TEXAS SEVERE WINTER STORM, FEBRUARY 2021

Faorm 9 90

{Rev. January 2020}

Department of the Treasury
Internal Revenue Service

Under section 50t{c), 527, or 4847(a){1} of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From income Tax

¥ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gowForm990 for instructions and the latest information.

QMB No. 1545-0047
2018

1o Pob

For the 2019 calendar year, or tax year beginning

09-G1 , 20138, and ending

08-31

. 2020

Check if applicable;
Address change
Mame change

Initial return

Final returmiterminated

Amended return

(I O By

Appiication pending

C Name of organizationSHARTING LIFE COMMUNIETY QUTREACH INC

Doing business as

£ Employeridentification number

15-28B31756

Number and street {or P.O. box if mail is not defivered o sirest addrass)

5544 E EMPORIUM CIRCLE

Roormysulte

E Telephone number

(972)285-5819

City ar town, state or province, country, and ZIP or foreign postal code

MESQUITE, TX 75150 g

G Grossreceipts

30,188 441

F Mame and address of principal officer. TERESA JACKSON
SAME AS { ABOVE

HEa) 15 iz 2 group seturn for subordinates? {:} Yes
Hib} Are i subordinales included? B Yes D No

@&o

i Tax-exemp! status: @ S01{c)3) D 501(c) { 3 <§ {inserino.) [j 4947 {a¥ 1} or D 527 i "Mo," attach a fist, {ses instructions)
J  Website; # WWW . SEARTINGLIFEQUTREACH . ORG Hic) Group exemption rumber B
K Form of arganization: E] Corporation D Trust D Association a Cthar B E L Yearof formation: 1989 M Stale of fagal domicite. . TR
[Part!] Summary
1 Briefly describe the organization's mission or mos! significant activities: SHARING LIFE EXISTS TO DEMONSTRATE COMPASSION
8 BY EFFECTIVELY AND EFFICIENTLY PROVIDING DIGNIFIED, BENEVOLENT SERVICES TO PEOPLE IN NEED
s LIVING IN MESQUITE, TEXAS AND SQUTHEAST DALLAS COUNTY, TEXAS.
=
% 2 Check this box b D if the organization disconlinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, lire 1a) -« - v v v o v v v o v 0 s o n v e 3 13
@ 4 Number of independent voting rembers of the governing body (Part Vi, Jinetb) -« « « v - v o v o o o 0 0 L 4 13
I‘g 5  Total number of individuals employed in calendar year 2019 (Part V. line 28)  « « o v v v v v i vt i w v 5 23
5 8§ Total number of volunleers (estimate if NECESSANY)  + « « < -« i i i e e e e e e e e 5 1,945
< 7a Total unrefated business revenue from Partt VHL column {C), Ine 12« « v v o o o 0 v v v v i e o w e Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 - - - - v ¢ 4 4 0 v v v v v v o e e e Fi:) 0
Priar Year Currert Yaar
8 Coniributions and grants (Pant VI, line 1h)  + « « « « v o 0 v s v e v b s s e 10,928,237 28 589 856
g 9 Program service revenue (Patt VIl line 2g) < « « - « v o o v oo e n s o oo ool 215,112 583,788
2 10 Investmentincome {Part VIl column (A}, fines 3, 4,and 7d)  « - - - - o 0o oo 0
&’ M Cther revenue (Pamt VHI column (A), lines 5, 8d, 8c, 8¢, 10c,and 118}~ « - v+ o o o o . . 2,754 1,978
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} . - - . . . 11,146,103 30,175,634
13 Grants and similar amounts paid (Past IX, column (A), lines 1-3)  « « « « v« v oo oL 9,891,391 28,082,075
14 Benefits paid to or for members (Part [X, column (A), lined) - - -« o o o v o oo 0
® 15 Salaries, other compensation, employee benefits {Part IX, column (A), lines 5-10) - -« - - 621,035 762,127
g 16a Professional fundraising fees (Part IX, column (A}, ling t1e) - - - v o v v v oo v v 0 0
2 b Tolat fundraising expenses (Part X, column (D), line 28 b 164,246 :
u’j 17 Other expenses (Part IX, column (A), lines 1a-11d, 11f24e) - - - - - - . . . . . . .. 244,824 243,486
18 Telal expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) - « + « « « « . . 10,857,350 29,097,688
19 Revenue less expenses. Subtractline {8 fromiine 12 . « - « . . . L oo 0oL 288,753 1,077,946
'5§ Beginning of Current Year End of Year
-§_§ 20 Totalasseis (Part X, ine1B)  « « v« v v v 0 oo n i e e e e e e 1,449,875 2,628,489
2|21 Totalfiabifties (Part X, HNE 26) -« ¢« o v e e e e 68,574 169, 252
EE 22 Net assets or fund bajances. Sublractline 21 fromline 20 -+ - - - -« . o o 0L 1,383,301 2,458 247
Partll| Signature Block
Under penaities of perjury, | declare that | have examinead this return, inchuding accompanying schedules and statements, and to the best of my knowledge and batief, if is
true, comect, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge,
TERESA JACKSON
Sign % Signature of officer ] Cale
Here @ TERESA JACKSON, EXECUTIVE/DIRECTOR f
Type of pHnt nama and title Fa / E . 2
Print/Type preparers nams i eparer's ey zt:? . - i £ ¥Da Check D i 1 PTIN
Paid Jennifer § Hill /R A g & ~01-2021 selt-empioyed P00236976
Preparer |sumsneme  # Jennifer]s mill cpa PC Fims EIN_ P
Use Only | rivs sodrees ¥ 1 DSfai t Maryg Street Ste 100 Phane r,
Rockwa TX 75087 972-270-5452

May the IRS discuss this return with the prepar‘é{.séown above? (see instructions)

EI Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.,

EEA

Form 980 (2019)



Form $90 (2019) SHARING LIFE COMMUNITY OQUYREACH INC 75-2831756 Page 2
Statement of Program Service Accomplishments

Check if Scheduie O contains aresponse or note o anylineinthis Parfitl - - . . v v o o oo v v i v v i i e s D
1 Briefly describe the organization’s mission:
SHARING LIFE EXISTS TO DEMONSTRATE COMPASSTON BY EFFECTIVELY AND EFFICIENTLY PROVIDING DIGNIFIED,
BENEVOLENT SERVICES 70 PEOPLE TN NEED LIVING IN MESQUITE, TEXAS AND SOUTHEAST DALLAS COUNTY,
TEXAS.

2 Did the organization undertake any significant program services during the year which were nat listed on the
Orior FOrm 990 0F BO0-EZ7  « + o v v e e e e e e e e e e e e e e e e e e e e e {1ves []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
T o~ 1 D Yes D No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c){4) organizations are required o report the amount of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 28,828.540 including grants of $ ) {Revenue § }
THROUGH BASIC CLIENT SERVICES, SHARING LIFE PROVIDES EMERGENCY ASSISTANCE, FOOD, CLOTHING AND
BOUSEHOLD ITEMS, THESE SERVICES ARE PROVIDED THROUGH A FPOOD PANTRY, CLOTHES CLOSET,AND RESOURCE
CENTER. SHARING LIFE DISTRIBUTES FOOD TO OTHER PANTRIES THROUGH THE PILOT NORTH TEXAS ¥OOD BANK
HUB LOCATION LOCATED AT SHARING LIFE. THE FINANCIAL EMPOWERMENT CENTER OFFERS WORKFORCE
DEVELOPMENT TRAINING, JORB SKILLS TRAINING, FINANCIAL ASSISTANCE, PLUS FINANCIAL COACHING AND
EDUCATION, APPROXIMATELY 3.8 MILLICN POUNDS OF FOOD WAS PROVIDED BY SHARING LIFE. SHARING LIFE
ASSTSTED APPROXIMATELY 2,645 CLIENTS THROUGH IT'S BACK TO SCHOOL, CHRISTMAS FAIRE AND SUMMER
LUNCH PROGRAMS. 53 CLIENTS RECEIVED SERVICES THROUGH THE FINANCIAL EMPOWERMENT CENTER AND 274
CLIENTS ATTENDED FINANCIAL LITERACY CLASSES.

4b  (Code: ) (Expenses 5 including grants of  $ } (Reverie  § )
THE ORGANIZATION RECEIVES RESTRICTED GRANT FUNDS FROM ATMCS AND TXU ENERGY AID IN ORDER TQ
PROVIDE UTILITY ASSISTANCE TO ITS CLIENTS THROUGH THE CLTENT ASSISTANCE PROGRAM. THE ORGANIZATION
ASSISTED APPROXIMATELY 1,460 CLIENTS WITH UTILITIES.

