OMB No. 1545-0047

2018

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Bepariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning 09-01 , 2018, and ending 08-31 ,2019
B Check if applicable: C Name of organization SHARING LIFE COMMUNITY OUTREACH INC D Employer identification no.
D Address change Doing business as 75-2831756
I:I Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 3544 E EMPORIUM CIRCLE (972)285-5819
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[ Amended retum MESQUITE, TX 75150 s 11,184,882
D Application pending F Name and address of principal officer: TERESA JACKSON H(a) 1s this a group retumn for subardinates? D Yes @ No
SAME AS C ABOVE H{b) Are all subordinates included? I:l Yes D No
I Tax-exempt status: 501(c)(3) I:l 501(c) ( ) < (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see inslructions)
Website: P WWW . SHARINGLIFEQUTREACH. ORG H{c) Group exemption number P~
K  Form of organization: KI Corporation I:l Trust D Association I:l Other P | L Year of formation:. 1999 I M State of legal domicile: TX
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: SHARING LIFE EXISTS TO DEMONSTRATE COMPASSION
g BY EFFECTIVELY AND EFFICIENTLY PROVIDING DIGNIFIED, BENEVOLENT SERVICES TO PEOPLE IN NEED
% LIVING IN MESQUITE, TEXAS AND SOUTHEAST DALLAS COUNTY, TEXAS.
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - - - - = = = = = v o o o v v v v 0 v 0 n s 3 14
@ 4 Number of independent voting members of the governing body (Part VI, line1b) - = = = « v v v v v 0 v v v W 4 14
:‘E 5§ Total number of individuals employed in calendar year 2018 (Part V, line2a) - -« « « « = v o o v v v 0 0 0 v 5 16
° 6 Total number of volunteers (estimate if necessary) - - « - « « <« ¢ o oo oLl e sl el s el 6 1,945
a 7a Total unrelated business revenue from Part VIII, column (C), line 12« « - « = o o v o v v v i v il n 7a 0
b Net unrelated business taxable income from Form 990-T, line38 - - - - « . - .« . o o v v v 0 v v v 0 v b . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) - - - = « -« &« v v v v v v v v o oo e e e 9,209,291 10,928,237
g 9 Program service revenue (Part VIIl, line2g) - - « « « = « ¢ « v v v v 0t i e s s e 171,428 215,112
@ |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) « =« = = = =« o 2 v e e 164 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) - - - - - -« -+ .« . 10,943 2,754
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) -+ « « « « . . 9,391,826 11,146,103
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « ¢ ¢ 0 0 v v 0 v 0 . 8,896,566 9,991,391
14 Benefits paid to or for members (Part IX, column (A), line4) - - - « - « « « « - o o o oo .. 0
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - « . . . 562,479 621,035
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11€) = « « « = v v v v v v v v v s 0
3 b Total fundraising expenses (Part IX, column (D), line 25) & 118,036
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) -« - « = « « &« ¢ ¢ ¢ v o o o 200,193 244,924
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - - = « = = = . . . 9,659,238 10,857,350
19 Revenue less expenses. Subtract line 18 fromline12 . . . . - . . . . . . o o 00 000 . . (267,412 288,753
‘5§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line 16) « - = « « ¢ = ¢ v v v 0t b e L n s s e 1,140,397 1,449,875
%."; 21  Tofal liabilities (Part X, line@26) - = « « « = ¢ v o v v v v v v s e e e s e 47,849 68,574
EE 22 Net assets or fund balances. Subtractline 21 fromline20 . . - . « < < v oo v 0ol 1,092,548 1,381,301

[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign

TERESA JACKSON
Signature of officer Date

Here ’ TERESA JACKSON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name \@W } |~ 9'?5 Check I:I if [ PTIN
Paid Jennifer S Hill / 7 At 192000 self-employed P00236976

Prepﬂrer Firm's name P Jenni eﬂ S Hill CﬂPA PC Fim'sEIN P
Use Only | Fims address > 105 j’ J‘t Marys treet Ste 100 Phone no.
Rock TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinstructions)  « « « oo 0ol o Lo s b d e e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 {2018) SHARINCG LIFE COMMUNITY QUTREACH INC T5-2831756 Page 2
Partlil] Statement of Program Service Accomplishments
Check if Schedule O contains a response arnoletoanylineinthis Partllt - - - o v v i v v s v i v i i i e C}
1 Briefly describe the organization's mission:
SHARING LIFE BXTSTS TO DEMONSTRATE COMPASSTION BY EFFECTIVELY AND EFFICIENTLY PROVIDING
DIGNIFTIED, BENEVOLENT SERVICES TO PEQPLE IN NEED LIVING IN MESQUITE , TEXAS AND SOUTHEAST
DALLAS COUNTY, TEXAS,

2 Did the organization undertake any significant program services during the year which were not listed on the
PO Form GO0 oF 990-EZ7  + + « « o v v et e e e e e e e e e e e e e e e e e e e e e e [(Jyes [lNo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SBIVICES?  « « v v+ v e e o e ke r o ek e e e A e  h e w e s m e v a e e e e e a e e a e w e xa e |:| Yos E} 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) organizaiions are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) {Expenses § 10,659,190 includinggrantsof § ) (Revenue § )
THROUGH BASIC CLIENT SERVICES, SHARING LIFE PROVIDES EMERGENCY ASSISTANCE, FOOD, CLOTHING AND
HOUSEHOLD ITEMS. THESE SERVICES ARE PROVIDED THROUGH A FOOD BANTRY, CLOTHES CLOSET,AND
RESOURCE CENTER. SHARING LIFE DISTRIBUTES FOOD TO OTHER PANTRIES THROUGH THE PILOT NORTH
TEXAS FOOD BANK HUB LOCATION LOCATED AT SHARING LIFE. THE FINANCIAYL, EMPOWERMENT CENTER OFFERS
WORKFORCE DEVELOPMENT TRAINING, JOB SKILLS TRAINING, FINANCIAL ASSISTANCE, PLUS FINANCIAL
COACEING AND EDUCATION., APPROXIMATELY 3.8 MILLION POUNGS OF FOOD WAS PROVIDED BY SHARING
LIFE. SHARING LIFE ASSISTED APPROXIMATELY 2,645 CLIENTS THROUGH IT'S BACK TO SCHOOL,
CHRISTMAS FAIRE AND SUMMER LUNCH PROGRAMS. 53 CLIEKTS RECEIVED SERVICES THROUGH THE FINANCIAL
EMPOWERMENT CENTER AND 274 CLIENTS ATIENDED FINANCIAL LITERACY CLASSES,

4b  (Code: } (Expenses $ including grants of % } {Revenue 3 )
THE ORGCANTIZATION RECEIVES RESTRICTED GRANT FUNDS FROM ATMOS AND TXU ENERGY ATD IN ORDER TO
PROVIDE UTILITY ASSISTANCE 70 ITS CLIENTS THROUGH THE CLIENT ASSISTANCE PROGRAM, THE
ORGANIZATION ASSISTED APPROXIMATELY 1,460 CLIENTS WITH UTILITIES.

dc  (Code: } (Expenses § including grants of $ ) (Revenue  § _ i

4d  Other program services (Describe in Schedule O.)
{(Expenses $ including grants of § ) (Revenue % )
4e  Tolal program service expenses # 10,658 190
EEA Form 930 {2018}




