TEXAS SEVERE WINTER STORM, FEBRUARY 2021

o OMB Mo, 1545-0047
Form 990 Return of Organization Exempt From Income Tax

2020

Under section 501(cj, 527, or 4847(a}{1} of the Internal Revenue Code {except private foundations)
CHANGE OF ACCO ING PERIO

Bepartment of the Treasury

o not enter social security numbers on this form as it may be made public.

Internal Revenue Servica b (o to www.irs.gowForm982 for instructions and the latest information. : inspactio
A For the 2020 calendar year, or tax year beginning No-01 , 2020, and ending 09-30 ,2020
B Check if applicadle: C Name of orgenizationSHARING LIFE COMMUNITY QUTREACH INC B Emptoyer identification aumber
D Addrass change Dolng business as T75-2831756
[] Namg change Number and street {or RO box if mail is not delivered 10 street address) Room/suite E Telephone nurnber
B niiat ceturn 3544 £ EMPORIUM CIRCLE {972)285-5819
E} Final refumfterminated City or fown, slate or provinge, country, and ZIP ar fereign postal code G Gross receipis
D Amended retumn E{E'.SQUITE . TX 75150 $ 3,275,633
D Application pending F Mame and address of principal officer: TERE S JACKSON H{#t) 15 this & group return lor suboidinales’ D Yos @ Na
SAME AS C ABOVE Hib} Ace ait subordinates inchuded? D Yes [:] No
1 Tar-exempt status: @ 501 {ck3) D 501{c) { )] - {inserina} D 48472} 1} or D 527 If “No " aftach 2 list. Se2 instructions
3 Website; B WHW . SHARINGLIFEQUTREACH , ORG H(c) Group exemplion aumger P
K -Form of organization: @ Corporation D Trust B Asscaiation D Qthar B ; L Year of frmation;. 1989 M State of legal domicile: TX
[Partl| Summary
1 Briefly describe the organizalion's mission or maost significant activities: SHARING LIFE EXTISTS TO DEMONSTRATE COMPASSION
3 BY EFFECTIVELY AND EFFICIENTLY PROVIDING DIGNIFIED, BENEVCLENT SERVICES TO PEOPLE IN NEED
s LIVING IN MESQUITE, TEXAS AND SOUTHEAST DALLAS COUNTY, TEXAS.
o
% 2  Check this box ¥ {] if the organization disconfinued its operations os disposed of more than 28% of iis net assets.
g 3 Number of voting members of the governing body (Part Vi line ta)  « . « . v o v o v v o b oo v oo 3 13
@ 4 Number of independent voting members of the goveraing body (Part Vi, tine b} . . - v« - - e o v v o v s 4 13
I*g 5 Total number of individuals employed in calendar year 2020 (Part V. line2a) . . .« v v 0 oo 0 e w0 5 23
b 6 Total number of velunteers (estimate if necessary) . v« v o o ool c Ll b e e e G 1,545
< 7a Total unrelated business revenue from Pad VHIL, column (C), fine 12 -« v v 0 o L o o 0 v v i e e 7a 0
b Net unrelated business taxable income from Form 980-T, Part Lline 11 - . . o - o . 0 o v b i v v v v v b 0
Prior Year Current Year
8 Contributions and grants (Part VAL Ene 1)« « -« o o o o v e v v s v e e e e e e 26 589 856 3,599,316
§ 8 Program service revenue (Partt Vill line 29} . - - « « - L o o Lo b o d e 583 798 (323,623
2 |10 Investmentincome (Part Vil column {A), lines 3, 4,and 7d) .~ ~ . <. o v oo G
& |1 Other revenue (Part VI cotumn (A), fnes 5, 6d, 8¢, 96, 100, and 1) - « « = v o v« o . 4 1,979 ¢
12 Total revenue - add lines 8 through 11 (must egual Part Vill, column (A), line12) . . . . . . 30,175,634 3,275,683
13 Grants and similar amounts paid {Pari IX, coitmn (A), lines 1-3} . .« « « v o v o v v o 4 28,082,075 3,655,454
14 Benefils paid to or for members (Part X, column (&), ined) . - o . o o oo o000 0
w |15 Saladies, other compensation, employse benefils (Part IX, column (A), fines 510y . . . . . 162,127 104,008
% | 183 Professional fundraising fees (Part IX, column {A}, line 118) v v - v v v v v e v o 0
§_ b Total fundraising expenses (Part IX, column (D}, line 25} B 22,3584 : '
& 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2d8) .« . o v v v v v v o vt s 243,488 86,882
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 28 . . ..« « . . 25,097,688 3,846,344
18 Revenue less expenses, Sublracine 18fromline 12 . . . . .. o o Lo L L 1,077,945 {570,651}
‘5§ Beginning of Curvent Year End of Year
%% 20 Totalassets (PartX, ine16) . . ¢« . L L L o i e e e e e e s e e e e s 2,628,499 1,924,695
22121 Yolatliabilities (PAX, NE 28) -+ « « « v v e e n s e e e e e e e e e o 169,252 36,099
gé 22 Net assets or fund balances. Subtractline 21 fromine 20 . . . v . oL 0000, 2,459 247 1,888,596
(Partll{ Signature Block