4c  (Code: } (Expenses § inciuding granis of  § } (Revenue  § }

4d  Other program services (Describe on Schedule O.)
{Expenses $ inciuding granisof % ) {(Revenue $ )

d4e  Total program service expenses B 28,828,540
EEA fForm 980 {2419)




Form 990 (2019} SHARING LIFE COMMUNITY CUTREACE INC 75-2831756 Page 3
|PartiV ] Checklist of Required Schedules
Yas No
1 s the organization described in section 501(c}{3) or 4347{a)(1) {other than a private foundation)? If “Yes,”
complete SCABAUIB A+« + v« v v 4 i s e s e e et e e s e e e e e s e e e e e e e e e e e e s 1 b
2 is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « - - - -« o« 0 v v 0 v v o0 s 2 X
3 [id the organizafion engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? /f "Yes,” complete Schedule C, Part!  « « + v« o v v L i L o e e e e e e - k3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? f "Yes.” complete Schedule C, Partll - -« - v v v v v v i v i v s e e e s 4 be
5 s the organization a section 501{c}4), 801(c}(5}, or 501(c)6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 88-197 If "Yes,“ complete Schedufe C, Partl <« « v = 4 4« 5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts? JIf
"Yes,"complete Schedule D, Part]i <+ o v s s 0t i b i e s e e e e e i e e e e e e e e e e e e e e e e e e e 6 ®
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisoric structures? if Yes, " complete Schedule D, Partll < -« o v v v v o v i v v 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll + -+ « « o o o 0 e e e e e e e e e e e e e e h a e s e e e s e e e e e e e 2 %
2 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not Hsted in Parl X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part ¥V« « o v o s o v i v i h e i s i e e e e s 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowmenis? if "Yes,” complete Schedule D, Part V.« « o o v i i i i e e e e e e e e e e e e e e e e
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
Vi, VL X, or X as applicable,
a Did the organization reporl an amount for land, buildings, and eguipment in Part X, line 107 & "Yes,”
complete Schedule D, PartVl  « « v v o v o ot i e i e e e e e e e e e e e e e e e s itfa} ¥
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
ofifs tolal assets reported in Part X, line 167 & "Yes,” complete Schedule D, Part VI« - « v v v o v v v v i b i b e e e {1h X
¢ Did the erganization report an amaunt for investments - program related in Pan X, line 13, that is 5% or more
of its tolal assets reported in Pari X, line 167 If "Yes, " commplete Scheduls D, Part VT« « v o v o v v v v i i v ol 1ic X
d Did the organization report an amount for other assets in Part X, ling 18§, that is 5% or mere of its tols! assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part X« v r 0 v v v i i et e e e i e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Pari X, line 257 # "Yes,” complete Schedule D, PartX ~ « « « . .. . e | %
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for unceriain tax positions undesr FIN 48 (ASC 740)? if "Yes,”complete Schedule D, PartX -« « « « + .« & 114f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xfand Xl « « v o o o o i e e e e e e e e e e e e e e e e h e e e e e e e e e e e e e e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? ¥
"Yes," and if the organization answered "No" fo line 123, then compleling Scheduls D, Paris Xl and Xitis optional -« - -« « < <« . - 12h X
13 Is the organization a school described in section 170(b)(1XA)(B)? If "Yes, " compiete Schedule £+ « « + « « v o v o v o o 0w 13 X
‘Ha Did the organization maintain an office, employees, or agents outside of the United States?  ~ « v « v - v o 4 v v v o 0 o o0 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmen!, and program service activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? f "Yes, " complete Schedule F, Parisland 1V <« .« o o o s o o oo 14b ®
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance o or
far any foreign organization? ¥ "Yes, “complete Schedule F, Parts fland IV« v o o v o o v s i i i e e s e e 15 X
1€ Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals?  "Yes,”complete Schedule F, Paris lifand IV« - « v« - v v v o v o oo h oL 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), fines 6 and 11e? If "Yes,"complete Schedule G, Part | (see instructions)  « + « v v v o 0 v 00 v o0 17 b
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1cand 8a? If "Yes, "complete Schedule G, Partll  « « « v o o v i o v v 0 e e e e B ox
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine Ga?
F"Yes "complefe Schedule G, Partlil « « « v v 0 v i o i v i et e e e e e e e e e e e e e e e e e e e s 19 w
20 a Did ihe organization operate one or more hospital facilifies? If "Yes, “complele Schedule H v« « - . o oo o oo o oL 20a X
b [f"Yes" to fine 20s, did the organization altach a copy of its audited financial statements o thisreturn?  + « « « v v v o 0 0 v o b 20b
21 Did the organization report more than $5,000 of grants or cther assistance te any domastic organization or
domestic government on Part IX, column (A), line 1?7 /f "Yes,"complele Schedule |, Parts land !l « v v v v v v o v vl 0w iy X
EEA Form 880 {2019)



Form 990 (2019) SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 4

|[PartiV] Checklist of Required Schedules (continued)

a2

23

24a

25a

26

27

28

28
30

31
32

i3

34

35a

38

Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on

Parl IX, column (A}, ine 27 If "Yes,"complete Scheduls |, PardsTand il « « v« o o o o i e e e e e e e e
Did the organization answer "Yes" lo Part VI, Section A, line 3, 4, or 5 aboul compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensatad

empiovees? If “Yes,"complete SChedia J - « o 0 ot e i e e e e e e e e e e e e e e e e e e
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 year, that was issued after December 31, 20027 I “Yes."answer lines 24h

through 24d and compiete Schadule K. F™NG."Go o fiNe 258+« v v v o v i i i i e e e e e e e e e e e e e e e
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?  « <+« v o v v 0 e s
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt BONAS? « « « ¢« - o . o o L L e e e e e e s s e C e e s e e s e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?  + v« v v o o v 0 o 0 o0 s
Section 501{c)(3}, 501({c}{4)}, and 501{c){28) organizations, Did the organization engage in an excess henefit

transaction with a disqualified persen during the year? If "Yes,"complete Schedule L Part!  « « « o v o v o v oo o0 o
Is the crganization awarg that if engaged in an excess henefif transaction with a disqualified person in a prior

year, and that the transacticn has not been reporied on any of the organization's prier Forms 990 or 980-EZ7

If "Yes, "complete Schedule L, Parf]  + « « v« v v o 0 i h o s i i e e e e e e e e e e e e e e e e e s
Did the organizafion report any ameount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key erployee, creator or fourder, substantial contributor, or 35%

controfled entity or famity member or any of these persons? i "Yes."complete Schedule L, Part#l -« « « - « o v o o0 o 0
Did the organizaiion provide a grant or other assistance to any current or former officer, director, {rustee, key

employee, creator or founder, substaniiat contributer or employee thereof, a grant selection commilies

member, of {0 2 35% controfied entity (including an employee thereof) or family member of any of these

persons? if “Yes,"complefe Schedule L, Part il « « o v 0 o o 0 i e e e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A currert of former officer, director. trustee, key employee, creator or founder, or substaniial contribuior? i

“Yes,"compiete Schedule L, PartlV'. « « « « o v o o v L i e e et e et e e s e e e e e e e e e e e e e e,
A family member of any individual described in line 28a7 If “Yes, " complete Schedule L, Partiy  + + v v v v v v v i v e
A 35% contralled entity of one or more individuals andfor organizations described in lines 28a or 28b7 JF

“Yes," cgmpfete Schedule L, ParfllV v & v« « v ot e o v s e s ke s w s s h e e e e e e e e e e e i e e e e e e
£id the organization receive more than $25,000 in non-cash contribulions? if “Yes, "complete Schedule M« « v v o o v v v
Bid the organization receive coniributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? if “Yes,"complete Schedule M« -« « o v i h e e e e e e e e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complele Schedule N, Parti + « « « v v
Did the organization sell, exchange, dispose of, or tfransfer more than 25% of its nef assels? f "Yes,”

complete Schedula N, Partll « « « « v o o o 0 o e e s e e e e e e e e 4 e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R, Parl]  « + « « v v v v v v v v o v s s e e e e
Was the organization related to any fax-exempt or taxable entity? ¥ "Yes,” complete Schedule R, Part i, 11},

oriV, and Pant V, e T -« + o« 0 v e e e e e ke s e et i e e e e e e e e e ke e 4w n e e e e e e s e e e .
Did the organization have a controlied entity within the meaning of section S12(b)(13)? « + « « o o v o o o o v i o v b 0o u L
H *Yas" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512{b){(13)? If "Yes,"complete Schedule R, Part V. lina 2+« « - - - v« o . . ..
Section 504{c){3} organizations. Did the organization make any transfers fo an exempt non-charitable

relaled organization?lf "Yes,"complefe Schedule R, Part V. ine 2« « « « o o o v i i i s e e e e e e e e e e
Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? if "Yes,” complele Schedule R, PartVi <« « v o v 0o
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and

187 Note: All Form 990 filers are required to complete Schedle Q.

Yes Ko
22 X
23 b4
24a X
24b
24¢
24d
25a X
25h %
26 X

28a b4
28b bt
28¢ X
28 | x
30 ¥
Ky by
32 b4
33 X
34 X
35a X
35h X
36 X
37 X
B | X

Statements Regarding Other IRS Filings and Tax Comphlance
Check if Schedule O contains a response ornote to any lineinthisPartVv. . .. ... .. .. ...

