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DocuSign Envelope ID. C1539DE2-B12E-4D8F-A82D-4BCF6BF2B484

rom 990-T Exempt Organization Business Income Tax R
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 I 2 0 1 9 , and ending JUN 3 0 I
Dopartment of the Traasury P> 80 to www.irs.gov/Form890T for instructions and the latest information.

Intemal Revanue Service P> Do not enter SSN numbers on this form as it may be made publ

2939816303106 1

B

2020

OMB No 1545-0047

2019

Open to Public inspectian for
501(c)3) Organtzationa Only

Ic if your organization is a 501(c)(3).

A [__J Check box if Name of organization ( [__] Check box if name changed and see instructions.) D e ramt e "

address changed instructions)

B Exempt under sect print | SHARE OUR STRENGTH 52-1367538
X s501c X3 Q% Ty:; "Number, street, and room or suite no. If a P.0. box, ses instructions. E \nrelated business sctivity code
[J408e) |:|2 0(e) 1030 15TH STREET, NW, NO. 1100w
[J4osa [s30(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) WASHINGTON, DC 20005 453220

aBQO:nk dV:luem" assets F Group exsmption number (See instructions.) P>
i 8,318,334. |a Check organization type B> [X] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust

H Enter the number of the organization's unrefated trades or businesses. P 1

Describe the only (or first) unrelated

trade or business here p» SALE OF HOLIDAY CARDS

. It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for each additional trade or

__business, then complete Parts Ili-V.

| During the tax year, was the corporation a subsidiary in an affiliated group ora parent-subsldlary controtled group?

S e O PV RV PET LV EP g P PSS NPT W G STV PR . S e,

» [ Jves @No

‘ _.I The books areincare ot B> JESSICA SHERRY

Telephonenumber » (202) 393 2925

. (Partl. nrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross recelpts or sales 52,430. e g‘y »wﬁ o7 j‘;:?‘l
b Luss returiis and allowances ¢ Dalance > | 1 52,430. Zﬁvﬁm axtw::; o 2, nﬁﬁﬁ% ‘
2 Cost of goods sold (Scheduls A, line 7) 2 1,975 . |85 S8 wne [ UETiFafee s A8 ‘
3 Gross profit. Subtract ine 2 from line 1c 3 50,455 . | is-m /R fi. 50,45 5 .
48 Capital gain net income (attach Schedule D) 4a TS e g
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . | 4b / SRR A
¢ Capital loss deduction for trusts 4c /‘5‘* B2 Y oy ml nd h\V4 ol I
§ Income (loss) from a partnership or an S corporation (attach statement) [ A RN S8 =P
6 Rent income (Schedule C) 8 4 0 %) ’
7 Unrelated debt-financed income (Schedule E) 7 4 ol JUN 0112021 |5
8 Interest, annuitles, royalties, and rents from a controlled organization (Schedule 3] 8 / 0 o
8 Investment income of a sectton 501(c)(7), (8}, or (17) organization (Schedule G)| 8 / OOCOCAL LT ‘
10 Exploited exempt activity Incoma (Schedule 1) 10!/ _=uu et FEAAL |
) 11 Advertising incoma (Schedule J) 1 //
¢ 12 Other Income (See instructions; attach schedule) oo X _ B L2 s AR TR .
2‘2 13 Total. Combine lines 3 through 12 " 13 50,455. 50,455,
S - Deductions Not Taken Elsewhere (See |nstruc;%§ for imitations on deductions.)
m {Deductions must be directly connected with the unrelate, iness incoms.)
o 14  Compensation of officars, directors, and trustess (Schedule K) 14
[ 16  Salarias and wages 15
% " 18 Repairs and maintenance el r | 16
o 17  Baddebts 17
= 18  interest (attach scheduls) (see Instructions) 18
~> 18 Taxesand licenses ' 18 3,415,
S 20 Depreciation (attach Form 4562) 20 Fx
it 21 Less depreciation claimed on Schedule A and élsewhere on return 21a 21b
22  Depletion / 22
28  Contrlbutions to deferred compensationflans 23
24  Employse benefit programs ,} 24
25  Excess axampt expenses (Sche (l 25
26  Excess readership costs (Schegtile J) . . 26
27  Other deductions (attach sé): dule) SEE STATEMENT 1 27 1,750.
28  Total deductions. Add lipés 14 through 27 28 5,165.
28  Unrelated business taxdble income before net operating loss deduction. Subtract Ilne 28 from line 13 29 45,290.
80  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(see mstructlons)/p 30 0.
Unrelated buslﬁfass taxabls income. Subtract line 30 from line 29 31 45,290.
023701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 980-T (2019)
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DocuSign Envelop ID C1539DE2-812E4D8F-A82D-4BCF6BF2B484
Form 990-T(2c1e) SHARE OUR STRENGTH