Form 990 (518) SHARING LIFE COMMUNITY OUTREACH ING 75-283175% Page 3
[PartiV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4347 (a)1) {other than a private foundation)? If “Yes, "
complete SCheduie A« « « « « « o i i s i e s i s h e ek s e e e s e e e e e e e e e e s e e e w e e e e 1 x
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructionsi? « - - - « « v v v v v 0 0 v v o s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? if "Yes,” complete Schedule C, Part]  + « « v« v« o o o o 0 i s e i e e e e e s 3 X
4 Section 501{c}{3} organizations. Did the crganization engage in lobbying activities, or have a section 501({h)
election in effect during the tax year? If "Yes, “complete Schedule C, Partll .+« + - v ¢ v o v i v i i b i s b e e 4 X
5 s the organization a section 501(c)(4), 501(c}{5}, or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounis as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Partlli  « - .« « . . . 5 X
&  Did the organization mainiain any donoer 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
“Yes,"complete Schedule D, Part]  « « « « o o o 0 i 0 e e e e e e e e e e e e e e e e e e e e B x
7 Did the organization receive or hold a conservation easement, including easements o preserve opan space,
the environment, histeric land areas, or historic structures? Jf "Yes, " complete Schedule D, Partll < - « o o o v v v o v o v s 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, “
complste Schedule D. Partlll v o v v e e e e e e e e e e e e e e e e e e e e e e e e e s e e e e B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negoliation services? If "Yes, "complete Schedule D, Part IV -+« « 4 o s v o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? i "Yes, " comnplefe Schedule D, PartVV « - - - « o -« o o0
kX! If the organization's answer fo any of the following questions is “Yes," then complete Schedule D, Parts VI,
VL WL X, or X as applicable.
a Did the organization report an amount for land, buildings, and egquipment in Part X, ting 107 i "Yes,”
complete Schedule D, Part VI - < « v v o v o i v o i i i e s e e s e s e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for invesiments - other securities in Part X, line 12 that is 5% or more
of ils tofal assels reported in Part X, line 167 7 "Yes,"complete Schedule D, Part VIf  « « « « « v ¢ 0 o v i v h v i v b e e 11k X
¢ Did the organization repor! an amount for investments - program related in Part X, line 13 that is 5% or mare
of ils lofal assets reported in Part X, line 167 If "Yes,” complate Schedule D, Part VI - -« « v « o o o o v o 0 0o 0 oo 0L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets
reported in Part X, line 167 I "Yes," complete Schedule D, PartIX  « « - o o v o 0 v o w00 v i v o o i o h e e t1d X
e Did the organization report an amount for other liabilities in Part X, line 252 if “Yes, " complete Schedule [, Part X tle X
f Did the organization's separate or consclidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, "complete Schedule D, PartX - - . -+ . . " | X
12a Did the organization oblain separate, independent audited financial statements for the lax year? If "Yes," complete
Schedule D, Parts Xiand XIl  « « « « o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financizs! statemenis for the tax year? if
"Yes,” and if the organization answered "No" to line 12a, then compieting Schedule 1, Parts Xl and Xl is opfional « « « « « « + « .+ - 12h A
13 is the organization a school described in section 173{BH1)A)(ID? If “Yes,"compiete Schedule F -+ « » « v v « v o o v 0 0 v 0 L. 13 X
14a  Did the organization maintain an office, employees, or agents ouiside of the United States? « - « - -« - - . - o . o o o o . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compleie Schedule F, Parts tand V. - . « « « « o o o o 0 o o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV« -« v o o o v o 0 o e v e o b e e e e e e 15 X
16 Did the organization report on Par X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes.” complele Schedule F, Parts land IV« « « o v« o 00 v v v o v v i oL 16 X
17 Did the erganization 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, Part [ {see instructions) - -+« .« v - v o v v o v v 4 v s 17 X
18  Did the organization report moere than $15,000 total of fundraising event gress income and contributions on
Par Vill, ines 1c and 8a? Jf "Yes,"complete Schedule G, Partft - « « « « « « 0 0 o ot e i s s e e e e s e e e s 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 927
if “Yes,"complete Schedule G, Partlll « + « v« o v v i e e e e e e e e e i e e e e e e e e e e 19 b4
20 a Did the organization operate one or more hospital facilities? If “Yes,"complate Schedule H -+ » « « - o o . o o o . L oL L 20a A
b If"ves" {o fine 20a, did the vrganization attach a copy of its audited financial statemenis o thisretumn? « - .+« . . o o v o . L 20b
21 Did the organization report more than $5,000 of grants or other assistance {o any domestic organization or
domesiic government on Pari IX, column {A), line 17 If "Yes, " complele Schedule |, Parts land il -« « « « o v o o o 0 0 0 o L L 21 *

EEA

Form 990 {2018}



Form 990 (2018) SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Fage 4
[PartiV ]| Checklist of Required Schedules (continued)
Yes No
22 Did the organization repert more than $5,000 of grants or other assistance 1o or for damestic individuals on
Part IX, column (A), line 27 if "Yes,"complete Schedufe [, Parts fand Il « - - <« o o v v vt o v v b s e e e e 22 | %
23  Did the crganization answer "Yes" to Part Vi, Seciion A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
emplayees? If "Yes,“complete Schedule J - <« o o o i i e e e e e e e e e e e e s 23 %
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the vear, thal was issued after December 31, 20027 If *Yes,” answer lines 24b
through 24d and complele Schedule K. IF"No," go o line 258« v « v v o o i v v i v it o e e e e e e 24a W
Did the organization invest any proceeds of tax-exempt bonds beyond a tempuorary period exceplion? -« .+« « v o o 0L 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexempt bonds?  « « « - 0 o L o L L e e e e e e s e s e s e e e e e e e e e e e e e e e e s 24c
d  Did the organization act as an "on behalf of' issuer for bonds outstanding af any time dusing the year? . - - . . .+« . o . . 24d
252 Section 501(c)(3}, 501{c}{4), and 501(c)(28} organizations. Did the organization engage in an excess benafit
transaction with & disqualified person during the year? ¥ "Yes,"compiele Schedwfe L, Part! .« . v o v o v v v oo oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has net been reported on any of the organization's prior Forms 890 or 980-E2%
if "Yes, "complele Schedule L, Part] - « « « v o 0 o 0 0 i i i e e e i e e e e e e e e e e e e s e e e e e s 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payabiss lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquatified persens? If "Yes, " complete Schedule L, Partll  « « « « v v v v o b v i i L i s s e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, & grant selection committee mermber, or to a 35% controlled
antity or family member of any of these persons? If “Yes, " complete Schedufe L, Part il « « « « « v v o v v o it v oo o oL,
28 Was the organization a party {o a business ransaction with one of the following parties (see Schedule [,
Part IV instructions for applicable filing threshoids, conditions, and exceptions}: ;
a A current or former officer, direclor, trustee, or key employee? If "Yes,"complete Schedule [, Partly  « « « « o v v o v o o o o 28a X
b Afamily member of a current or former officer, director, lrustee, or key employee? If "Yes,” complete
Schedide L, FartlV - o 0 0 o 0 e e i e e e e e e e h h e e a e e e e e e e e e e e e e e e e ek e e e e e e e 78h X
¢ Anentily of which a current or former afficer, director, frustee, or key employee (or a family mmember thereof)
was an officer, director, frustee, or direct or indirect owner? if "Yes, “complele Schedule L, Part IV - « « « v < v o v v o - 28¢ bt
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M« « « « v o o o o . 28 I ¥
30 Did the organization receive contributions of art, historical reasures, or other similar assels, or qualified
conservation contributions? if “Yes,"complefe Schedule M« - - < v o L L L d L L i s s s s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? if "Yes,"complete Schedufe M, Parti - . . .« . .. 31 X
32 Did {he organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
comp,'efe Schedule N, Part Il v« « v v v o v i i b et i i e s ke i e e e e e e e e e e e e e b e e e e e e s 32 o
33 Did the organization own 180% of an entily disregarded as separale from the organization under Regulations
sections 3MM.7701-2 and 301.7701-37 if "Yes,"complele Schedule R, Part!  « - « « « « v« v v v i v v v v i i i e e e e 33 *
34 Was the organization related {o any tax-exempt or iaxable entity? if “Yes,” compiete Schedule R, Part i, 1l],
arfV, and Part V. IIe T -« « v v v c e e e o e e e e e e e e e e e e e e e e e m e e e e e e e e e . 34 %
35a Did the organization have a controlled entily within the meaning of section 512(b){(13Y7 -+ « « -+« v v v v o o o v v s o 0w s 35a X
b H"Yes"{o line 35a, did the organization receive any payment from or engage in any transaclion with a
controlied entity within the meaning of section §12(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 -« « « v« + . . . .. 35h
36 Section 501(c){3} organizations. [id the organization make any transfers 1o an exempt non-charitable
related organization?lf “Yes,” complete Schedule R, Part V. ine 2« « « « v« o o i i i i i i e e e e e e e k1 h¢
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 =
38  Did the organization complete Schedule G and provide explanations in Schadule C for Pant VI, lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV. . . .. ... ... ... ...... []
Yes | No
ta  Enter the number reported in Box 3 of Form 1056, Enter -0- i notapplicable -+« « + « v v o o o 0 1a d
b Enter the number of Form W-2G included in line 1a. Enter -0- ifnot applicable - - -« « « - . o o o 1h
Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable gaming (gambling) winnings o prize winners? < - . - 0 00 00 e s b s s i e e e e e e e s ic X
EEA Form 920 (2018)



Form 9.90 (2018) SHARING LIFE COMMITNTIY QUTREACH INC 75-28331756 Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes I No