1a

Enter the number reported in Box 3 of Form 1098, Enter -0-if not applicable - - -+« « « v o v v 0 v o 0w 1a 1]

Yes | No

b Enter the number of Form W-2G included in tine 1a. Enter -0- ifnotapplicable  ~ « « + - .+« v o o o v o o b 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and

repartable gaming (gambling) winnings to prize WInnars?  « « « v L h o b s v b i h i v e e s e e e

1e .x

EEA

Form 280 (2019)



Form 990 (2019) SHARING LIFE COMMUNITY QUTREACH INC 752831756 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a  Enter the number of employees reported on Fosm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ - « « + . . . - 2a
b I al least one &5 reposied on line 22, did the arganization file all required federal employmenttax relurns? + + « o - v v o o o v s 26| %
Note: If the sum oflines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a | Did the organization have unrelated business gross income of $1,000 or more during theyeasr? - - -« - - o o v o v o v 0 0 00 s
b lf"Yes,” has it filed a Form $20-T for this year? if “"No"lo line 3b, provide an explanation in Schedule &« « v« v o v 0 v v 00 e s 3b
4z At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over,
a financial account in 2 foreign country {such as a bank account, securities account, or other financial accourt)?  ~ + v « + + « v v«
B li"Yes," enter the name of the fereign country >
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa  Was the organization a parly to & prohibited tax shelter transaction at any time during the taxyear? - - - « . . <.« oo 00
Did any taxabie parly nolify the organization that it was or is a parly 1o @ prohibited tax shalter ransaction? -+ « + « + + =« o+ - &
If "Yes" to line Sa or &b, did the organization fiie Form 8888-T7 .« « « + « = v o o v v v b e b i b s s s s e e e s
6a Does the organization have annual gross receipts that are normafly greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbulions?  + « - - . . v o oo o0 oLl 6a X
B I "Yes" did the organization include with every soligitation an express statement that such contributions or
giffswere nottax deductible? « + « - o o s s s e e e e e e e e e s e e e e e e e e e e ke e e e
7 Organizations that may receive deductible contributions under section 170{c).
& Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payar? -« -+« -« o -t ot e e e e e e e s e e e e e e e e e e e e e e e e e e,
b If "Yes," did the organization notify the donor of the value of the goods or services provided?  « « « « -« v v v o v o v s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827« « « « v s 4 s v b h s s i b e e e s e b e e s e e e e e e e e e e e e e e
d I "Yes." indicate the number of Forms 8282 fited dUriNg the YEAr - « = « « « « « o v e v v e e e e | 7a |
e Did the organization receive any funds, directly or indireclly, to pay premiums on a perscnal beneft contract?  + + -+« -+ + v - Te X
f  Did the organization, during the year, pay premiums, directly or indirecily, or a personal benefit contract? « - <« « « v o o o v o0 Vii X
g if the organization received a coniribution of quelified intellectual property, did the organization file Form 8399 as required? . « .« - 7g X
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization fils a Form 1088-C7 «+ - - - « + + » + - - 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor atvised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? - « + « v v v s o v v n s e s
8  SBponsoring erganizations maintaining donor advised funds,
& Did the sponsoring organization make any taxable distibutions under section 496672~ - « « .+« o oo oo s
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?  + <« ¢« « v v 0 0 o0 e
10 Section 504{c}{7) organizations, Enter:
a initiation fees and capital contributions included cn Part VIl ling 12 « « « « v v o v v v v v v o oo e e 10a
B Gross receipts, included on Form 880, Part VIHL, line 12, for public use of cub facilities -~ -+« o v ¢ - 0 4 s 10h
ki Section 501(c){12) organizations. Enter:
a  Gross income from members orshareholdars « -+« « - - v s Lol d oL e e e t1a
b Gross income from other sources (Do nol net amounts due or paid (o other sources
against amounts due or received fromthem.) - - - - « « < - oL c Ll L Ll ndd s e e . 11b :
12a  Section 4947{a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 180417« « v v 0w v v o 0 12a
b H"Yes ' enter the amount of {ax-exempt inlerest received or acorued during theyear - - -+« « v« o+ . & I 12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Isthe organization licensed {o issue qualified heaith plans inmore thanone state?  « « « « v v v o v v o v oo oL 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Jicensed to issue quaiified healthplans « + « v v« v v s v v c v el e o 13b
¢ Enterthe amountofreservesonhand « -« - -« « « o« o oL L s Lo s n s c e e e 13c :
14a Did the organization receive any paymenis for indoor tanning services during the taxyear?  + « « - v v« - v v v o o oL 14a X
b H"Yes,"hasitfiled & Form 720 fo report these payments? f “No,” provide an explanalion on Schedule O« « « o v v o s o 0 s 14h
18 s the organization subject to the section 4360 tax on payment({s) of more than $1,000,000 in remuneration or
excess parachule paymeni{sduring e year?  « « + v+« « v o v v i e s e e e s e s e e e e e e e a e e
i "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O. 5
EEA Farm 880 {2019}



Form 990 (2019) SHARING LIFE COMMUNITY OUTREACH INC 75-2B31756 Page 6
Governance, Management, and Disclosure roreach "Yes"response fo lines 2 through 7b below, and for a "No™

respaonse to line 8a, 86, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any fineinthis Part Vi~ v o o v v s v v 0 v v b i b v v i e e e e @
Section A, Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyeas .« « « « « o v o 0 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily {o an execulive commitiee or simiar
commitiee, explain on Schedule O,

b Enier the number of voling members included in line 1a, above, who are independent ™+ v+ -« « - 4 . . b

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

any other officer, direcior, rustea, or Key emplOYER? - - « =« o v v o st e e b e e e e e e e e s
3 Did the organization delegate conirol over management duties customarily performed by or under the direct

supervision of officers, directors, or truslees, or key employees to a management campary or Gther Person?  « « v« o« o vy . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .« .+« . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? -+« -« . . . . 5 X
&  Did the organization have members or stockholdars?  « « « « o o o 0 o L i s . v L e s e e e e e e e e e & b'e
7a Did the organization have members, stockhoiders, or other persons who had the power {o elecl or appaint

one of moere members of the governing body? - -+ - o v C L L L L e e e e e e e e e e e e e e 7a X

b Are any governance decisions of ihe organization reserved to (or subject to approval by) membars,
stockholders, or persons other than the governing body?  + -« « &+ v o o b v s b b e s e e L e e s e e e e e e e e
8  Did the organization conlermporaneously document the meetings held or writien actions underiaken during
the year by the foliowing:

a Thegoverning DOUY?  « « « o v o o b b b L e e o e e e e e e e e e e e e e e e e e e e
b Each commillee with authority to act on behaif of the governing body?  » » « v v o L o o o o i e e
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, whe cannot be reached at
the organization's mailing address? If "Yes, ” provide the names and addresseson Schedufe G v« » v v s v o v v 0 e i s . 8 X
Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiates? -+« « o v C 0 0 0 o i o e e e e e s e 10z %
b if "Yes,” did the organization have written policies and procedures governing the aclivilies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « « « « « o « .+ & 10b
MMa Has the organization provided a compiete copy of this Form 990 1o ali members of its governing body before filing the form? - . iia
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, dad
12a  Did the organization have a written conflict of interest policy? If 'No,"gotoling 13+ v v o e v 0 o v v v e s s v v 0 0w s 12a| %
b Were officers, directors, or rusiees, and key employees required to disclose annually interests that could give rise to conflicts? - - . { 12b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describe in Schedule Q how this was done  « - v - v o« v o v o i a o e e e e e e e e e e e e s 12c| %

13 Did the organizalion have a writlen whistleblower policy?  « v« 4 v v v v v b s e e e e e e e e e e e e
14 Did the organizalion have a writlen document retention and destruction policy?  « « = v v v b v i s b n e e e o
15 Did the process for determining compensation of the followirg persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the daliberation and decision?
a The organization's CEQ, Executive Direclor, or lop management official -« « v v v v v o v o b s L c o e e o 15a| %
b Other officers or key employees of the organization - v« v v v v v o v v bt e e e e e e s e e e 15hi ¥
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets {o, or participate in a joint venture or simitar arrangemeant :
with a taxable eniity during the year? ............................................. 16a X
b if"Yes " did the organization follow a written poticy or procedure requiring the organization {o evatuate s
participation in joint venture arrangemeants under applicable federaf tax law, and take steps to safeguard the o
organization's exempt stajus with respect fo such amangemenis?  « « v« v oo L Ll e i i b e e e e e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required fo be filed b
18 Section 6104 requires an organization {0 make its Forms 1023 {1024 or 1024-Aif applicable), 990, and 980-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all thal appiy.
i:l Own wehsite Another's website Upon request D Other fexplain on Schedule C)
19 Describe on Schedule O whether (and if so, how) the organization made #ts governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records B
TERESA JACKSON {972)285-5816, 3544 E EMPORIUM CIRCLE, MESQUITE, TX 75150
£EA Form 8890 {2019)
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Page ¥

Independent Conftractors

Check if Schedule Q contains a response or note 1o any line in this Part VI

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

Section A,

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

ta Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's 1ax year.