52-1367538 Page 2
| Part Total Unrelated Business Taxable income
82 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see nstructions) '] s} 45,290.
33  Amounts paid for disallowed fringes 35
34 Charitable contributions (see instructions for imitation rules) STMT 2 STMT 3 ‘1 -?2 4,429,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract ine 34 from the sum of lines 32 and 339 5 4 0 7 8 61.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . 56
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from Iine 35 T & 40,861.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) ? 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37. if line 38 15 greater than line 37,
“ enter the smaller of zero or fine 37 " 9 39,861.
[ Part W] Tax Computation i‘
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) I » | 40 8,371.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 39 from:
[ Taxrate schedule or  [__] Schedule D (Form 1041) > | 4
42  Proxy tax. See instructions . > | 42
43  Alternative mimmum tax (trusts only)
44 Tax on Noncompliant Facility Income. See instructions . ;
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies o e '7 .{5 8,371.
{Part¥ | Tax and Payments .- T — 1
- = ———45a—Ferergntareredit (osrpe ratiend bttnok-Fénm—41 18k tnrato-atiaoh Form+4 4G AN : - .
b Other credits (§6¢ m§tFUctloﬁ§i . Tasbi] ]
¢ General businéés crédit. Attch lEorm 380‘0 ke ors Jﬁ xazn i 46c
d Credst for prior year miniinum tax (attacthorm 8801 or 8827) ) 48d
e Total credits. Add lines 46a through 46d 4t¥e
47  Subtract line 46e from line 45 . 4 8,371.
48  Other taxes. Check if from: [ Form 4255 [_] Form 8611 [_] Form 8697 [_] Form 8866 [__] Other attach scheauiy | 48
49  Total tax. Add hnes 47 and 48 (see instructions) 4 49 8,371.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part i, column (k), ine 3 . 50 0.
51a Payments: A 2018 overpayment credited to 2019 [a«_ _5!1a 29,649,
b 2019 estimated tax payments 51b
¢ Tax deposited with Form 8868 . 51c
d Foreign orgamizations: Tax paid or withhe!d at source (see instructions) 51d
e Backup withholding (see instructions) 51e
t Credit for small employer health insurance premlums (attach Form 8941) 51
g Other credits, adjustments, and payments: [:] Form 2439
{1 rorm 4136 (] other Towal P> | 51g
52 Total payments. Add lines 51a through 51g 52 29,649.
53 Estimated tax penaity (see instructions). Check If Form 2220 i1s attached P> ] _Tr
54 Tax due. If line 52 15 less than the total of lines 49, 50, and 53, enter amount owed 94
55 Overpayment. If ne 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid lU> 55 21,278.
~86,__Enter the amount of line 55 you want: Credited to 2020 estimated tax P> 21,278. Refunded P _{é 0.
[T’art Vi ] Statements Regarding Certain Activities and Other Informatlon (see instructions) ”
§7 Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securtties, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country ;
here P X
68 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year p» 3
. Und ﬁm&gp 'ﬁgbll de::lare O:hat 1 have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it 1s true,
Slgn ‘)a ) aration of preparer (other than taxpayer) Is based on ali information of which preparer has any knowledge
Here L. [/13/2021 O pRESTDENT & CEO [mrere vemmren ™
ign Date Title instructions)? @Yes D No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid ‘% self- employed
Preparer PARON M. FOX iz 05/12/21 P01365820
Use Only | Firm's name » MARCUM, LLP /- FrmsEIN D> 11-1986323
1899 L STREET, NW, SUITE 850
Firm's address > WASHINGTON, DC 20036 Phoneno. (202) 227-4000
923711 01-27-20 Form 990-T (2019)
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DocuSign Envelope ID. C1539DE2-B12E-4D8F-A82D-4BCFE6BF2B484