2a Enter the number of emnplayees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this relurn -« -« .« . 2a
b Halleasi one is reported on line 2a, did the organization file all required federal employment tax returns? — + + « .« . . . . .. 2b i X
Mote. If the sum of lines ta 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?
b if"Yes" has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule G« « « « « v« v o . & 3b
4a  Alany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
& fimancial acceunt in a fereign country (such as a bank accound, securities account, or other financial account)? -« « « -« . . .
b "Yes," enter the name of the foreign countyy:
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheller {ransaction at any time during the tax year? - - - « <« -« o o v . ..
b Did any taxable party notify the crganization that it was or is a parly {0 a prohibited fax shelter transaction? - - -+« + « « « v«
¢ "Yeg"to line Sa or Bb, did the organization file Form 8886-T2 - -« . v o v o v oL v v it i e e e s
fia Does the organization have annual gross receipis that are normatly greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contributions? -+« v« o o o0 0oL 6a ht
b H "Yes," did the organization include with every solicitation an express statement that such coniributions or
gifts were nottax deductible? - - - - - - . s o e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¥ Organizations that may receive deductible contributions under section 170{c).
a Didthe organization receive a payment in excess of $75 made pértly as a contribution and partly for goods
and services provided to BB PAYOr? -« « « 1 4t ke e b e et e e e e e e e e e e e e e e e e e
if "Yes," did the organization notify the donor of the value of the goods or senvices provided? .+ -+« v -« o o o 0 v vt v v
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which il was
required to file Form 82827  « + « « c 0 e bt v skt e e e e e e e e e s e e e e e e e e e e e e e e e
d lf"Yes,"indicate the number of Forms 8282 filed during theyear - .« - -« - -+ - . . o v 0 .. ] id !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . - - . . - . . . 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast?  « .+ . =+ o « . v . 7f S
g Ifthe organization received a contribution of qualified iniellectual property, did the organization file Form 8899 as required? 79 X
h  #ihe organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 109802 v « « « « « « + 4 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o i
sponsoring organization have excess business holdings at any time during the year? -« + v v v o v v v v 0w 0o oL L
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any {axable distributions under section 49667 .« « « . . L o o 0 a0 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?  « ¢« o v v o - oL
10 Section 501{c}{7) organizations. Enler;
a [Initiation fees and capital contributions included on Part Vil ine 12 -+ v « v v o v 0 o0l oL 10a
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club faciliies - - « - - -+ - 10b
" Section 501{c){12) organizations. Enter;
a Gross income from members or shargholders  « « - - ¢ - v o oL L L L 0w i el ta
b Gross income from olher sources (Do not net ameunts due or paid to other sources
against amounds due or received fromithem.) - « -« - o Lo Lo L e s e e e b
128  Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Forms 10417+« « . .« « « .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  « -« . o . | 12b l
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed o issue qualified health ptans in more than one state? .+« « « - o o v o v v o oo i L 13a
Note. See the instructions for additional information the organization must repart on Schedule Q.
b Enler the amount of reserves the organization is reguired to mainiain by the states in which
the organization is licensed te issue qualified healthplans « + - - -« - - v o o o o oL 13b
¢ Enterthe amountofreservesonhand + « v v« 0 v v o o n d n dh d e e e e e e 13c
t4a  Did the organization receive any payments for indoor tanning services during the tax year?  « « « « « v o 0 v w0 v 0L L 14a X
b If"Yes,” has it filed a Form 728 to report these payments? if “Ne,” provide an explanation in Scheduie O« « « « « v o o L L. 14b
1§ Is the organization subject to the section 4960 tax on payment(s) of more than $1.660,000 in remuneration or
axcess parachute payment(s}duringthe year .+« « « « v 0 - o L s e L e e e e d e e e e e e e e
If “es," see instructions and file Form 4720, Scheduie N.
16 Is the organization an educational insfitution subject to the section 4968 excise tax on net investiment income?
If *Yes," complete Form 4720, Schedule Q.
EEA Form 980 (2018)
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PartVl| Governance, Management, and Disclosure Foreach "Yes” response fo fines 2 through 76 befow, and fora "No*

response {o fing 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule G. See instruciions.

Check if Schedule O contains a response oraotetoany lineinthisPartV) . . . . v v o v oo v n oo oo i s oL © e g]
Section A. Governing Body and Management

Yes Mo

1a Enter the number of voling members of the goveming body at the end of the taxyear -+« .« o . o v v ia 14
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voling members included in ine 1a, above, who are independent  « - . . - e e e ih 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee?  « « v v v o L u o L L L L L e e e e e e e e e s 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? - . .+« . . . .. 3 X
4 Did the organization make any significant changes lo its governing documents since the prier Form 990 was filed? .« - - - . -« 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assels? -« « « . . o 5 X
6§  [Did the organization have members or stockholders?  « v v 0 o v b o Lo s e e e e G X
7a Did the organization have members, siockholders, or other parsens who had the power to elect or appoint

one or more members of the governing body? -« -« - - o o o L e e e e e e e e e e e e e e s 7a X
b Are any governance éecisions_ of the organization reserved to (or subject to approval by} members,

siockholders, or persons other thanthe governing body?  + -« + v v v o s s L s e s e e e e

8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « « - v - o o 0 o0 .
b Each commiliee with authority to act on behalf of the goveming body?  « « « ¢ v v o 0 o oL c s e e
9 Is there any officer, direclor, trustee, or key employee lisied in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O -+ « o+ v o v o v o 0 00 ) X
Section B. Policies (This Section B requests information about poiicies not required by the infernal Revenue Code. )

Yes No
10a  Did the organization have focal chapters, branches, or affiiates?  « « v - v v v o o v oo oo o s 10a )
b If"Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempl purposes? -« « « « « o o . s 10
t1a Has the organization provided a complete copy of this Form 890 to ali members of its governing body before filing the form? el Mal K
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, i
12a  Did the organization have a written conflict of interest policy? ¥ "Nio,"golo line 13« « - v v v i o 0 i v s v v s v e e e e 12a| X
b Were officers, direciors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? - - - | 12b| X
¢ [id the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswas done -« « « « o o 4 v o it ittt i e e e e e e e e e e e 12¢

13 Did the organization have a written whistleblower policy? « -+« c v v v v i vl n b c s o u o s
14 Did the organization have a written document retention and destrugtion policy? -« v v v v s v b s oo
15 Did the process for determining compensation of the following persens include a review and approval by
independeni persons, comparabifity data, and contemporaneous substantiation of the deliberation and decigion?
a The organization's CEQ, Executive Director, or top management official = - - - -« v+ - o v v v v v s v e oo oo 18a| X
b Other officers or key employees of the erganization - -« + v « v« o v 0 o s L n b e e s e e e e ish| 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 participate in a joint venture or similar arrangement : _
with a taxable eniity during the = i T A T S R T e T T 18a X
B i "Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal {ax law, and iake steps fo safeguard the
organization’s exempi status with respect to such arrangemenis? < « -+ o v v 0 v i v s b b e e n e e e e e e s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-Aif applicable), 890, and 990-T {Section 501(<)
{3)s only) available for public inspection. indicaie how you made these availabie. Check all that apply.
D Own website @ Another's website E Upon request D Other {explain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest pelicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen whe possesses the organization's books and records: B
TERESA JACKSON ({972)285-5818, 3544 FE EMPORIUM CIRCLE, MESQUITE, TX 75180
EEA Form 890 (2018)
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Part Vil
independent Contractors
Check if Schedule O contains a response or note to any line in {his Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.

@ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {2, {E), and (F) if no compensation was paid.
& List all of the organization's current key employees, i any. See instructions for definition of "key employee.”

@ | isi the organization's five current highest compensated employees (octher than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Farm W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

% Lisi all of the organization's former officers, key empioyees, and highest compensated employees wha 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 & former director or {rustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individuat trustees or directors; instititional trustees; officers; key employees; highest
compensated employees; and former such persons.
[:] {Check this box if neither the organization nor any retated organization compensaled any current officer, director, or trustes.

-G
Posilion
@ 1B} {ge not check more than one o} &) R
Name and Title Avarage box, unfess person is both an Reportable Reporieble Estimated
NOurs per officer and a direclorfrustee) compensation compensation from amount of
woek (list any from related other
fours for the organizations compensation
related 2QF ¥ % w g &_-'-E & organization (W-211098-MISC)Y from the
organizations % % = &1 . 2% ?ﬁ (W-2/1058-MIBC) vrganization
peloweotes | 281 8| | & 321 5 and related
fine) 1 2 g organizations
al & 3 E
8 # 3
® 3
]
(1) LORI NESSLER _ _ _______________|_ 2.00_
18T VP BUDGET/FINANCE X X 0 0 0
(20 ALAN PAUL  _ o) 2.00,
CHATRMAN X X 0 0 0
(3) GLENDA HBIL . ... _________|l_ 1.00_
SECRETARY X X &) 0 0
(4) CHRISTINA HALL _______________|._ 1.00
DIRECTOR X 0 0 0
(5) SERGIQ GARCIA. _ . .. . .| 1.00_
DIRECTOR X 0 ] g
(8) EVELYN WILLIAMS __ _ _ _ ___ _______|_ 1.00_
DIRECTOR X ¢] 0 0
(7) BILL ALBRIGHT _ _ _ __ . ____.__.._._L. 1.00,
TREASURER X X 0 0 c
(8) BRIAN WASHINGTON .. .. ....l. 1.00
DIRECTOR X 0 0 Y
() BELEN ETHRIDGE _ _ _ ____________L._ 1.00_
DIRECTOR X 0 0 8]
UOKAREN BROWN _ _ _ _ _ _ _ . _ .. ____%. 1.00
2ND VP PUBLIC RELATIONS heS X 0 0 0
ONJUDY TRAMMELL .| 1.00_
DIRECTOR 2% 0 Q 0
(2)TRACY PANOUSIERIS _ _ _ _ _ ________|._ 1.00_
DIRECTOR b4 0 0 0
UDTIM PHAUP i $.00,
DIRECTOR X 0 0 0
(4)J0E PARIS ... L. 1.00
DIRECTOR X 0 0 0
EEA Form 990 (2018)



Form 880 (2018) SHARING LIFE COMMUNITY QUTREACH INC 75-~-2831756 Page &
rPartVili Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(Cy
14) (B Position (o) o] i
{do not check more than ong
Name and {itle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensalion campensation from amount of
waek {Hst any from refated other
hours for g g ,§ g N g g & ihe organizaions compensation
related ZEl 8 31 % g» z1 3 organization (W-211099-MISC) from the
organizations | EE| &1 | & 321 | (W2/1089-MISC) arganization
velowdoted | 5| B 2 g and refated
line) =l 2 @ 2 organizations
el A
& 8
]
(SIGLENDA TEE i) 1.00
DIRECTOR X 0 0 o
(1S)TERESA JACKSON . . ... .....| 40.00
EXECUTIVE DIRECTCR XX 86,201 0 Y]
07 e e e
08 e
O e
LG R ISR
L RS N
L DS IR
L DR AR
SRR N
L R ISR
th Subdotal - - - - i s e e e s e e e e e e e e e e e e e e e e e e e '
¢ Total from continuation sheets to Part VHi, SectionA . . . . . . . o . o B
d Total{addlinesibandtc) . .« . v o v v i h e s s e e b 86,201 o 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ It
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such

individual

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

year.