# Listall of the organization's current officers, direclors, Fustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

& List {he organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $165,000 from the

organization and any related organizaiions,

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

# List ail of the organization's former directors or trustees that received, in the capadity as a farmer director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
L ) {de not check more than one o il (H
Name and title Average box, untess person is boln an Reportable Reportable Esfimated amount
hiours officer and a directorfrustee) compensation compensation of other
pear waek from the from relatad compensation
{list any crganization organizations from the
hours for 3 £l £] 8 5 E&1 g ononcoamscy | (W-2r1089-MISC) organization and
JO Fe| F g P g— g 2 relaled organizations
o 58| € g 8a1
Drganszar:ons = ..E. [ ‘2 g
below gl & g ?:
ol @ -1
detted tine} o g
g
(1) BILL ALBRIGHT . ________|__1.00
TREASURER X X 0 4]
(2) BRIAN WASHINGTON _ _ _ _ __ ___ ___.L._. 1.00
DIRECTOR X 0 0
(3) KAREN BROWN __ _ _ _ ______ . _._._..[._1.00
CHATRMAN X X i 0
(4) JUDY TRAMMEIL . _________|__1.00
DIRECTOR X g 0
(8) TRACY PANQUSIERIS _ _ _ _____.._..L.__1.00
18T VP BUDGET & EFINANCE X X 0 0
© gmpEAUP . _L__ 1.00
DIRECTOR X 0 0
UV JOE PARIS _  _ _ _ _ ____________lL.. 1.00
DIRECTOR X 0 0
(8) GIENDA TEE ol 1.00
BIRECTOR X 0 0
() DIVETTA HUGES . . . _________|__ 1.00
SECRETARY X X G 0
(O)sHINEY DANIEL _ _ _ ___ ______.__L..1.00
DIRECTOR X 8] 0
Mpamy MACK ... .....l_._1.00
DIRECTOR X 0 18]
U2)FERNANDO ROJAS _ _ _________|__ 1.00
DIRECTCR X 8] Q
(I)TERESA JACKSON _ _ _ _ _ _ ______ ...l .30.00
EXECUTIVE DIRECTOR 2 X 88,077 D
L USRS RN
BEA Form 890 (2019)



Forrn 980 (2019) SHARING LIFE COMMUNITY OUTREACH ING 75-28317586 Page 8
[Part VII'|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<
Position
A (= {cto not chack more than one o ® 7}
Nama and title Average bex, unless person is both an Reparlable Reporiable Estimated amount
hoiirs officer and a directarirusiee) compensation compensanon of other
per week from the from reisted compensation
{iist any arganization organizations frem the
hets for SE| B I OB §F D (weanounise) | (W-21099-MISC) organization and
,relafEd % g % g : 1__-.5 g % related organizations
.| 88| 5| 12l w4l ¢
organizations = 5 El g g
selow | & 8 %
RS =
dotted line) b 2
g
) e e
L R RS,
L DD DRNS SO
L NS RS
O e
LS R
L U S
1 RS S
B3 e
@) b
B8 il
Th Subtotal - - - s r 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 VI, Section A - . . . .. .. . oo L. P
d Total {addiines tbandc) . . . - . . .« . oL 0 e e e b 88,077 5] 4]
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization ¥ v
Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employes on line 1a7? if "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? If "Yes, " complete Schedule J for such

indiviciual

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

Section B. Independent Contractors

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

A

Name and businass addrass

(B}

Drescription of senvices

&

Compensation

2 Total number of independent contractors {including but not limited to those tisted above) who
received more than $160,000 of compensation from the organization

B

EEA

Form 980 {(2019)



Form 90 (2019} SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 8
PartVill:] Statement of Revenue
Check if Schedule O contains a response ornotetoanyline inthis PartVIlE « » - - o - o oo v i o i i o e {]
(A} {8} {Ct 10}
Tatal revenue Related or exempt Unrelated Revenue exchuded
funhction revenue Dusiness revenus from tax under

secions 512-514

1a Federated campaigns - - - . . < . . ia
oy b Membershipdues - - - v v - v o o ib
§E ¢ Fundraisingevents .+ .+« .+ . . .. tc 140,725
‘?.% d Reifated organizations - - - - - - - . 1d
%g e Govemment grants (contributions) 1e
gg f Al ather contributions, gifs, grants, :
.gg and similar amounts net included above | 29,449,131
ég g Noncash contributions inciuded in
52 fnes 4240 e '9 |®7,538,569 | Lo
h Total Addlines1a-1f  « . « .« o0 oo v oo B | 29 589, 856
BusinessCode | .
9 Za CDP INCOME 800098 529,199 529,189
T e b SERVICE FEES 900099 54,600 54,600
@ 2 ¢
&5 | ¢
i
a f Al other program service revenug « ~ « + - .+ -
g Total Addlines2a-2f . « .« . v o Lo o, b 583,799 |
3 Invesimen! income (including dividends, interest, and
other similar amounts)  « - -+ - - . - . oo oo Lo 14
4 Income from investment of tax-exempt bond proceeds T
5 Rayatties - « « « ¢ - o v o o o e e e -3
{1} Real {if} Persanal
6a Grossrents . . . . . . Ba
b Less: rental expenses - - | 6h
¢ Rental income or {ioss) Bc
d Netrentalincome or(fosg)  + «+ v - o a v v v o0 v 0 B
7a Gross amount from {1} Securities it} Other
sales of assets
ather than inventory ra
® b Less: cost or other basis
3 and sales expenses 7h
2 ¢ Gainorfloss) ... .. 76
& d Netgainor{loss) - « -« « v« v v v v 0 00
g 8a Gross income from fundraising
5 events (not including  § 140,725
of contributions reported on line
1¢). See Part iV line i8 .+~ « .+ + .
b less:directexpenses - -+ v .o .
¢ Netincome or {loss) from fundraising events
8a Gross incomne from gaming
aclivities, See Part IV, ling 498 . - - - . .
b Less:direciexpenses .+ -+ v 0 v
¢ Netincome or (loss) from gaming activities  « « « - - . . .
10a Gross sales of inventory, less
returns and allowances .+« - o 0 00 v 10a
b Less:costofgoodssold . - o - v 0 10k,
¢ Netincome or (loss) from sales of inventory  + « - < . . .
Business Cade
%m T1a REPURPQSE SALES 900099 1,879 i, o978
85 |
Y d AHQEIrfEVENUE » « ~ + « = + + o = « = = =
= @ Total. Addiines T1a-11d -+ v« v v v v i e b 1,979 Lo ey i
12 Totalrevenue. Seeinstruclions .« v - v v v 1 v 0w w0 v 4 Bolo30,175,634 585,778 0
EEA Form 980 (2019)



Form 990 (2019} SHARING LIFE COMMUNITY OUTREACH INC 75-2B31756 Page 10
[j;P.a;ft::_i_}_;q- | Statement of Functional Expenses
Seclion 501{c)(3) and 501(c){4) organizations must complete all cofumns. All other organizations must complete column (4).
Check if Schedule O contains a response ornotetoanylineinthis Part X o o . L 0 v 0w o b i i i i e e i e e e e [l
Do not include amounts reported on fines 6b, 7h, W {8} < (&}
Total expenses Praogram service MManagetnent and Fundraiging
8b, Bb, and 10b of Part Vill. epanses genera! exgansas expenses
1 Grants and other assisiance to domestic organizations
and domestic governmenis. See Par iV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line 22« « - « . « v o« - .. 28,092 Q175 28,002,075 @
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Parl IV, lines 15 and 16
4 Bengfitspaidtoorformembers + « - « < 2 o 0 v h
§  Compensation of current officers, direclors,
rustees, and key employees -« « « v - 0 v 0 00 90,978 45,078 23,247 22,653
&  Compensation not included above, to disgualified
persons (as defined under section 4858(NH(1)) and
persons described in section 4958(c3)By - -~ .+
7 Othersalariesandwages -+« « - - - -+« . o - .. 602,168 485 641 46,541 65,986
g Pension plan accruals and coniributions {include
section 401 (k) and 403{b) employer contributions)

9  Otheremployeebenefits . -+ . -« . o v oo 17,933 12,716 1,322 3,885
10 Payrolifaxes < -« -« oo n oo w0 e 0 51,048 36,402 5,206 6,440
H Fees for services (nonemployees):

a Managemer}[ .....................
b Legal .........................
G AccoOUNting « + ¢ v . v s e e e e e e
d Lobbying -« « « v v e e e e e
e Professional fundraising services. See Part IV, ling 17
f  investment managementfees - - -~ .+ . . . oo
g Other. (if ine 11g amount exceeds 10% of iine 25, column
{A) amount, list line 11g expenses on Schedule O.) 54,762 15 2481 $,806 28 718
12 Advedising and prometion .+ - - .« 00 o e e
13 Officeexpenses -« - - o v 0 v v v h 43,438 22,896 2,648 17,884
14 informationtechnology -« v - - - - o o oo oo
15 Royallies - « « =« « « o v v v v i v i s e
16 Qooupancy « - - v v v e e o e e e 59,858 53,233 5,343 1,382
17 Travel + « - v s o s e e e e e e 7,403 6,854 549
18 Payments of travel or entertainment expenses
for any federal, stale, or focal pubtic officiais -+ -+« -
1% Conferences, conventions, and meetings - « - - + + »
20 IErESt « « « 2 v v v v e b e v e ke e e e e e
2% Paymenistoafflisles - - . -+ oo oo
22 Depreciation, depletion, and amogtization .« « « « 33,958 32,363
23 ISUFANCE -+ -« v v v s e s 23,4581 20,231 851
24  Other expenses. ltemize expenses not covered S s .
above (List miscellaneous expenses on line 24e. If
line 242 amount exceeds 10% of line 28, cofumn
(A) amoumnt, list line 24e expenses on Schedule O.) i s EEEE SRRl
a OTHER EXPENSES 20,518 2,810 6,825 10,881
b
[
d
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e .+ . - 29,097,688 28,828,540 104,802 164,246
26 Joint costs. Complate this line only if the
arganization reported in cotumn (B) joint costs
from a combined educationat campaign and
fundraising solicitation. Check here w1 ] if
following SOP 98-2 {ASC 958-720) . - - - - . « . ..
EEA Form 980 {219)