Under penaities of parury, { dectare thal | have examined this relum, krcluding acoompanying schedulas and statements, and 1o the best of my knowledgs and belief, Bis
trug, correct, and complate, Daclaration of preparer (other than officer} is based on all information of which preparer has any knowiedge

. TERESA JACKSON
Sign Siansture of officer i Date
Here TERESA JACKSON, EXECUTIVE DIRECTCR .
Type or print name and title i~ X ;' ) - N
) Print/Type preparer's name ’\}.ﬂ p@'&?rf SifY ?alu?_ y , XLW:L o :M {x Date:ii?‘ Chock B i PTIN
Paid Jennifer S Hill /2 LARALE T e T ey 3 00y self-employed POD236976
& b e i
Preparer |rmsname & Jennifer |S Hilli CPA PBC s B B
Use Only | Fims sudress ¥ 105 Saint Marys \Street Ste 100 Prone no.
Rockwall/ ¥X 75087 972-270-5452
May the IRS discuss this refurn with the prepardr sHown above? (66 INSIUCHONS)  « « « « « + o v v v b b b e vt e e e n e n e [ Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form 590 (2020)  SHARING LIFE COMMUNITY OUFREACH INC 75-2831756 Page 2
Partlll.| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany ineinthisPart Il .« . . v 0 0 0 0 0 00 0t v i il s e e e e e e D
1 Briefly describe the organization's mission:
SHARING LIFE EXISTS TQO DEMCNSTRATE COMPASSION BY EFFECTIVELY AND EFFICIENTLY PROVIDING DIGNIFIED,
BENEVOLENT SERVICES T0 PECPLE IN NEED LIVING IN MESQUITE, TEXAS AND SCUTHEAST DALIAS COUNTY,
TEXAS .

2 Did the organization underiake any significant program services during the year which were not listed on the
pror Form 880 or 990-EZ7 .« « & 0 i i h e e e e e e e e e e b e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," describe these new services on Schedule C.

3 Uid the erganization cease conducting, or make significant changes in how lf conducts, any program
SEIVICEET v 4 v m v w m w e e wah ke v s e e e a e e kb e e e et e e e e e e e e e e e e e e s e s 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 fargest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizaiions are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Bxpenses S 3,813,933 indudinggrants of $ ) {Revenue  § }
THROUGH BASIC CLIENT SERVICES K SHARING LIFE PROVIDES EMERGENMCY ASSISTANCE, FOOD, CLOTHING AND
HOUSEHOLD ITEMS. THESE SERVICES ARE PROVIDED THROUGH A FOOD PANTRY, CLOTHES CLOSET,AND RESOURCE
CENTER, SHARING LIFF DISTRIBUTES FOOD TO OTHER PANTRIES THROUGH 'THE PYLOT NORTH TEXAS FOOD BANK
HUB ILOCATION LOCATED AT SHARING LIFE. THE FINANCIAL EMPOWERMENT CENTER OFFERS WORKFORCE
DEVELOPMENT TRAIMING, JOB SKILLS TRAINING, FINANCTAL ASSISTANCE, PLUS FINANCIAL COACHING AND
EDUCATION. APPROXIMATELY 3.8 MILLION POUNDS OF FOOD WAS PROVIDED BY SHARING LIFE. SHARING LIFE
ASSISTED APPROXIMATELY 2.645 CLIENTS THROUGH IT'S RACK TO SCHOOQL, CHRISTMAS FAIRE AND SUMMER
LUNCH PROGRAMS, 53 CLIENTS RECEIVED SERVICES THROUGH THE FINANCIAL EMPOWERMENT CENTER AND 274
CLIENTE ATTENDED FINANCIAYL LITERACY CLASSES,

4b  (Code: Y (Expenses § including grants of  $ } Revernue  § }
THE ORGANIZATION RECEIVES RESTRICTED GRANT FUNDS FROM ATMOS AND TXU ENERGY AID IN ORDER 7O
PROVIDE UTILITY ASSISTANCE T0 ITS CLIENTS THROUGH THE CLIENT ASSISTANCE PROGRAM. THE ORGANIZATION
ASSISTED APPROXIMATELY 1,460 CLIENTS WETH UTILITIES.