Form 990-T (2019) SHARE OUR STRENGTH 52-1367538 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B> N/A
1 Inventory at beginning of year 1 0.| 6 Inventoryatend of year 0.
2 Purchasss 2 7 Cost of goods sold. Subtract line 6
3 Cost of labor 3 1,975. trom line 5. Enter here and in Part |, —
4g Additional section 263A costs line 2 ) 1,975.
(attach schedula) 4a 8 Do ths rulss of section 263A (with respect to Yes | No
b Other costs (attach scheduls) Jg property produced or acquired for resale) apply to o ____j
5 Total. Add lines 1through 4b 1,975. the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

Q)

(2)

@)

4)

Rent recsived or accrued

(.) From personal property (if the parcantagaof _ _ __
rent for personal property is more than

1096 but not more than 50%)

—— (.h) From ras! a
of rent for personal property exceeds 5096 or if
the rent [s basad on profit or [ncome)

S!Qloedunlona directly connacted with the income in

)

@

&)

“)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, hing 6, column (A)

>

{b) Total deductions.
Enter here and on page 1,
0 . |[Pentl,line 8, column (B)

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross Incoms from
or allocable to debt-

financed property

8. Deductlons directly connected with or allocable
to debt-financed property

(@) Straight line depreciation
(attach schaduls)

(b) Other deductions
attach schadule)

Q)

)

8)

4

4,

Amount of average acgquislition

dabt on or allocable to debt-financed

5. Average adjustad basis

8. Column 4 divided
of or allocable to

by column §

7. Gross income
reportable (column

8. Allocable deductions
(column 8 x total of columns

property (attach schedule) d"zm:;'::ﬁ :;&o) 2 x column 6) 3(a) and S(o)

(U] %
@ %
@) %
@ %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part |, line 7, column (B)
Totals ) S 0 0.
Total dividends-received deductions included in column 8 » 0.

Form 880-T (2019)
823721 01-27-20
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DocuSign Envelope ID C153SDE2-B12E-4D8F-A82D-4BCF6BF2B484

[ b

Form 990-T (2019) SHARE OUR STRENGTH 52-1367538 Page 4
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) .

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 8. Net unrelated income 4. Total of specifiad 5. Part of column 4 that ia 8. Daductions directly
idantification {loss) (see Instructions) +  payments made Included In the controlling connectad with income
number organizatlon's gross Income in column §
1)
(2) .
()]
(4)
Nonexampt Controlled Organizations
7. Taxable Income 8. Netunrelated Incoms (loss) §. Total of specified payments 10, Pan of column B that s included 11. Deductions directly connected
{see instructions) made Inthe controliing organization’s with income in column 10 .
gross Income
k
)
2
@) 2
@) < -
Add coAIumns 5and 10 Add columna 6 and 11 *
. e = —_ - = -~ e e | _EnterhareandonpagalPatl | FEnter hora and.on page 1 Part [ [
3 line 8, column (A). , line 8, column ®). o #
Totals , » 0. -. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Orgamzation T °
(see instructions)
1. Dascription of | 2. Amounta| %ﬁ;uucum 4, Sot-saides 5 ndestones”
. Deascription of Income . ount of Income d connected . iy and set-asides
{attach schadule) (attach achadule) (col. 3 plus col 4)
a : -
. 4]
@) o
@) :
Enter here and on page 1, |52 ceAsh sk3 | Enter hare and on page 1,
Part, line 8, column (A). i N ~I Part |, line 9, column (B)
Totals » 0 . X ""-. R T 0 .
Schedule | - Explonted Exempt Actwnty Income, Other Than Advertising I come
(see instructions)
4, Netincome {loss)
2. Gross 3. Expenses fram unrelated trade or §. Gross Income 7. Excess exempt )
1. Deseription of . unrelated businass dm” °%"'::f'°d business {column 2 from activity that %E‘f:l;’:s ;xplensss (;:ulum;
exploited activity income from ot 5:" el:te:n minus column 3) ifa is not unrelatad @ < ol‘l‘.lmnes ° b:: :z:rf\?:ruemﬂ?ar;
trade or busliness busineas Income galn, ::zs:;e;:ola. 5 business income column 4)
()
@
@)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (Ax line 10, col (B). ¥ 2 ER W, 3 i Part|l, iine 25
Dtals > 0 . 0 .l@zf: e : HES 24 ' 0 0
Schedule J - Advertising Income (see instructions) )
|:g‘a:;t§l§:] Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
3‘,5"'“'“ 3. Direct or (loss) (col. 2 minus 5. Circulation 8. Readership costs (column 6 minus
1. Name of penodical a in “:‘ :9 advertising costs | col 3). If a gain, compute income costs column 5, but not mare
cols. 5 through 7 than column 4)
0]
@
)]
{4) .
Totals (carry to Part Il, ling (5)) » 0. 0. 0.