A

Name aod business address

{B)

Description of services

)

Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

B

EEA

Form 930 (2018)
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PartVIill] Statement of Revenue
Check if Schedule O conlains a response ornole to any fing inthis Pant VL« « o s o v v vt v i v i e s e e (]
{AY (8} {c) [(8)]
Total revenue Retatsd or Unrelated Ravemme
axempl business excluded from tax
funetion revenue under sections

revenu 512-514

58 1a Federated campaigns -+ « « « « . . - ta |
§ § b Membershipdues - . - - . - . .. ib
i’.g ¢ Fundraisingevents - -« - - . . . 1c
g g d Related organizations - - - - - . . . 1d
g‘% e (overnment grants {contributions) - te
% = f Al other contributions, gifts, grants,
§§ and similar amounts not inciuded above 1 110,794 312
5 g Noncash confributions included inlines 1a-1£: % 9,788,052 .
% | b Total Addiinesfa-tf .« s+ iiiaaaia ... b 110,928,237
° Business Cade
£ 2a CDP INCOME 800099 175,112 175,112
& b SERVICE FEES 900089 40,000 40,000
B S
5 d
E e
g’ f All other program service revenue - + + + « + -
* 0 Total, Addlines 2a-2{ . « - « 4« o v v v o v o e - 215,1125
3 Investmeni income (including dividends, interest,
and other simitar amounts} - - -+« - - oo 0oLl B
4 Income from investment of fax-exempt bond proceeds O 4
5 Royalties ....... Ve e e e m s ke e e e e e -
{i} Real {ii) Personal
6a Grossrenfs v - - - . . .
b less:rental expenses . .« .+ .
¢ Renlal income or {loss})
d Netrenfalincome or{loss) « + « - < -« -« « o oo -3
7a Gross amount from sales of (i) Seawities (i) Gther
assets other than inveniory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) -« - .. - -
d Netgalnor(loss) » « + « « v v v v oo v v o
§ 8a Gross income from fundraising
¢ events (not including 3 133,925
& of contributions reported on fine 1¢).
5 See ParlV,fine 18 « - - oo vt a
3 b Less: directexpenses . -« « - . . . .. b
¢ Netincome or {loss} from fundraising events
%a Gross income from gaming activities.
SeePartV line19 - -« . o . oL oL a
b Less:direciexpenses - - v -+« . . . b
¢ Net income or {ioss) from gaming activities
10a Gross sales of inventory, less
returns and allowances - -« v« - 2 . . a
b less:costofgoodssold - . v v o .o o b
¢ Netincome or {loss) from sales of inventory + + « « v+« . B
Miscellanaous Reverue Business Code i
11a YARD SALE 900099 2,754
b
c
d Afiotherrevenue - « - -« - o - . .. .
e Total, Addlines 11a-11d  « « v « v v o v o w0 oo b 2,754 e
12 Total revenue, Seeinstructions .+« « v o o 0 00 o b 11,146,103 217,866 8] 0
EEA Form 890 (2018)



Form 980 (2018} SBEARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 10
[PartiX| Statement of Functional Expenses
Section 501(c}{3) and 50 (ci{4) erganizations must complete all columns. All other organizafions must complete column (A).
Check if Schedule O contains aresponse or noteto anylineinthis Part X« - v v v v v v v v o i e b e v i v e e D
Do not include amounts reported on lines 6b, 7b, (A} B < o
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vil expenses general expenses EXDENSES
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Pari IV line 22 - - -« - . v o v o 9,851,391 9,891,381
3 Grands and other assistance fo foreign
arganizations, foreign governmenis, and foreign
individuals, See Pari IV, lines t5and 18 .« . . . ..
4 Benefils paid foor formembers - - « - - - - . . oo
5  Compensation of current officers, direclors,
fustees, and key employees -« - - - - - - oo -0 86,201 70,578 6,801 8,824
&  Compensation not included above, fo disqualified
persons (as defined under seclion 4858(f(1)) and
persons described in section 4958{c){3yB) . - - - - -
7 Other salaries 2nd wages - « - =« 4 - 0 0 v e 487,364 389,021 38,453 449,890
&  Pension plan accruals and coniributicns (includa :
section 401{k) and 403{b} employer contributions}
9 Other employee benefits -+ - -« o - - v v 0 oL
1 Payrolltaxes -« -« - - o . v oo a0 47,470 38,309 4,388 4,765
k! Fees for services {non-employees):
a Manageman; .....................
b Legal .........................
¢ Ac(;ouni';ng ......................
d lobbying - - - - - - - - oo s e e
e Professional fundraising services. See Part IV, line 17
i Investment managementfees - - . . . . . 0.0
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O} 56,0989 15,882 g,7480 31,417
12 Advertising and promaotion -+ - v - o s 0 e 0 s e
13 Officeexpenses -~ - - o« v v oh e 22,644 5,860 5,115 7,669
M Informationtechaiology - -+ - -+ o - oo oL
15 Rovallies - -« - -+ v 0 o e e e e e e
18 Ocoupancy « - v s e s m e e e 84,503 78,686 4,381 1,436
17 Travel « v v v v r e e e e i e e e s e e e 8,748 7,432 94 1,222
18 Paymentis of fravel or entertainment expenses
for any federal, state, or tocal public officials - - - - -
19 Conferences, conventions, and meelings -+ « « « .+
20 THerest + + v v v 4 4 b v x a ke e e s e e e s e
21 Paymenisto affiliates - - - - - -+ - - oo
22 Depreciation, depietion, and amortization  + « « « « . .
23 INBUFANGE  « « ¢ ¢+ 4 v v 4 v & 4 v v s e e s
24 Other expenses. lemize expenses not covered
ahaove (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{AY amount, list line 24e expenses on Schedule O.) Goidadmmn e s
a QTHER EXPENSES 23,382 3,348 12,143
b
c
d
& Al ather expenses
25  Total functional expenses. Add lines 1 through 24e 10,857,350 10,659,180 80,124 118,036
26 Joint costs. Complete this line only if the
organizatien reporied in column (B) joint costs
fram a combined educational campalign and
fundraising seolicifaiion. Check here |:| i
following SOP 98-2 (ASC 958-728) .+« « v v v v v s
EEA Form 990 {2018)



Form 980 (2018) SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 14
iPartX| Balance Sheet
Check if Scheduie O containg aresponse or note o anylineinthisPart X« . v v v v a o v i v i o i el e e g
{A) {B)
Beginning of year End of year
k| Cash - non-inferest-bearing  + - - -« - v - v v e e v o e e a e 298,909 4 423,213
2 Savings and temporary cashinvesimends  +~ + « -+« L L oo e s a0 2
3 Pledges and granis recetvable, net -« <« . . o oo oo s Lo s o 24,968 3 48,530
4 Accounis receivable, net - - - 0 s - s 0 e e e e s e e s e e e e 16,446 4 20,724
5  Leans and other receivables from current and former officers, direciors,
frustees, key employees, and highes! compensated employvees,
Complete Partliof Schedule L« -« « + -« c v v v v v v o bbb s 0o
6 Loans and other receivables from other disqualified persons (as defined under section
ASEBIH(Y)), persons described in section 4958{c){3){B), and contributing employers and
sponsoning organizations of section 501(c)(8) voluntary employees’ beneficiary :
organizations {see instructions). Complete Partil of Schedule L« + « + ¢ ¢ 0 v 0 v 0 v v [
9 7 Notes and loans receivable, net -+ v+ v v o v oo e L b o0 e 7
g 8 Invenloriesforsaleoruse - - - v oo o Lo L e s e n i s s e 310,992 8 479,391
2 9  Prepaid expenses and deferred charges + « « « - - s 0o oo e e 5 9 75
10a |and, huiidings, and equipment; cost or
olher basis. Complete Part VI of Schedule D 10a 565,643 i s
b Less: accumulated depreciation «~ -+« « o o L L 10b 87,701 487,637 | 10c 477,942
11 Investments - publicly fraded securities  + + « « - 0 0 s e o w e e v L 11
12 investments - other securities. SeePari IV line 11 -« « v v ¢ v v v o 0 o 12
13 investmenis - programerelated. SeePart iV, line i1 . -« v v o v 0 v v oo oL 13
14 IntangiDie 888818« » v+ L v e s e e e e e e e e e s 14
15 Otherassets SeePart iV, line 11« - -+« + - 0 v v s o v b i s h e s e e 15
16 Total assets. Add lines 1 through 15 (musiequalline34) « . « .« . . . v oo L 1,140,397 16 1,449,875
17 Accounts payable and accrued expenses - « -+ v v v v n e v e e b s s e e a s 45,849 17 68,574
18 Granispayabhle « - - - 0 - o - o o L e e e e e e e e 18
19 Deferred rBVENUE « « v ¢ ¢« v v v v ¢ v o o v & v 4 a0 e n e e e e e e e s 2,000 14
20 Tax-exempti bondliabiliies -« - - - - oo oo s s e e e e 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule . -~ « -« . . 21
- 22 Loans and other payables o current and former officers, directors,
é trusteas, key employees, highest compensated employees, and
f:_% disgualified persons. Complele Part il of Schedule L -« « o v v 0 o v v v o o 0
~ 23 Secured morigages and noles payable io unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties - -« -« -« -+ . .
26 Other liabilities {including federaf income tax, payables to related third
parties, and other liabifities not inclided on lings 17-24). Complete Part X
of Schedule D« « = « ¢ o v s e e e e e e e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 - . .« o o v v v v oo oo n e oL 47,849 26 68,574
Organizations that follow SFAS 117 {ASC 958}, check here  p E] ang
§ complete fines 27 through 29, and lines 33 and 34. : Lo : e ;
_ﬁi 27  Unrestrictednefassets « + -« « « + v v o u b o n o s s e 1,070,303 1,235,292
S 28  Temporarly restricted nefassets  « « « « « o o o v s oo e e 22,245 142,609
2 29 Permanently restricted netassels - - « -« c v s oo e oo
xf Organizations that do not follow SFAS 117 (ASC 958}, check here b D and
6 complete lines 30 through 34.
% 30 Capitat stock or trust principal, or current funds -+« « v+ v 0 o e o e
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund « - - - o - . -
b 32  Retained earnings, endowment, accumuiated income, or other funds . -+« « « . . .
133 Tolalnel assels of fund BAIANCES  « + « + + « e o b e e e e 1,092,548 | 33 1,381,301
34  Total liabilities and net asselsffund balances - - - - - . . . Lo 1,140,397 34 1,449,875