Form 850 (2019} SHARING LIFE COMMUNITY QUTREACH INC 75~283175¢6 Page 11
‘PartX| Balance Sheet
Check if Scheduie O contains a response ornotetfoanylineinthis Part X .« v v v v v v v i v i v s o b i b i v e e s D
(A} (8)
Beginning of year End of year
14 Cash - non-interest-DEANNG « » ~ « v+ v v 0 v b v v e e e e 423,213 1 1,135,718
2  Savings and temporary cashinvestments -+ « « « v v o 0 oo 0 o h e e w0 2
3 Pledges and grants teceivable, net - v« - 4 v o s e s w v e e s e 48,5301 3 335,928
4  Accountsreceivable, net - < - 0 - - o s v s e s e e s e e 20,7241 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contdbutor, or 35%
controlied enlity or family member of any of these persens ™ « - - -+ v« = -+ 4
&  Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858(c}3)(By - - - . « 6
@ 7 Notes andloans receivable, nel  » - <« o o s oo u v o e oo s 7
b 8§ Invenloriesforsalgoruse « - v s - - f o s s s e e n b e e e e e e e 479,391 | 8 521,994
é’E 2  Prepaidexpenses and deferred charges « « « -« v v oo o oo o n a0 e e 75| @ 24,731
Ha Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule . - - . - . . . 10a
b Less: accumulated depreciation - « « -« o o L 10h 122,438 477,942 | 10c 606,798
1 Investments - publicly traded securities - - - - - - oo oo o e wn Lo 11
12 Invesiments - other securities. See PartiV line 1 - -« v - v o 0 0 - v v e v 12
13 [nvestments - program-related. See Part IV, line 11 . - . o v v oo oo oL 13
14 Intangible assets « « o« v . s s v e o e n e e s e e e e e 14
15 Otherassets. See Part IV HNE 1T -+ v ¢ v v v v v b o i e e e e ey 15 3,333
16 Total assets, Add lines 1threugh 15 {mustequaliine33)  « + « v v v v o v w0 u 1,449,875 16 2,628,489
17 Accounts payable and accrued expenses  « « -+ v - v o o s e e e e e e e 0 68,574 17 35,910
18 Grantspayable « « ¢~ « v v e e b e s e e s e e e
19 Deforretd révenue « v « ¢« v 4 v v e s e e e ke e e e e e e e s
20 Tax-exempt bondiiabiliies - - -« - 0 o s e e e s e e
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D
& 22 Loans and other payables to any current or former officer, director,
.‘.‘..‘:-_: trustee, key employee, creator or founder, substantial contribulor, or 35%
§ sontrolied eniity or family member of any of these persons -« -« v v o o oL
- 23 Secured morigages and noles payable to unrelaied third parties  ~ -+« . .
24 Unsecured notes and loans payable 1o unrelated third parties <« - v - -« - o .«
25 Other liabilities (including federal income tax, payables fo related third
parties, and other liabilites not included on lines 17-24). Complete Part X
ofSchedulea D+ + + « 4 v v e u et e e e e e e e e e e e e e e e e 25 133,342
26 Total labilities, Add fines 17 through 25 -« « -« v v oo v v v o oo s 168,252
Organizations that follow FASE ASC 958, check here » k] e
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions + « « v o v v v c e w w b s L 1,239,292 | 27 2,317,238
@ | 28 Netassetswithdonorrestricions « « + <+ v v oo 142,009 | 28 142,009
= Organizations that do not follow FASB ASC 858, check here
& and complete lines 29 through 33,
E 29 Capital stock or trust principal, or current funds .+« « v v 0 v 0 e s 0
fg 30 Paid-in or capital surplus, or land, building, or equipment fund
_gg 31  Retained earnings, endowment, accumulated income, orotherfunds - -« . - 31
1 32 Totalnetassetsorfundbalances  « -+« = o ¢ s v v o w s v e e e 1,381,301 | 32 2,459,247
= 33 Total liabilities and net assets/fund balances -+« v« v o s 0 s 1,449,875 33 2,628,489

m
%
=

Form 890 (2019)



Farm 990 (2019) SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 12

Reconciiiation of Net Assets

Check if Scheduie O contains a respense ornotefo any line inthis Parf Xt - - - -« . . v v o v i v i n

1 Tolal revenue (mustequal Part VI, column (A), ne 127« v v« o o h o o st i s e e e e e s e e e 1 30,175,834
2 Total expenses (musl equal Part IX, column (A), ine 25)  + « v v o v v L v o b s e e e e e 2 29,087,688
3 Revenue less expenses. Subtractline 2fromine 1 - - « v v v v 0 e o o o e n e e e e e e e e 3 1,077,848
4 Neiassefs or fund balances at beginning of year {(must equal Part X, ing 32, column (A}« - « v« o v oo o 0 0. 4 1,381,301
§ Netunrealized gains (losses) oninvestments  « « <+« v v v o o e L L L L e n s e e e e e 5
€ Donated services and use of fagilities - -« -« - o L L L s e e e e e e e e 6
7 Investmeni BXPENSES « + « « + « 4 v m b x v e s s s w s a4 e b e e e e e e e e e e e e e e e e e ey 7
8  Priorperiod adiustmeEnts - - - 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 8
9 Other changes in net assets or fund balances {explainon Schedule Q)+ « » + « v = v s 0 v o e e e e e e ] 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUmn (BY) -« c e e e e e e e e e e h e e e e e e e e e e e e e e e 10 2,459,247

Financial Statements and Reporting

Check if Schedule O conlains arespense ornoleto any lineinthis Part XIL « v v v v v o v 0 n 0w o 0 0 e s

2a

b

Ja

Accounting method used Lo prepare the Form 980 D Cash @ Accrual [] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial sfaternents compiled or reviewed by an independent accountant?

lf "Yes," check a box below {o indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Censolidated basis §:§ Both consolidated and separaie basis
Were {he organization's nancial stalements audited by an independent accountant? -« - -+ o s s v s s e b e w s
If"Yes," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consclidaled basis, or both:

B Separate basis D Consolidated basis B Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee thal assumeas responsihility for oversight of
the augii, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed either ifs oversight process or selection process during the tax year, explain on
Schedule Q.

As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Single Audit Act and OMB Ciraular A-1337  « « o o v o i bt e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization urdergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to underge such audits ™ -+ -« + 2 4 0 0 . 0

3a X

b

EEA

Form 980 (2019)



SCHEDULE A Public Charity Status and Public Support R e

{Form 990 or 990-E2)
Department of the Treasury

Complete if the organization is a section 501{¢)(3) organization or a section 4847{a)(1} nonexempt charitable trust.
B Attach to Form 990 or Form 980-EZ.

internal Revenue Service ¥ Go to www.irs.gov/Form980 for instructions and the latest information, kg
MNarne of the organization Etnpioyer identification number
SHARING LIFE COMMUNITY QUTREACH TNC 75-2831756

{RPartl| Reason for Public Charity Status (All organizations must complete this part.) See insfructions.

The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1 [:[ A church, convention of churches, or association of churches described in section 170{b} AN,

2 D A schoaol described in section 170{b}{1){A){ii). (Altach Schedule £ (Form 990 or 990-E2}).)

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

4 D A medical research organization operated in conjunciion with a hospital described in section 170{b){1){AMNii). Enter the
hospital's namae, city, and slate:

8 D An organization operated for the benefit of a college or university owned or cperated by 2 governmental unit described in
section 170{bH{N{ANIV). (Complete Part 1.}

8 [:} A federal, state, or local government or governmental unit described in section 170{b}{ 1A} V).

7 An organization that normally receives a substantial part of #is support from a governmental unit or from the general public
described in section 170 1KANvi). (Complete Parl 4.}

8 D A comnmunity frust described In section 17H{bH{1){ANvI), (Complele Part I}

9 D An agriculiural research organization described in section 170(b}{(1}{A){ix) operated in conjunction with a fand-grant college
or universily or & non-fand-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 E] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incoime and unrelated business taxable income (less section 511 tax) from businesses
acyuired by the organization afler June 30, 1975. See section 508(a}(2}. (Complete Part Hl.)

kk [:] An organization organized and operated exclusively to test for public safely. See section 50%{a){4).

12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or fo carry out the purposes
of ane or more publicly supported organizations described in section 509{a}{1} or section 503(a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporiing organizaticn and compiete fines 12e, 12f, and 12g.

a D Type 1. A supporling organization operated, supervised, or controlled by its supporied organization{s}, typically by giving
the supparted organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the
supporting organizalion. You must comptlete Part IV, Sections A and B.

b D Type ¥ A supporting organizalion supervised ar controlled in connection with its supporied organization(s), by having
conttrol or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s}. You must complete Part IV, Sections A and C.

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

d D Type M non-functionatly integrated, A supporting organization operated in conneciion with its supported organization(s)
that is not functionaily integrated. The organization generally rusi satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

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

f  Enter the number of supporled organizations  + + « + - - v w o v e e c ke e e e e e e e e s e e e e s l:]

g Provide the follawing information about the supported organization(s}.

(i} Name of supported organization {H) EIN (iii) Type of organization fiv} Is the organization {v) Amount of imonetary {vi} Amount of
{described on lines 1-10 listed in your governing suppart {see other support (see
sbove {see instructions) documant? instructions} nstructions}

Yes No

{A)

(8)

{€)

o)

(E)

Total .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A{Form 890 or 590.EZ) 2019

EEA



Schedule A{Form 830 or 980-E2] 2018 SHARING LIFE COMMUNITY QUTREACE TNC 75-2831756 Page 2
Support Schedule for Organizations Described in Sections 17Mb}(THAYiIV} and 170{b){1}{A}{vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to quatify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} & {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. . .. 4,276,820 9,794,678 9,209,291/10,928,237:2¢,589,856| 63,798,882
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonisbehalf .. ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
4 Total. Add lines T through3 . ... ... 10,928,237 63,798,882
5 The portion of total contributions by - ' . s
each person (other than a
governmerial unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount

shownonfine 11, column{® . ...... 77, 687
6 Public support. Subltract line & from line 4 63,721,195
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 {b} 2016 {c) 2017 {cdy 2018 (e} 2019 {fj Tota
7 Amounts fromlined . . - . . . ... ... 4,276,820 $.794,678] 9,200,201110,828,237/29,580 856! 63,798,882

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SHTIHEr SOUFCES  « + + v + + v v e 0 o 2 v & 6,500 4,500 164 11,164

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon - - - . . ... ..