Form 990-T (2019)

929731 01-27-20
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DocuSign Envelope ID C1539DE2-B12E-4D8F-AB2D-4BCF6BF2B484

', b

Form 990-T (2019) SHARE QUR STRENGTH
ncome From Periodicals Reporte
columns 2 through 7 on a line-by-line basis.)

v
r

o

52-1367538

Page 5 .

on a Separate Basis (For each penodical listed in Part Ii, fill in

A 2. Gross 4. Advertising galn 7. Exceas readership
-y M'I"l" 8. Direct or (loss) (¢ol 2 minus 8. Circulation 8. Readership costs (column 6 minus
1. Name of periodical a i sing advertisingcosts | cot 8). If a galn, compute Income costs column 5, but not more
ncome cois 5 through 7. than column 4)
{1
@
@)
)
Totals from Part | > 0. 0. : 0.
- Enter here and on Enter here and on ¥ .Iﬁ Enter here and
page 1, Part |, page 1, Part |, 2 on page 1,
Iine 11, col. (A) fine 11, col. B). . Part Il line 26
Totals, Part |l (iines 1-5) > 0. 0. % : 0.
§chedule K - Compensation of Officers, Directors, and Trustees (see mstructlons)
8. Percent of
1. Name 2. e tmo dmotmato | 4 Goneotsr Ao
’ (1 %
. (2) %
T )] %
@) = ,
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 980-T (2019)
923732 01-27-20
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DocuSign Envelope ID C1539DE2-B12E-4D8F-A82D-4BCF6BF2B484

SHARE OUR STRENGTH 52-1367538
FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT

TAX PREPARATION FEES 1,750.
TOTAL TO FORM 990-T, PAGE 1, LINE 27 1,750.
FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

50% CASH ONLY N/A 16,000,544.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 16,000,544.

7 STATEMENT(S) 1, 2

13440511 150872 193469 2019.05094 SHARE OUR STRENGTH 193469_1




DocuSign Envelope ID: C1539DE2-B12E-4D8F-A82D-4BCF6BF2B484
SHARE OUR STRENGTH 52-1367538

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 3

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014 5,183,579
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017 6,433,443
FOR TAX YEAR 2018

TOTAL CARRYOVER 11,617,022

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 16,000,544

TOTAL CONTRIBUTIONS AVAILABLE 27,617,566

TAXABLE INCOME LIMITATION AS ADJUSTED 4,429

EXCESS CONTRIBUTIONS - 27,613,137

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRIBUTIONS 27,613,137

ALLOWABLE CONTRIBUTIONS DEDUCTION 4,429

TOTAL CONTRIBUTION DEDUCTION 4,429
8 STATEMENT(S) 3
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