EEA

Form 990 {2018)
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Part Xl Reconciliation of Net Assets

Check if Schedule © contains aresponse ornote to any linednthis Part Xl -« v o v o v v v v s i v v o i s e L E}
1 Tolai revenue (must equal Part VI, column (A, BN 32)  « v« v v v v s e e s e e e e e s 1 11,146,103
2 Total expenses (must equal Part BX, column (A}, fine@ 25) .+« « v v o h o v i c e s e e Zz 16,857,350
3 Revenueless expenses. Subtractline 2 framline 1 - - « - - - -« v - s a o o n ol 3 288,753
4 Net assels or fund bafances at beginning of year {must equal Part X, line 33, column {A))  + - - .+« v o o o o L 4 1,092,548
5 Netunrealized gains {(Josses) oninvestmentS  + - v« ¢ . bt it t d e e f e e e e e e e e e e 5
6 Donatedservices anduseoffacilities + « « « « « v oL Lo L s e e [
7 OInvestmenl @XpensSes « « + » o 0 4 e e e e w e s s s ks a e e s a s e w a4 4 e e e e e e e e 7
8  Prior period adjiusIimenis - « « 4 b L e e e e s e e e s e e e e e s e e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O) -« - - - v v o o v o o v s e i e e 8 0
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
R R I I N T T T T T T T T T T T 10 1,381,301

{1 Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto anyline inthis Part XIL . v 0 v v v o v v h i i v i i i e e e

1 Accounling method used to prepare the Form 990: D Cash @ Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent agcountant?
if "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or botty,
D Separate basis D Consclidated basis D Beth consolidated and separate basis :
b Were the organization's financial statements aldited by an independent accountant? -~ - - -« - o oo o
If "Yes," check a box below to indicate whether the financial siatements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis [:} Consslidated basis D Both gonsolidated and separate basis
¢ I "Yes" io line Za or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial staterments and selection of an independant accountant?
if the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O,
da As a resuli of a federal award, was the organization reguired {o undergo an audit ar audits as set forth in
the Single Audit Act and OMB Circular A-1337  « « v o o o r r e e e e e e e e s e s e e e e e e e e s 3a X
b "Yes," did the organization undergo the required audit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis ™« - - - - - <+ . .. 3b
EEA Form 980 {2018)
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Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} crganization cr a section 4847(a}{1) nonexempt charitable trust,
¥ Attach fo Form 990 or Form 880-EZ,
¥ G0 to www.irs.gov/Form990 for instructions and the latest information,

Employer identificalion sumber

SCHEDULE A

{Form 980 or 990-EZ}

Dapartment of the Treasury
internal Revenue Service

Name of the organization
SHARING LIFE COMMUNITY OUTREACH INC 752831756
| Part: Reason for Public Charity Status (All organizations must complete this part.) See insiructions.
The organization is nol a private foundation because it is: (for lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{1}{A)i).

2 D A schoot described in section 170(h){1}{A}{if). (Allach Schedule E {Form 890 or 880-£7}.)

3 D A hospital or a cooperative hospital service organization described in section 170{b}{1)}{A) ).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1{A}ii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmenial unit described in

section 178{b}1){A)iv). (Comptete Part 1.}

A federal, state, or local government or governmental unii described in section 178{b)}{1){A}{v).

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

described in section 170{bY 1}{A}{vi}. {Complete Part IL.)

A community trust described in section 170{b}{1}{(A}vi}. (Complete Par I}

An agricultural research organization described in section 170{bj{1}{A}{ix} operated in conjunction with a land-grant coliege

or university or-a non-land-grant coliege of agriculiure {see instructions). Enter the name, city, and state of the college or

university:

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

receipis from activities related 1o its exempt funclions - subject to certain exceptions, and (2) no more than 33 1/3% of ils

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

acquired by the organization after June 30, 1975. See section 508{a}(2). {Complete Part IH.)

An organization organized and operated exclusively to test for public safely. See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes

of one or more publicly supported organizations described in section 503{a){1} or section 50%{(a){2). See section 509{a){(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complefe lines 12e, 121, and 12g.

a B Type 1. A supperting organization operated, suparvised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to reqularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [% Type {. A suppoeriing organization supervised or confrolled in connection with its supported erganization{s), by having
control or management of the supporiing organization vesied in the same persons that confrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

[ B Type 11} functionally integrated. A supporting erganization operated in conneciion with, and functionally integrated with,
its supporied arganization(s) {see instructicns). You must complete Part IV, Sections A, D, and E.

d D Type i 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 atlentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

2] D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type II, Type Hi
functionally integrated, or Type lll non-functionally integrated supporiing organization.

f  Enter the number of supported organizalions

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

~3
OO B0 o

|

10

1
12

a4

(i} Name of supported organizalion Y EIN

{zil} Type of organization
{deseribed on lines 1-10
abovea {seq Instructions))

{iv} is the organization
listed in your governing
document?

Yes No

{v} Amount of monetary
support (see
nstructions}

{wi} Amount of
alter suppaort {see
mnstructions}

(A}

{8)

)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form %90 or 980-E2.

£EA

Schedule A{Form 990 or 980-EZ} 2018
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SHARING LIFE COMMUNITY QUTREACH INC

75-2831756

Page 2

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 il If the organization fails to qualify under the tests listed below, please complete Part il1.)

Section A. Public Support

Catendar year {(or fiscal vear beginning in} b (a) 2014 (b} 2015 {c) 2018 {d) 2017 {e} 2018 tf) Tolal
4 Gifts, granis, contributions, and
mambership fees received. (Do not
include any "unusual grants.”™ . - - - . 3,117,887 4,276,820 9,794,678 $,208,291] 10,928,237 37,326,583
2 Tax revenues levied for the
organization's benefit and either paid
ioorexpended onits behalf - « <« .« .
3 The value of services or facilities
furnished by a governmeniat unit to the
organization without charge + « + - - - -
4  Tofal. Add lines 1through3 « -+ « « . . 37,326,583
5  The poriion of tolai contributions by
aach person {other than a
governmenial cnif or publicly
supporied organization) included on
fine 1 that exceeds 2% of the amount
shown online 11, colon () - « - « - - 888,251
3] Public support. Subtract line 3 from fine 4 36,438,332
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2014 (b} 2015 {c} 2018 {dy 2017 {e) 2018 {f) Tolal
7 Amountsfremline4 - . - ... ... 3,117,557 4,276,820 9,794,678 9,2098,291| 10,928,237 37,326,583
8  Gross income from interest, dividends,
payments received on securities ipans,
rents, royalties and income from
similar sourges « + « - o o .o .- . &, 000 6,500 4,500 164 17,164
9  Netincome from unrelaied business
activities, whether or not the business
isregularly carfiedon  + « « o . 4w .
16 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) 533 134,089
11 Total support. Add lines 7 through 10 4 37,477,846
12 Gross receipts from related activities, ate. (seg instructions)  « + -+ « v o v o e d s s n s e e 501,878
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 581{c){(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 {line 6, column {§ divided by line 11, column (f)) 14

Public suppoert percentage from 2017 Schedule A, Part #, line 14 18

33 1/3% support test - 2018. f 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 gualifies as a publicly supported organization
33 1/3% support test - 2017, If the organization did not check a box on fine 13 or 18a, and ine 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 166, and tine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as 3 publicly supporfed
organization
10%-facts-and-circumstances test - 2017. If the organization did noi check a bex on line 13, 16a, 16b, or 17a, and lne
15 is 10% or mote, and if the orgarization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facls-and-circumstances” test. The organization gualifies as a publicly
supported organization
Private foundation. [f the organizaiion did not check a box on line 13, 184, 18b, 17a, or 17b, check ihis box and see
instructions