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

(ExplaininPartVi} . . ... ....... 32,959 38,798 19,104 41,533 134,373
11 Total support. Add lines 7 through 1¢ . S L 63,944,419
12 Gross receipts from related activities, efc. (see instructions) 12 ‘ 1,085,677
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this boX and STOP REIE  + + » « « « v v v v v v e e e e e Rl
Section C, Computation of Public Support Percentage
14 Public support percentage for 2019 ({line 8, column (f) divided by line 11, column () . . . « . . . . . 14 99,65 %
16 Public support percentage from 2018 Schedule A, Partlline 14 . . . ... ... ..o v 15 97.23 %
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supperted erganization - . . . . . oo . L oo oo o oo L [

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 1518 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - - - - . - . . - . . . .. .. .. .. » [

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly supporied
Organization + « « o v i b s e e C e e e b e e e e ke e e e e e e e ek e ek e e e e e e e s a e e e e s '3 D
b 10%-facts-and-circumstiances test - 2018. If the arganization did not check a box on line 13, 165, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances™” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizalion - . . . o . L L L o e e e e e e e e e e e e e e e e e e e e e e B E|
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSHUGHONMS  « + « o o v o e e v e e e e e e et e e e e e e e e e e e e e e + []

EEA Schedulz A {Form 980 or 530.E2) 2019



Seheduie A {Form $80 or $90-E2) 2019 SHARING LIFE COMMUNITY OUTREACH INC 75-283175%6 Page 3
Part il  Support Schedule for Organizations Described in Section 50%(a){(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quatify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Catlendar year {or fiscal year beginning in} » {a) 2015 {b) 2016 {c} 2017 {ci) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facifiies
furnished in any activity that is related to the
organization's lax-exempt pumose  « - - . . .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513 -
4  Tax revenues levied for the
organization's benefit and either paid to
or expendedonitsbehaif . .......
5 The value of services or facilities
furnished by a governmental unit to the
organization withcut charge . . . . . .+
6 Total Addlines 1 throughS . . . . . ..
Ta Amounts included onlines 1,2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b .. ... ... ...
8 Public support. (Subtract line 7¢ from
finedy -« .. . e
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 (f} Total
9 Amounts romline8 .. .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxabie income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..
¢ Addiines 10aand10b . .. .. ... ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Partvi) . . . . .. ... ...
13 Total support. (Add flines 9, 10c, 11,

and12) - ..o e e
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a seciion 501{c)(3)

organization, chack this box and SEOPRere .« v v o v v i e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {iine 8, column (f), divided by line 13, column () . . . . . . . .. 15 %
16 Public support percentage from 2018 Schedule A, Part il ine 15 . .. . oo . o o000 L. 18 Yo
Section . Computation of iInvestment income Percentage
17 Investment income percentage for 2019 {line 10c¢, column (f), divided by line 13, column () - - - - . . 17 %o
18 Investment income percentage from 2018 Schedule A, Part 1, line17 . . .. .. o v oo oo 0oLl 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o [

b 33 1/3% support tests - 2018, If the organization did not check a box on ling 14 or line 19z, and line 16 is more than 33 1/3%, and
tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . B [
EEA Schedule A {Form 930 or 890-EZ) 201%




Schedule A (Farm 939 or S30-EZ) 2018 SHARING LIFE COMMUNITY OUTREACH INC 15-2831756 Page 4
PartiV:| 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 |, compiete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes| No

1 Are all of the organization’s supporied organizations listed by name in the organization's govermning
documents? If ‘No, " describe in Part Vi how the supported organizations are designiated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization detenminad thaf the supported
organization was described in section 509(a){1) or (2.

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

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)? If "Yes, " describe in Part VI when and how the
arganization made the determination.

¢ 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 controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? i
“Yes," and if you checked 12a or 12bin Part §, 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, " desciibe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes,” explain in Part Vi what conirofs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c}{2}{B)
pUposes.

Sa Did the organization add, substitute, or remove any supported organizations during the iax year? if "Yes,*
answer (b) and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authonizing such action; and (iv} how the action
was accomplished (suct as by amendment o the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6§ Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? /f “Yes,” provide detail in Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 880-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
Iif “Yes," complete Part | of Schedule L (Form 990 or 890-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persenal benefit
from, asseis in which the supporting organization alse had an interest? if "Yes,” provide defail in Part VI

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

supporting organizations)? if "Yes.” answer 10D balow. 103
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to el
determine whether the organization had excess business holdings.) 10b

EEA Schedule A{Form 980 or 830-EZ) 2018



Schedule A (Form 990 or 990-£7) 2019 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 5
{PartlV | Supporting Organizations (coniinued)

Yes| No

11 Has the organization accepted 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?
b Afamily member of a person described in (a) above? 11b
¢ A 35% contfrolied entily of a person described in (a) or (b) above? If “Yes"{v a, b, or ¢, provide detall in Part V1. 11e
Section B. Type 1 Supporting Organizations

| Yes] No

1 Did the directors, rustees, or membership of one or more supportad organizations have the power o
regularly appoint or elect al leasi a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
confroffed the organizafion's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporfed
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supporied organizatior other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carded out the purposes of the supported organization(s) that operated
supervised, or controfled the supporting organization.
Section C. Type il Supporting Organizations

Yes[ o

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgarization(s).
Section D. All Type Hl 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 ax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supporied organizations have a
significant voice in the organization's investment potlicies and in direcling the use of the organization's
income or assets at all imes during the tax year? i “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 to the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).
a [[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government eniity (see instruclions).
2 Activities Test. Answer (a) and (b} below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ‘ Lab
the supporied organization{(s) to which the organization was responsive? If "Yesg," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive o those supported organizations, and how the organization determined
that these activities constiluted substantially alf of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization's involvermnent, one or more
of the organization’'s suppoerted organization{s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that ifs supported organization{s} would have engaged in these
activities but for the organization’'s involverment.
3 Parent of Supporled Organizations. Answer (a} and (b} below.
a Did the organization have the power to regularly appaint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide defails 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 role played by the organization in this regard. 3b
EEA Schedule A (Form 980 or 880-E2} 2019




Schedule A (Form 890 or 980-EZ) 201§ SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 6
{PartV. 1 Type Il Non-Functionaily Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See
instructions. All other Type il non-funclionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{aptional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for managemaent, conservation, or
maintenance of propery held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

il inN =

i hitn

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year )
(optional)

1  Aggregate fair market vatue of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of vear):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1)

e Discount claimed for blockage or other

factors (explain in detail in Part vi): E
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
& Multiply ine 5 by 035,
7 Recoveries of prior-year distributions
8§ Minimum Asset Amount (add line 7 to line 8)

L

=R RN s R o SN -N

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 assst 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instructions). 6
7 ] Check here if the current year is the organization's first as a non-functionally integrated Type HH supporting organazatson {ses
instructions),

[LAE-SEATE LY R

[ IR SRR ST

EEA Schedule A [Form 930 or 990-E2) 2019



Schedule A (Form 990 or 890-E2) 2019

SHARING LIFE COMMUNITY CUTREACH INC

165-2831756 Page 7

iPartV |  Type lll Non-Functionally Integrated 509(a)(3) Supporting Grganizations (confinued)
Section D - Distributions Current Year
1 Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid {0 perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through B.
8 Distributions to attentive suppoited organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 8
10 Line 8 amount divided by tine 9 amount
i) {ii) (iii)
Section E - Distribution Allocations (see instructions) AT Underdistributions Distributabie
Excess Distributions
Amount for 2019

Pre-2012

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 201¢
{reasonable cause required - explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2019

a From2014 .. ......

b From2015 ... ... ..

¢ From2016 ... .....

d From2017 .. ... ...

e From2018 . .. .. ...

