offici@d .. | 153 X
b Other officers or key employees of the organization . e [ X
If "Yes" to line 15a or 15b, describe the process in Scheduia D {Bfae mstructiﬂns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - ) | 1Ba X
b If "Yes," has the organization adﬂptad a wrﬂtan pc:hcy or pm::edure requiring the mrgamzaimn tcr Evaluata |t-; parhr:patmn
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . .o dsnsr et s e a1 TG

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (€){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[__] Own website Another's website |E] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b

MERCY AND SHARING - 970-925-1492
201 N. MILL STREET, SUITE #201, ASPEN, CO 81611
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Form 990 (2009) MERCY AND SHARING | 84-1323007 Page?
[Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Usa Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), reqgardless of amount of compensation.
Enter -0- in columns (), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees. See instructions for definition of "key employes.”
e List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employeej who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

[ X ] Check this box if the organization did not compensate any current officer, directer, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per e from from relaled other
week b _ the organizations compensation
= % % organization (W-2/1099-MISC} from the
'_;“-‘f; 2 - (W-2/1099-MISC) organization
ii Tg; % E Al and related
? :|= E f‘—‘:é 2 organizations
|2 |5 |2 |FE|l e
P, JEFFREY LECK
DIRECTOR 2.00 X 0. 0. 0.
RICHARD TAYILOR
DIRECTOR 2.00(X 0. 0. 0.
GERALD WENDEL
DIRECTOR 2.00(|X 0. 0. [k
RAY GINTHER
DIRECTOR 2.00|X 0. 0. 0.
MARIE GINTHER
DIRECTOR 2.00(X U. 0. e
MICHAEL ORFINI
DIRECTOR 2.001X 0. 0. 0.
LAURA WRIGHT
DIRECTOR 2.00(X 0. U. ()
CONNIE O'MURRAY
DIRECTOR 2.001X 0. 0. 0.
JENNEFER HIRSHBERG
DIRECTOR 2:00 |X% 0. 0. 0.
SUSIE KRABACHER
CO-FOUNDER & PRESIDENT 40.00 ). 4 0 0. 0.
B. JOSEPH KRABACHER
CO-FOUNDER, SEC. & TREAS 8.00 X 0. 0. 0.
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