» [

EEA
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Schedute A {Form 593 or 990-EZ) 2018 SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 3
art Suppert Schedule for Organizations Described in Section 509(a)(2)
{Comptete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 11,
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2014 (b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Tota
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual granis.”)
2 Gross receipis from admissions, merchandise
soid er services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  « « « « <
3 Gross receipis from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonils behalf  « « « « v o 0 -
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge » » =~ » v v v v
& Total. Addlines ithroughd  « « « « « . . &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -+
b Amounts included on fines 2 and 3
received from olher thar disqualified
perscns that exceed the greater of §3,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b « « -« ¢ s - . - . . -
8  Public support. (Subtract line 7c from
g B) « » =« v 0w e e e e e
Section B. Total Support
Catendar year {or fiscal year beginning in} b {a} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
9 Amounisfromline 6 « « » + « w2 . 0 . .
10a Gross income from interest, dividends,
paymenis received on securities lvans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (fess
seclion 511 taxes) from businesses
acauired after June 30, 1975« » « « o 0 v
€ Addlines i0aand i0h « « « -« « o . . s
1 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carded on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « « « o v v o o 0 s
13 Total suppert. (Add lines 9, 10c, 11,
and 12_} .................
14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c)(3)
organization, chackthis boxand stop here . .« .« o 0 o o v it L i L c s e e e e e s e e e b D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2618 (ine 8, column (f), divided by line 13, column () - - « - -« -+« « o 0 o 0 o - 15 %
16 Public suppori percentage from 2017 Schedule A, Part il ling 15« « « v o v v o v o s v 0 d e s 00 L 16 %
Section D. Computation of investment Income Percentage
17 Invesimerd income percentage for 2018 {ine 10c, column (f), divided by line 13, column (fY) « -« + -« + + o v o o s 17 Yo
18  Investment income percentage from 2017 Schedule A, Part il line 17 . . -« « « o oo o v 0 v o w0 e w0 18 %
19a 33 1/3% support tests - 2018. |f the organization did not checl the box on fine 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 . - .+ . .« v . . b D
b 33 1/3% support tests - 2017, If the arganization did not check a box on line 14 or line 18a, and line 46 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 supporied organization . . . . . . . . . » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .+~ « « .+ v o v o0 0 0 b D
EEA
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Scheduls A (Forr 990 or 950-EZ) 2015 SHARING LIFE COMMUNITY QUTREACH INC TE-2831156 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Pari |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V)

Section A, All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If *No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an 1IR3 determination of status
under section 502(a)(1) or (2)7 If "Yes,” explain in Part VIl how the organization determined that the supported
organization was described in section 509{a)(1} or {2}.

3a Did the organization have a supported organization described in section 501 (c){4), (5}, or (B)7 If "Yes,” answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 {c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B)
purposes? If “Yes, " explain in Part Vi what conirols the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 508(a)}{1) or (2y7 If "Yes, " explain in Part VI what controis the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c){2)B)
purposes.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer {b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuled, or removed: (i) the reasons for each such aclion;
{iii} the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished {such as by amendment lo the erganizing document),

b Typeior Type li only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an gvent beyond the organization's control?

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) {o
anyone other than {i} its supported organizalions, (i 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 or

_ benefit one or more of the filing organization's supported organizations? If "Yes, ” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c}(3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial confributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

& Did the arganization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
I "Yes,” complete Part | of Schedule L (Form 890 or 990-E7).

%a Was the organization controlled directly or indirectly at any time during the tax year by ore or more
disqualified perscns as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1} or (2Y)7 If "Yes, " provide detail in Part Vi,

b Did ane or mare disqualified persons (as defined in fine 9a) hold a conirolling interest in any entity in which
the supporiing organization had an interest? If "Yes, * provide detail in Part VI

¢ Did a disqualified person (as defined in line 8a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4343(1) (regarding certain Type I supporting organizations, and all Type [il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo S
determine whether the organization had excess business holdings.} 10b

EEA Schedide A{Form 980 or 990-EZ) 2018




Schedufe A (Form 930 or 990-E2) 2048 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page &
[Part V.|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢)

below, the governing body of a supported organization? t1a
b A family member of a person described in (a) above? 11b
¢ A 35% controfled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "N, ” describe in Part VI how the supported organization(s) effectively operated, supervised, ar
conlfrolted the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” expfain in Part
VI how providing such benefit carried out the purpases of the supported arganization(s) that operated,
- supervised, or controlled the supporiing organization. :
Sectzon C. Type  Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vesled in the same persons that controlted or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

[Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i} appointed ar elacted by the supportad
organization(s} or {ii) serving on the governing body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization(s).

3 By reason of {he relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assels at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ 1 The organization satisfied the Activities Test. Complete line 2 befow.
b [ 1 The organization is the parent of each of its supported organizations. Complete fine 3 below.
c [} The organization supporied a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes| No

a Did substaniially ali of the organization's aclivities during the iax year directly further the exempf purposes of A
the supported crganization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported crganizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive fo those supporfed crganizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) 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 engaged in these
activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppored organizations? Provide delails in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes, " describe In Part VI the rofe played by the organization in this regard. b

EEA Schedule A (Form 290 or 930.E2) 2018




Schedute A {Fom 890 or 990-£2) 2018 SHARING LIFE COMMUNITY QUTREACH INC

752831756 Page 6

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions, All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

{B) Current Year

(optional)

1 Net short-term capital gain 4
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3, 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instruclions) &
7 Other expenses (see inslructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

(B)Y Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short {ax year or assels held for part of year):
Average monthly value of securities :

EH

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines ta, 1b, and 1¢}

oiainio

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

at

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Nei value of non-exempt-use assets (subiract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 8)

=Rl ER T AR 4 Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| P G| e

[+ aEm RIR- W R R SRR

Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions).

EEA
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Part

SHARING LIFE COMMUNITY QUTREACH INC

75-2831756

Page 7

]

Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations {confinuad)

Section D - Distributions

Current Year

Amuounts paid {o supported organizations to accomplish exemp! purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supperted organizations

Amounts pald {o acquire exempl-use assets

Qualified set-aside amounts (prior RS approval required)

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

Total annual distributions. Add lines 1 through 8.

GOl O O] | 3

Distributions fo attentive supported organizations to which the crganization is responsive

{provide details in Part Vi), See instructions.

L]

Distributable amount for 2018 from Section C, line 8

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i

Underdistributions

{iii)
Distributable

Pre-2018 Amount for 2018

1 Distribulable amount for 2018 from Section C, line 6

2 Underdistributions, i any, for vears prior to 2018
{reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . ... ....

b From20t14 .. ... ...

¢ From20t5% .. .. ....

d From20i6 .. ......

e From2017 ... ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section P2, ine 7: $

a Applied o underdisirthutions of prior years
b Applied to 2018 distribulable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d Excess from 2017
e Excess from 2018 L :
EEA Schedule A {Farm 950 or 98C-EZ) 2018
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Supplemental iInformation. Provide the explanations required by Part I}, tine 10; Partii, kine 17z or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section I, Hines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, 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 compiete this part for any additional information. (See instructions.)

EEA Schedide A {Form 980 or 9%0-EZ) 2018



SCHEDULE D Suppiemental Financial Statements OMB No. 15450047
{Form 890} ¥ Complete if the organization answered “Yes" on Form 990, 2018
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, M, 11d, 11e, 114, 12a, or 12h.
¥ AHach to Form 890.

Department of tha Treasury

internal Revenue Service B Go to www.irs.gov/Form390 for instructions and the latest information. . prect
Name of the erganfzation £mployer identification number

SHAR.L'\?G LIFE COMMUNITY OQUTREACH TNC 75~-2831756
Partl! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete i the organization answered "Yes" on Form 9920, Part 1V, line 8.

{a} Donor advised funds th} Funds and othar sccounts

Tolal number atendofyear - -« v v - 0 0 o0
Aggregate value of coniributions to (during year)
Aggregate value of granis from {during year)
Aggregate value aiend ofyear - - -+« + « o - .
Did the organization inform alf 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 legalcontrel? -~ <+ - v o v o o v o v o 0 0 D Yes D No
8 Did the organization inform alt grantees, donors, and donor advisors in wriling that grant funds can be used

(L

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private Denefit? - . . . . . . a e e e e s e e e e e s s s 4 s s s a4 e s [JYes []no
fae li Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization {check ali that apply).
Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Presesvation of open space
2 Compiete lines Za through 2d if the organization heid a qualified conservalion confribution in the form of a conservanon

easement on the fast day of the tax year. +| Held at the End of the Tax Year
a Tolal number of conservation easements - « « « v v e o p L b L L d s sl ol e e e, Za
b Total acreage restricted by conservation easements « - -« . v o v oo s bl n e o s e 2b
¢ Number of conservation easements on a certified historic structure Included infa) - -« - + « ¢ v o v 2¢
d  Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register  + » » « + « o v v o v v v v v v v c v s o i s 0L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year ¥

Number of states where property subject to conservation easement is located Ld
5  Does the organizaiion have a written poiicy regarding the periadic monitoring, inspeciion, handling of

violations, and enforcerment of the conservation easements HNGIES?  « « « « = = o« o v o n s o e [JYes []no
8§  Staff and volunieer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
p________..___..____
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
b $wwww
8  Does each censervation easement reported on line 2(d) above satisly the requirements of section 170(h)(4)(B}()
and seclion TTOMRMANBIGN?  « « ¢ o v o ot n v e ot e e e e e e e e e e [Tves [INe

& inPart X, describe how the organization reports conservation easements in its revenue and expense slatement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemenis that describes the
organ;zahon s accounting for conservation easements.