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2014 not applied {(see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from

Section D, line 7: 3
a Applied to underdistributions of prior years
b Appiied to 2019 distribitable amount
¢ Remainder. Sublract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

& Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019
EEA Scheduie A (Form 990 or 830-E2) 2049



Schedule A {Form 990 or 990-E2) 2049 Page 8
Supplemental Information. Provide the explanations required by Part ], line 10; Part li, line 472 or 17b; Part

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

B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 8, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A {Form 930 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB Mo 1545:0047
(Form 990) ¥ Complete if the organization answered "Yes” on Form 990, 261 9

Bapartment of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Tic, 11d, 1ie, 11, 123, or 12h,
¥ Atlach to Form 980,

b

internat Revenue Service B Go to www.irs.govwForm980 for instructions and the latest information. >
Narre of the organization Empioyer identification number
SHAR_ING LIFE COMMUNITY CUTRBACH INC 752831756

Partl

L I L

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {h} Funds and other accounis

Total number atendofyear - « - - -« o000
Aggregate value of coniributions to {during vear) .+« - « .
Aggregate value of granis from {duringyear)  « - .« .+ .
Aggregate value atend ofyear  + - . v - o 0 o0
Did the erganization inform all denors and donor advisors in writing that the assets held in donor advised
furds are the organization's property, subject {o the organization’s exclusive legal controf?  « + v o« v 0 v v v 0 v e v u s D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and nof for the benefil of the denor or donor advisor, or for any other purpose
conferring impermissible private benafit? -« 4 v v v 0 e c e e s s e i s e s e s e e e e D Yes D No

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

1

Purpose(s} of conservation easements held by the organization (check all that apply),

B Preservation of land for public use (e.g., recreation or education) D Praservation of a historicaily important land area
§3 Protection of natural habitat D Preservation of a certified historic siructure

{3 Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation confribution in the form of a conservation

gasement on the last day of the tax year, 1 Held at the End of the Tax Year
a Tolal number of conservalion @asemeniS  + + -+ v v s v v e e et e e e e e e e e e 2a
b Tolal acreage resfricted by conservation easements -+« « ¢ o o e o e o e oo L 2h
¢ MNumber of conservation easements on a certified historic struciurg included in{a)  + -« « « v o 0L 2c
d Number of conservation easements included in {c} acquired alter 7/25/06, and not on a
historic struciure listed in the National Register  « + « « v v v 0 v v v v v v v i v e b it 0w 0 v v s s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year B
4 Number of states where property subject to conservation easement is located &
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vicletions, and enforcement of the conservation easements itholds? - . . . . . o .o v oo Lo Lo e D Yes [:] Ko
&  Staff and volunteer hours devoted to meniloring, inspecling, handling of violations, and enforcing conservaiion easements during the year
P
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
B35
8  Does each conservation easement repariad on fing 2(d) above safisfy the requirements of section 170(R{4XBY}H
and seclion 1TORNAYBIGN?  + v = -« - - e e e e e e e e e e e e e e [J¥es []nNe
¢ In Part XIll, describe how the organization reports conservation eagements in its revenus and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easerments.
Partlll|  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1a Ifthe organization elected, as parmitted under FASB ASC 958, nol jo repori in its revenue stalement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XiHl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
an, historical freasures, or other simitar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(iy Revenue included on Form 990, Part VIl ling 1+« v v« v v v v i v i s s i s e e e e e e e s L
(i)} Assetsincluded inForm 990, PartX - - - o« v s h s o s e e e e e s b e e e e e e e S
2 lithe orgenization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounis required to be reported under FASB ASC 958 relating to these items:
a Revenue incluged onForm 990, Part VIIL iRg T« v v n v v o i v e e e e e e e e e e e e e e g
b Asselsincluded in Form 980, Parf X v v v« « v v v w e s e e e e e e i e e e e e e e e e e e L
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 980) 2019

EEA



Schedule D (Form 990) 2019 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .« - - « « . . . . . . . .. |:| Yes |:] No

[Part IV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 = = « ¢ ¢ ¢ 5 & & & & v & 2 & % & » 5 8 8 2 2 & @ 8 o 8 8 8.8 =8 " ow LW oww ww o E e D Yes D No
b If"Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance -+« ¢ s 0 s e e e e oL L L s e e e e e s e e e e e e e e e e 1¢
d Additions duringtheyear  « « « & & o v o o a e e e W R R e BN B R B A ow 1d
e Distributions during the b =L | S T 1e
f Endingbalance - = -« ¢ v i e e b i h e e e et e s e s e s e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - - « - « - « . . [:l Yes I:l No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl ~ « « « v v v v v v v v 0 0 o s |:|
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance - - - - - .
Contributions  « « - =« « « « o o 0.
¢ Net investment earnings, gains, and
lOSSES =+ = + » = = = = =« 2 « = & * = 9«
Grants or scholarships ~ + « - + + + « «
Other expenditures for facilities and
programs - - « o+ & s 4 s e w e e ow s s
f Administrative expenses .+ -+ . . . .
g Endofyearbalance - . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
Term endowment B %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated Qrganiza[ions ............................................... 3a(i)
(i) Relatedorganizations « « = « v s o « v 0 o o v u e i h e e e e e e s e e e e e e s e e ae e s a e e 3alii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? -« + = « « « v v v v v v v o v v 0w v a s 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other basis {b) Cost or other basis ({c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Land s ¢ 6 s v a v e v W W 9w W w e
b Buildings -+« - s s s e e e e e e e
¢ Leasehold improvements - - - - . . . ... 530,533 49,089 481,444
d Equipment . ...l 198,703 73,349 125,354
8 Oher s « s & = = s v e o m @ @ 6 e v wE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  « « « « « & ¢ v v v 0 v v v b 606,798
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page3
"Part VIl | Investments - Other Securities.

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

(a) Description of security or category {b) Book value (¢) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives - « « = « « ¢ v« o v ot v i e e e e e
(2) Closely-held equity interests = « - « =« =« v o v o o oL oLl
(3) Other

(A)

(B)

(©)

(D)

(E)

(F)

(&)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . « « . . . L4
'Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) - - - « . . | 4
"PartIX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1UNDEPOSITED FUNDS 3,333

(2)

(3)

(4)

(5)

(8)

(M)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 15.)  « « « « & ¢ v v 4 0 s 6 b v i i it v v e n e e as > 3,333
"Part X | Other Liabilities.

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

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2PPP LOAN 133,342

(3)

(4)

(5)

(6)

(7)

(8

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P& 133,342
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl - « « + . . D

EEA Schedule D (Form 990) 2019



Schedule D (Form 990} 2019 SHARING LIFE COMMINNITY OUTREACH INC 75-2831756 Paged
Part Kl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial staterments + « « « - v o v o o o L L
Amounts included on line 1 but not on Form 960, Part Vil line 12;
a Netunrealized gains (losses) oninvesiments « « « v v v o v o0 oo a0 e in
b Donated services anduse offacilites -« - - -« - o o o oo Lo 2b
¢ Recoveriesofprioryeargramts  « « - » - < - - o e s e s e e e 2t
d Oher (Describein Part XY -« + v o v v o b b e e e e e 2d
e Addlines2athrough2d - -« ¢ v -« v o s e e e e e e e e e e e e e e e e e e s
3 Subtractiine 2efromiline 1t « v« v bt b s 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
4 Amounts included on Form 880, Part viHl, line 12, but not on fine 1:
a [Investment expenses notincluded on Form 990, Part Vill, ine7b « « « « « + 4 4a
Other (Describein Part XHL)  « « + « v v v o o v v v e v e e e e e e e 4h
Addiinesdaand db - - - r v s e e e e e e e e e e e e e e e e e e e e e e e e
3 Tolalrevenue. Addlings 3 and de. (Thismustequal Form 890, Partl. ling 12) - - -~ -« « v v o v v 0w 0w §

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

1 Total expenses and losses per audited financial statements « » « « « o v v b Lol Ll e n e s e sy
2 Amounis included on line 1 but not on Form 990, Parl 1X, line 25:
a Donaled servicesanduse of facilities -« « -+ - - o o 0w h e e s 2a
b Fiior yearadiustments - < 0 v v s s s 0 e d e s s e e e e e 2h
G OherlosSSes - - - - « « t o v v v e v 4 e e e e e e e e e s 2c
d Other DescribeinPart XY« « v v v v v ot e e e e e e 2d
e Addlines2athrough2d - « -« c v b 0 h s e i e e e e e e e e e s e e e e e e
3 Sublractiine 2e romiine 1 - -« o o 0 e e e e e e e e e e e e e e e e e e s P
4 Amounts insluded on Form 930, Part IX, line 25, but not on line 1:
a Invesiment expenses not included o Form 830, Part VIl ine 7b « « + « « v v« « 4a
Other (DescribeinPart XUL) - - o v v v o o v oo i s 4b
¢ Addiinesdaantdly  c c 0 0k i e e v e e e e e e a h e e e e e e e e e e e e e e

§  Tolal expenses, Addlines 3and de. (This mustequial Form 990, Partl fine 18}« - v « - v v v o o o v s v v 0 0 5
[Part Xill |  Supplemental Information.
Provide the descriptions required for Part Il dines 3, 5, and 9; Panl 1§, lines 1a and 4; Part IV, lines 1b and 2b; Pari V, line 4; Part X, line
Z; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also cormplele this part to provide any additional information.

EEA Schedule D (Form 930} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 15450047

(Form 9390 or 990-EZ) Complete if the organization answered "Yes™ on Form 980, Part IV, ling 17, 18, of 19, or if the 2019
crganization entered more than $45,000 on Form 890-EZ, line 8a.

Dapartment of the Treasury B Attach to Form 980 or Form 990-EZ,

Internal Revenus Service B Go ta www.irs.gov/Form986 for instructions and the latest information.

Name of the organization

SHARING LIFE COMMUNITY QUTREACH IRC 75-2831756

Partl] Fundraising Activities. Complete iT the organization answered "Yes" on Form 990, Part IV, Tine 17.

Form $90-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali thal apply.

a [} Mail solicitations e D Soficitation of non-government grants
b D Internet and emait solicitations f E} Solicitation of government granis
c [:] Phone solicitations g D Special fundraising events

d E] In-person solicitations
2a [id the organizalion have a wiitten or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Forrm 890, Part V1) or entity in connection with professional fundraising services? D Yes D No
b H"Yes,"list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the arganization.

{v} Amount paid fo
{iv) Gross receipls (or refained by)

from aclivity fundraiser hsted in
col. {i)

{vi) Amount paid to
(or retainad by}
organizafion

{Hi} Did fundraiser have
(i) Activity custody or contral of
contributions?