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

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

1a ¥ the organization elected, as permilted under SFAS 116 (ASC 958}, not to report in its revenue stalement and balance sheet
works of arf, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
pubiic service, provide, in Part Xill, the text of the footnote to its inancial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {ASC 958), to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide the following amounis relating to these iterns:

{# Revenue included on Form 980, Part VIIL line T« « « v v o o v v o i i oo = 5
(i) Assets included INForm 990, Part X+ « v o v v v v h h v e e n e e s s e e e e e e e e e e 5

2 H the organization received or held works of arl, historical lreasures, or other simifar assets for financial gain, provide {he

following amounts required io be reported under SFAS 116 (ASC 858) relating to these items:

a Revenue included on Form 990, Part VIl line 1 v« v v v v v v u whh e s e e e e e e e e e 5
b Assetsincluded in FOrm 880, Part X« « « « v v v m v e h s i h e e e s e s e e e e e e w e e e S
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule T (Form 990) 2018

EEA



Schedule D (Form 590} 2018 SHARING LIFE COMMUNITY OUTREACH INC 15-2831756 Page 2
[Partll | 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 folowing that are a significant use of its
collection items (check ali that apply):
a D Public exhibition o D Loan or exchange programs
b D Scholarly research e |:| Other
[ D Preservation for future generations
4 Provide a deseription of the erganization's collections and explain how they furiher the organization's exempt purpose in Parl
X
§  During the year, did the organization sclicit or receive donations of art, historical reasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collaction? - .« . . . .+ . L ... D Yes E} No
111V | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
ta s the organization an agent, {rustee, custodian or other intermediary for confributions or other assets not
included on Form 890, Part X7 v - v 0 v s i e e e e e e e e e e e s e e e e e e e e e e e e e e e e s D Yes D No
b 1f "Yes," explain the arrangement in Part Xi and compiete the following tabls;

Amount
¢ Beginningbalance -+ - ¢ - - o e e e e s s e s e e e e v e e e e 1c
d  Additions duringthe year  « « « v« v i o s i e e e s e e e e e e e e e e e e 4d
e Distributions du;iﬂg theyear  « « « v« « & e h m e e 4 e e e e e e rte e e e e v s 1e
§f Ending balance . e e e e e e 1f
2a  Did the organization include an amount on Form 980, Part X, fine 21, for escrow or custodial account abilty? - - - .+ . . . . B Yes D No
b i "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided anPari Xl .+ .+« o o o 0 v o v 0w o D
PartV! Endowment Funds.
Complete if the organization answered "Yas" on Form 990, Part IV, line 10.
ta} Current year {b} Prior year {t) Two years back {d) Three years back {e) Four years back
1a  Beginning of yearbalance .~ . . . . ..
b Contr}buiions ...............
Net investment earnings, gains, and
JOSEBS + 4 » v 4 4 s s ke e e e e s e e s
d Grants or scholarships ™ - -« -« « 0« 4 -
e Cther expenditures for facifities and
PrOYrams + » v v o v v v v v s e e e e s
f Administrative expenses -+ . . o« - .
g Endofyearbalance -+« . v o o0 0L
2 Provide the estimated percentage of the qurrent year end batance (fine 19, column (&) held as:
a Board designated or quasi-endowment B %
b Permanent endowment ¥ %
Temporarily restricled endowment & %
The percentages on lines 2a, 2b, and 2¢ shouid 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
{}} unrelated Qrganiza{ions ................................................ 33{5)
{ii} retated organizations ekt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b 1f*Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? + <« + - - v v o o v o v oo n L 3b

4 Describe in Part Xil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a} Costor other basis {b} Cosior other basis {c} Accumulated {d} Book value
{invastmeant) {other} depreciation

ta Ltand - - . 0 o e e e e e e e e
b Buldings -+ - .. o0 oo s e

¢ Leasehold improvements - -+ -« - . . . .. 455,083 34,978 420,105

d Equipment .. 110,560 52,723 57,837
e Other + « « v v v v v i s i e e e e e s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c})  « « -« <« « - . o < . . B 477,942

EEA Schechule D (Form 980) 2018



Schedule O (Ferm 990) 2018 SHARING LIFE COMMUNITY OUTREACH INC 15-2831756 Page 3
investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

fa} Description of securily of category {&} Book value {c} Metnod of vahsation:
{including name of security) Cost or end-of-year marke! value

{1} Financial derivatives -« « -« - =+ « « v - 0 o o v oL
(2} Closely-held equity inlerests -~ + « v o v v 0 0 v 00
{3} Other

—

H

Tntai {Golumn {b} must equat Farm 990, Part X, ool {5} fine 12) P

B 1 Invesiments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b} Hook valug {c} Method of valuation:
- - Cost or end-of-year market valug

(1)

{2}

{3)

{4}

{5}

{6}

{7}

(8}

{2)
Taotat, (Column (b} must equal Form 990, Part X, col (B} kne 13} B
: Other Assets.
Complete if the organization answered "Yes" on Form 480, Part 1V, line 11d. See Form 990, Part X, line 15.

{a)} Description {b) Book value

{1

{2}

{3

{4)

{5}

{6}

{7}

{8}

£9)
Total. (Column (b) must equal Form 880, Part X, col. (B} line 15.)  « v o v o v v 0 vt s i v i e e e s e e e b
Pari X Other Liabiiities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,

1. {a) Description of fiabifity {b) Book valus

{1) Federal income taxes

2)

3

o)

)

8

N

8

)]
Total. {Column (b must equal Form 990, Part X, col, (B} ine 25) B+
2. Liability for uncertain fax positions. |n Part X1, provide the taxt of the fooinote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnete has been provided in Part XIH- - .« . - . .« i
EEA Schedule D {Form 990} 2018




Schedule D {Form 950) 2018 SHARING LIFE COMMUNMITY OUTREACH INC

T5-2831756 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial sfatements <« « v+ o v o0 0o 00 11,396,103
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Netunrealized gains {losses) oninvestments « + « « + & v 0 v 0 0w s s e L 2a
b Donated services and use of facilities  « - « + v« - v v 0 o oo n 0L 2b 250,000
¢ Recoveries of prioryeargranis - « « « « « v o s v v e n e e e e 2e
d Other{DescribeinPart X)) -« - - - v 0 o v v o v s v v e v e e 2d
@ Addlnes2athrough2d -« =« « v o v v b h i L e e s e e e e e P n e e e e e e e e 250,000
3 Subtractline 2e fTominE T v« v v ¢ v e e e e e e e e e e e e e e e e ek e e e e e e . 11,346,103
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses nof included on Form 890, Part VIl line 7« « « « o v v o 4a
b Other{DescribeinPag XlIL) -« « « + + « c i v v i o e e e e e e e 4b
Addlnes 4aand 4« v 0 c v e s e e h ot h e e e e e e e e e s e ke e e e e e e e e e e e “ge
$  Totalrevenue. Add lines 3 and 4¢. (This must equal Form 890, Farti, fine 12.) < « « « v v v o v o w v v u s 5 11,146,103
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 iosses per audited financial statements - - - - v v v 0 0 0 v e oo e w0 e e 11,107,350
Amounts included on jine 1 but not on Form 900, Part 1X, fine 25:
a Donated services anduse of facilities - « - « -« v o oo e oo 2a 250,000
b Prioryearadjusiments .+« « « o oL u s L s s s e s e Zb
C OHherlosses « v o v v v v b m st s n e e w e v e s e v e e ke e e e e e 2c
d Other{DescribeinPart XliL) -+ - v v v v v v v v it v v il e e 2d
e Addlines2athrough2d  « » + =+ v« o v v b L Lt s f s s s e e e e Fe e v e e e e e 250,000
3 Subtractline 2efromine t - + v v o v 0 i b e e e s e e e e e e s e e e e e e e e e e e e 10,857,350
4 Amounts included on Form 990, Part 1X, ling 25, bui not on line 1:
Investment expenses not included on Form 890, Part VIIL line 7B+ - - - -« <+ . 4a
b Cther(Describe inPart XUy - « -« v« 4 v v v v v o v b b e c e e e e 4b
c Addiinesdaand 4l - c b o o o e e e e e e e e ek e et e e e e e e e e e e e
5 Tolal expenses. Add lines 3 and 4¢, (This must equal Form 890, Part |, fine 18.) « « + « v« « <« - . S 10,857,350

PartXill!| Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part [l lines ta and 4; Parl IV, lines b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this pari o provide any additional infarmation.

01. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANTZATION IS RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS EXEMPT FROM FEDERAL

INCOME TAX UNDER 501(C) (3} OF THE TRC AND IS NOT A PRIVATE ORGANIZATION AS DEFINED IN THE

IRC., INCOME GENERATED FROM ACTIVITIES UNRELATED TC THE ORGANIZATION'S EXEMPT PURPOSES IS

SUBJECT TO TAX UNDER IRC SECTION 511 . THE ORGANIZATION DID NOT HAVE UNRELATED BUSINESS

INCOME DURING THE YEARS ENDED AUGUST 31, 2019 OR 201B. THEREFORE, NO TAX PROVISION OR

LIABILITY HAS BEEN REPORTED IN THE ACCOMPANYING FINANCIAI, STATEMENTS. THE ORGANIZATION HAD

NG SIGNIFICANT UNCERTAIN TAX POSTTIONS FOR THE YEARS ENDED AUGUST 31, 2018 OR 2018.