{i} Name and address of individual
or gnlity {(fundraiser)

Yes No

3 List alt states in which the organization is registered or licensed {o solicit contributions or has been notified itis exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedute G (Form 950 or 990-E7) 2019
EEA



Schedule G (Form 980 or 980-E23 2018 SHARING LIFE COMMUNITY QUTREACH INC T5-2831756 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 8b. List events with

gross receipts greater than $5.000.

fa) Event #1 {b} Event #2 {c} Other events ) Tota svenis
GALA NONE {add col. {a) through
col. {e}}
(event type) (event typa) {total number)
o
§| 1 Grossreceipis - v - s oo 153,532 153,532
&
2 Less: Contribputions  « -+« .+ & 14G,725 140,725
3 Gross income {tine 1 minus
ne2) .« ¢ v v v i i e . 12,807 12,807
4 Cashprizes - - -~ » » =« o
$ Noncashprizes . ... ....
@i 6 Rentfacilitycosts « » ... ...
&
a
L% 7 Food and beverages - - - - . -
e}
@ .
&l & Entertainment . - ... -
2 Other direct expenses -+ - - - - 12,807 12,807
10 Direct expense summary. Add lines 4 through 9incolurmn{d)  « « « « v o v v v v v v v s L.y B 12,807
11 Netincome summary. Subtractline 10 fromiine 3, columfifd}  + » « v v v v v v i e e s s B
Pariiily  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ba.

. {b} Puli tabs/instant § {d)} Totai gaming {add
§ {a) Bingo bingo/progressive bingo (e} Dther gaming col. (@) through col. (e
g
1]
vl
1 Grossrevenug - » « <« . o - .
2 Cashprizes -« +« .+ ..
)
2
§ 3 Noncashprizes .. ... ..
it
§ 4 Rentfaciitycosts -+ -+« . .
=
5 Other direct expenses  » - « - -
f} Yes Yo B Yes Yo {:} Yes
&  Volunteerisbot  « » s 4 v 0 v . i1 Ne D No D No
7 Oirect expense summary. Add lines 2 through Sincolumn{d) - -« ~ « v v - v v v v v e v e e s
8 Net gaming income summary. Subtraciline 7 fromline 1, column {dy  « « « « o 0w v i e v e [

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed 1o conduct gaming activifies in each of these stades?  « « - v v v o v o v v o v v b i L e L B Yes D No
b H"No," expiain:

10a Were any of the organization's gaming ficenses revoked, suspended, or terminated during the tax year? .+ « « + « .« . .. B Yes B No
b if"Yes,” explain:

EEA Schedide G {Form 980 or 980-EZ) 2018
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SCHEDULEM
(Form 990)

Departmeant of the Treasury
Internatl Revenue Service

Noncash Contributions

b Complete if the organizations answered "Yes” on Form 980, Part IV, lines 25 or 30.
¥ Attach to Form 990.

P Go to www.irs.gowForm390 for instructions and the latest information.

OME Ne. 1545-0047

2019

én fo Public
nspection

Name of the organization

SHARING LIFE COMMUNITY QUTREACH INC

Employer entification number

752831756

[Partl | Types of Property
a b © d
Chgtcix # 1 Numberof co(nt}ribuliores or ';,;{éiarftz Se{};é?ttgguc{:r? Method of( dzsterminiﬂg
applicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 Aft-Worksofad . .« . . 004
2 Af-Hislorical treasures « - - . . o
3 Ad-Fraclional interests -« « - . .
4 Books and publications -~ .« . . . . . X 14,056 | FATR VALUE
&  Clothing and household
goods . - s s e s e e e s e e e b4 348,870 | FAIR VALUE
6 Carsandothervehicles - - . . . .
7 Boatsandplanes .« -« .« . 0.
8 infelleciuaiproperty - . -+ - .. ..
9  Securities - Publiclytraded - . . . . .
10 Securiiies - Closely held stock
11 Securities - Partnership, LLC,
orfrustinterests - - 0 0 v 0 0 0
12 Securities - Miscellaneous  « » .+ .+
13 Qualified conservation
contrisution - Historic
structures - - - < s o . 0 o e .
14 Qualified conservation
contribution - Gther  + « + « v 0« o
18  Realestate - Residenflal . - - - . .
16 Real estate - Commerciad - . . . . .
17 Realestate-Other -+ -+ v« v
18  Collectibles -« + « v v v v v v o oL
18 Foodinventory . . . - .. o0 X 27,133,221
20 Drugs and medical supplies -« ~ .« « -
4 Taxidermy <« ¢ 0 0 0w e s oo L
22 Hstorical arlifacts - - 0 - 2.0 v
23 Scientific specimens .+« . . .
24 Archeological artifacts -~ - . - . . .
25  Other * {TOYS AND GAMES } X 32,458 | FATR VALUE
26 Other » (MEDICAL EQUIPME )] X 9,964 | FATR VALUE
27 Cther b { )
28 Other b { )
28 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  + - » -+ v o o o . o o o . 29
Yes | No
30a Duwring the year, did ihe organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required : : S
to be used for exempt purposes for the entire holding period?  + « - v o L v o o d i o n s b 3Da X
b f"Yes,” describe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard
ContribUbioNS? < < v - e e e e e e e e e e e e et s e e e e e a e e e e b e e e e e e e e
32a Does the erganization hire or use third parties or related organizations fo solicit, process, or self noncash
CONABULONST  + v o+ v ot s n v 4 4 s 4 4 v e a e w a4 e e e e e e e e e e e e e e e e e e e A2a b4
b if "Yes," describe in Part i Ea
33 Ifthe organization didn't report an amount in column {¢) for a type of property for which column (a) is checked,

describe in FPart 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 290,

EEA
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SCHEDULE O

OMEB No. 1845-0047

Supplemental Information to Form 990 or 990-EZ

(Form 930 or 950-£2) Complete to provide information fer responses to specific questions on 2@ 1 g
Form 990 or 830-EZ or to provide any additional information.

Depattment of the Treasury P Attach to Form 990 or $90-EZ. i

Inlernal Reverue Service e Go to www.irs.gov/Form930 for the latest information. inspect

Name of the organization Ermnpioyer identification number

SHARING LIFE COMMUNITY OUTREACH INC 75~2831756

0l. Governing body meeting documentation (Part VI, line B8a)

=
i
=
Jo
3
%3
1#s]
J'-j
s
i

JAINTAINED FOR _ALL BUARD MEETINGS,

02, Commititee meebting documentation {(Part VI, line Bb)

MINUTES ARE MATNTATNED POR ALY, MAJOR COMMITTEER MEETINGS.

03. Form %90 governing body review (Part VI, line 11}

A_DRAFT OF THE 290 I8 GIVEN T0 'THE EXECUTIVE DIRECTOR, BOOKKEEPER AND TREA

i
3
o]

RER_FOR REVIEW

PRICR TO FILING.

04. Conflict of interest policy compliance (Part VI, line 12¢)

BACH DIRECTOR COMPLETDES AN ARNUAL STATEMENT OF DISCLOSURE, S5LCO-109ERA, WHEN REQUESTED BY

THE EABCUTIVE DIRECTCOR OR A DESIGNEER, TN ADDITION, A DIRECTOR WHO IS AN INTERESTED PERSON

DISCLOSES ANY KNOWN OR POTENTIAL CONFLICT OF INTEREST TO THE ROARD OR COMMITTER THAT

EXERCISES BOARD DELEGATED POWERS. IF THE CONFLICT PERTAING T0O & MATTER THAT I8 NOT BEFCORE

THE BOARD OR COMMITTEE, THEHN THE DIRECTOR DRISCLOSES THE CONFLICT TO THE BOARD PRESIDENT

AND EXECUTIVE DIRECTOR AS SCON AS THE DIRECTOR EECOME WARE OF THE ACTUAL OR POTENTIAL

COMFLICT. FAILURE T DISCLOSE BN ACTUAL OR POTENTIAL CORFLICT OF INTEREST MAY BE GROUNDS

FOR DESCIPLINARY ACTIOH BY THE BCARD, INCLUDING REMOVAL FROM THE BOARD. ON AN ANNUAL

BASIS, THE DIRECTORS ARE REMINDED OF THIS POLICY.

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

THE BOARD USES LOCAT, BND HATIONAT COMPENSATION GUIDES PRINTED BY REPUTABLE NOMN PRGPIT

MARAGEMENT AGEHCINS THAT COMPARE SALARIES OF NOH PRCOFIT EMPLOYEES, THE BOARD ALSO

COMSIDERES COMPENSATION FROM OTHER IOCAL CHARITIES PERPORMING SIMILAR SERVICES.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} {2049}
EEA



Schedule O (Form 980 or 930-E2) {2019} Page 2
MName ¢f the organization Employer idemification number

SHARING LIFE COMMUNITY OUTREACH TNC 75-2831756

06, Other officer or key emnplovee compensation (Part VI, line 15b

SEER MUMBER 5 ABOVE,

07. Governing documents, etg, available to public (Part VI, line 18}

THE EBEXECUTIVE DIRECTOR MATNTAINS 2 NOTEBGOK CONTAINING THE GOVERMING DOCUMENTS. THESH

DOCUMENTS ARE MADE AVAILABLE POR REVIEYW UPON KREQUEST AT THE ORGANIZATION'S ADMINISTRATIVE

CFFICE.

EEA Schedule O (Form 980 or 990-E2) (2015}
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