EEA

Schedule D {Form 990) 2018



CMB No. 1545-0047

SCHEDULE G
(Form 880 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organizafion answered "Yes™ on Farm 980, Part 1V, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 990-E2Z, Hae 5a.
¥ Attach to Form $90 or Form 938-E2.
¥ Go to www.irs.gov/Form89( for instructions and the latest information.

Department of the Treasury
Intermnal Revenue Service
Name of the grganization

SHARING LIFE COMMUNITY OUTREACH INC

Partl

75-2831756
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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 e D Solicitation of non-government grants
b D internet and email solicitations f D Suolicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, rusiees,
or key employees listed in Form 890, Part Vii} or entity in connection with professional fundraising services? {:] Yes
b If "Yes," Iist 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.

[:]No

{v} Amount paid to

{i) Name and address of individuai

or entity (fundraiser}

(i) Activity

(i} Did fundraiser have
custody or control of
contributions?

{iv} Gross receipts
from activity

{or retained by)
fundraiser listed in

{vi} Amount paid to
(o retained by)
organization

col. {i)

Yes No

10

Total
3 List all states in which the organization is registered or licensed to solicit coniributions 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, Schedute G {Fom 950 or 890-EZ) 2018
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Schedule G (Form 390 or 990-E2} 2018 SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Pan IV, line 18, or reported more

than §15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Event #1 {b} Evaent #2 (c) Other evenls (d) Total events
GhLA HONE {acd col, {a) through
(event type) (event type) {total number) cal {e})
o
g
€| 1 OCrossreceipts « .« v .- 172,704 172704
&
2  Less Contributions . . . - « . 133,925 133,925
3 Gross income {(line 1 minus
ne2) « .« 38,778 38,779
4 Cashprizes -« -« .
5 MNoncashprizes .. ... ..
@) 6 Renlfaciiity costs - - -+ - - - .
2
g
X 7 Food and beverages - - - - - -
]
2 .
5| 8 Eolertainment . . ..o
8 Other direct expenses -« + -+ « 38,779 38,779
Direct expense summary. Add lines d through S incolumn (d)  + « v v v v v v o w o n o d e e b 38,779
Net income summary. Sublract line 10 fromiine 3, column(d) - - - - - -+ v . oL el L

Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reporied more
than $15,000 on Form 980-EZ, line Ba.

: (b} Pull tabsfinstant . (d} Total gaming (add

2 fe) Bingo bingoiprogressive bingo (e} Giher gaming col. () through col. (¢))
&
]
¥

T Crossrevenye -« -« v v 0 e . s

2 Cashprizes .« ...
s
a
e
“é. 3 Noncashprizes -+« v - s v .
L
§ 4 Renifacilitycosts - - . - - . .
=

§ Other directexpenses - - « - -

[} Yes % L] Yes %1 L] Yes %

6 Volunigertabor < . . . .. .. [T No [ wo [ wNo —

7 Direct expense summary. Add lines 2 through Sincolumn{d}  « - « - - - v« v o oo e e e e e B

8 Net gaming income summary. Subtract e 7 fromline 1, column(d)  « « « . v oo o0 e oo ol B

8  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed o conduct gaming aclivities in each of these states? - -+ .+ . - v v v v v o v oo D Yes D No
b if "Ne," explain:

i0a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?  « + ~ « « v+« 4 D Yes D Mo
b 1 "Yes,” explain:

EEA Schedule G {Fonn 890 or 990-EZ} 2018
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SCHEDULE M
{Form 590)

Noncash Contributions

¥ Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,
¥ Attach to Form 990,
¥+ Go to www.irs.gov/Form880 for instructions and the latest information,

Depariment of the Treasury
Intemal Revenue Service

OMB No, 1545-0047

Name of the crganization

Employer identification rumber

SHARING LIFE COMMUNITY OUTREACH INC 75-2831758
Barti | Types of Property
a b () d
Cht(ac)k if i Number of céni)ribuﬁons ar th?nr:)%anst? fg;é?ti;%hgs Methed 0: stermining
applicable items contributed Form 990, Pagt VI, line 1g nancash contribution amounts
1 Art-Worksofart « - - o 0 .
2 Art- Historical treasures
3 Art- Fractionatl inferests
4  Books and publications 61,388 FAIR VALUE
5  Clothing and household
QOOOS « + + v v e e 1,934,805 | FAIR VALUE
6  Cars and other vehicles
7 Boaisandplanes - - - - - . . -
8  Intellectuai property - « + .« - .«
9  Securties - Publicly traded . - .+ .
10 Securities - Closely held stock - -
11 Securities - Partnership, LLC,
or trusf interests - - -« - - -
12 Secuwities - Miscellaneous
13 Qualified conservalion
cantribution - Historic
SIUCHIIES  + « & 2 0 a4 o s« »
14 Qualified conservation
contribulion - Other + + + + + v
16  Real estate - Residential
16 Real estate - Commerciat - - - -
17  Realestate-Other - . -« . . .
18  Collectibles - » = ~ -« « 2 v+ + &
19 Foodinventory - - -« 0 .. - X 7,596,468 | FAIR VALUE
20 Drugs and medical supplies .+ - - X 12,363 FAIR VALUE
21 Taxidermy -« o« 000 o
22 Historical artifacts <« .+ - - - .
23 Scientific specimens -+ + « .
24 Archeological artifacts -« - - -
25 Other »{TOYS AND GAM=E ) X 63,202 | FAIR VALDE
26 Other P{OTHER ) X 119,725 | FAIR VALUE
27 Other B{ )
28  Other k{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  « + « « « o o v o v o v 29

30a  During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that # must hold for at least three years from the date of the initial contribution, and which isn't required

{o be used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 1.

31 Does the arganization have a gift accepiance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes,” describe in Part 1.

33 Ifthe organization didn't report an amount in column (¢) for a type of property for which column (@) is checked,

describe in Part [l

32a X

For Paperwork Reduction Act Nofice, see the Instructions for Form 990,
EEA

Schedule M (Form 990} 2018



SCHEDULE O

GMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 330 or 950-£2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form $30 or 990-E2Z or to provide any additional information. "

Department of the Treasury B Attach to Form 980 or 990-EZ. B

Internat Revenue Service B Go to www.irs.gow/Form3990 for the latest information. pe }

MName of the organization Employer identification number

SHARING LIFE COMMUNITY OQUTREACH INC 75-283175¢6

01. Governing body meeting documentation (Part VI, line 8a)

MINUTES ARE MATNTAINED FOR ALL BOARD MEETINGS.

02, Committee meeting documentation (Part VI, line 8b)

MIRUTES ARE MATNTATHED FOR ALL MAJOR COMMITTER MEETINGS.

C3. Form 950 governing bodv review (Part VI, line 11)

A _DRAFT OF THE 990 IS5 GIVEH 0 THE RYECUTIVE DIRECTCOR, BOOKKEEPER AND TREASURER FOR REVIEW

ERICR TOQ FILING,

04. Conflict of interest policy compliance (Part VI, line 1Z2c)

EACH DIRECTOR COMPLETES AN ANNUAL STATEMENT OF DISCLOSURE, SLCO-109EA, WHEN REQUESTED BY

THE BABECUTIVE DIRECTOR OR A DESTGNRE. IN ADDITION, A DIRECTOR WHOQ IS AN INTERESTED PERSON

DISCLOBES AKY KNOWH OR POTENTIAL CONFLICT OF TIMNTEREST T0 THE RBOARD OR COMMITTER

PHAT

EAERCISES BOARD DELEGATED POWERS. IF THE COHPLICT PERTAINS TC A MATTER THAT IS NOT BEFORE

THE BOARD OR COMMITTEE, THEN THE DIRECTOR DISCLOSES THE CONPLICT TC THE BOARD PRESIDENT

AND EXECUTIVE DIRECTOR AS SOOM AS THE DIRECTOR BECOMES AWARE OF THE ACTUAL OR POTENTIAL

CONFLICT. FAILURE TO DISCLCSE AN ACTUAL OR POTENTIAL CONVLICT CF INTEREST MAY BE GROUNDS

FOR DISCIPLINARY ACTION BY THE BOARD, INCLUDING REMOVAI FROM THE BCARD. ON AH ANNUAL

BRASIS, THE DIRECTORS ARE REMINDED OF THIS POLICY.

05. CEQ, executive director, top management comp (Part VI, line 15a)

THE BCARD USES LOCATL AND NATIONAL COMPEMNSATION GUIDES PRINTED BY REPUTABLE NON BROFIT

MANAGEMENT AGENCIFS THAT COMPARE SALARIES QF MOM FROFIT EMPLOYEES. THE BOARD ALSO

CONSIDERS COMPENSATION FROM OTHER LOCAL CHARITIES PERFORMING SIMILAR SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute 0 [Fomm 990 or $90-EZ) {2018)
EEA



Schedule O (Form 890 or 990-E2) (2018} Page 2
Name of the organization Employer identification numbier

SHARING LIFE COMMUNITY QUTREACH INC 75-2831756

06, Other officer or key employee compensabtion {Part VI, line 15b

SEE NUMBER 5 ARBCOVE,

07, Governing documents, etec, available to public {Part VI, line 19)

THE EXABCUTIVE DIRECTOR MAINTATING A NOTERQGOK CONTAINTIHG THE GOVERNING DOQCUMENTS. THESE

DOCUMENTS ARE MADE AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIVZATIGN'S ADMIWISTRATIVE

QFFEICE,

EEA Schedule O (Form 880 or 980-E2} {2018)
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