4c  (Code: } (Expenses $ including grants of  $ } (Revenue  § )

4d  Other program services (Describe on Schedule O.)
{(Expenses $ inciuding grants of & } (Revenue § 3
4e  Toial program service expenses B 3,813,933
EEA Form 980 (2020}




Form 990 {2020) SHARING LIFE COMMUNITY OUTREACH INC 75-2831 756 Page 3
|Part V! Checklist of Required Schedules
Yes No
4 Is the organization described in section 501(CH3) or 4547 (2)(1) (other than a private foundationy? i "Yes,”
complele SChedle A « .« o o o e e e e e e e e e e e e e ke e e e e e e e e e e e e e e e e 1 ®
2 Is the organization required 10 complete Schedule B, Schedule of Contribulors See instruchons? . . . v v 0 v v v v e 0 v e s 2 b4
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in oppoesition to
candidates for public office? if "Yes, "complete Schedule C, Partl « v v v o i e r e e e e e e e e e e e e e s 3 %
4  Section 501(cH{3) organizations. Did the organization engage in lobbying aclivities, or have a seciion 50%(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Parfll © v v v 0 0 v i o v e i et e e e s e s 4 X
5 s the organizalion a section 501(c){4}, 501{c)(B), or 5G1{cKB} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, “complefe Schedule C, Partit . . . . .. . 5 X
&  Did the organization mainfain any donor advisad funds or any similar funds or accounts for which donors
have the right fo provide advice on the distsibution or investment of amounts in such funds er accounts? K
Yes," complefe Schedule D, Part] . o o o o o e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envircnment, historic land areas, or historic struchwres? If "Yes, " complete Schedule D, Partif . . v o o o o v o o o o o o 7 X
8 Did the organization maintain coflections of works of art, historical freasures, or ofher similar assets? If "Yes,”
complete Schedule D, Partlll  « « « « v v 0 i e e e e e e e e e e e e e e e e e e e v e e e e - X
¢ Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseting, debt management, credit repair, or
dehi negotialion services? If "Yes, " complete Schedule D, Part iV« « o v« i o i i e e s e e e e e e e e e g ¥
1 Did the organization, directly or through a refated organization, hold assets in denor-restricted endowments
or in quasi endowmenis? if "Yes,"complete Schedule D, Part V' .+« o o 0 L i i e e e e e e e e e e e e e e
ki if the organization's answer to any of the foilowing questions is "Yes," then compiete Schedule D, Paris VI,
Vi, Vi X, or X as appiicable.
a Did the organization report an amaunt for land, buildings, and eguipment in Part X, line 167 if "Yes,”
complete Schedule B, Parf VI« < 0+ o 0 0 i e e e e e e e e e e e e e e e e e e e e e s Ma | x
b Did the crganization report an amoeunt for investraents - other securities in Part X, line 12, that is 5% or more
of ils total assets reported in Part X, line 167 i "Yes,"complete Schedule D, Part VIl . o o v« oo 0 o i e s b e i e e 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total agsels reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl . . v v v o o v o 0 v i v oo o 1ic X
d Did the organization report an ameunt far other assets in Part X, line 15, that is 5% or more of ils total assets
reporied in Part X, ling 167 if "Yes,"complete Schedwle D, Part X .« o« o v 0 0 0 0 0 i i b i i s s e e e e 1td X
e [id the organization repori an amiouni for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, PartX . <+ .« . . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
t{he organézation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"complefe Schedule D, PartX . . . .. . 11f X
12a  Did the organization obtain separale, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Paris XTand XIT - v« v v 0 i o e e e e e e e e e e e e e e e e e e e e 12a X
b  Was the organization included in consolidated, independent audited financial statements for the tax year? i
“Yes,"and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xi and Xitisoptional . . . « - . . . 12h X
13 s the organization 2 school described in section 170(B)(1)(AYI7? If “Yes,”"complete Schedule £« « v v v v v o v v v 0 13 X
14a  Did the organizalion maintain an office, ermployees, or agents outside of ihe United States? . . . . . . . . - . e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmant, and pragram service activilies outside the United Stales, or aggregate
fareign investments vaiued at $100,000 or more? if "Yes," complete Schedule F, PartslandV . . < . . . . o4 - o oo o 14b ®
18 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? ¥ "Yes,"complefe Schedule F, Parls fand V. . . . . . . v oo v oo v o il c e e 15 X
16 [id the organizalion report on Part 1X, column {A), line 3, more than $5,000 of agaregate grants or olher
assistance o or for foreign individuals? if "Yes,” complefe Schedule F, Parts ilfand IV« .« o v v o v b v v s s 000 16 ®
17 Did the organization report a total of more than 515,000 of expenses for professional fundraising services on
PartiX, column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part ! See instructions . . . « . . v v . 0 o 0 o 17 X
18 Did the organization report snore than $15,000 total of fundraising event gross income ard confributions on
Part VIll, fines 1c and 8a7 If "Yes,” complete Schedule G, Partlt « « v o v 0 i i Lt b i i e e e e e e s 18 h:4
18 Did the organization report more than $15,000 of gross income from gamiryg activities on Part VIl line $a?
if “Yes, "complele Schedule G, Partlll . . . . 0 o o i L o e e e e e e e s e e e e e e e e e 19 X
20 a8 Did the organization operate one or more hospitat faciities? f "Yes.” complete Schedule H ~ « « - - « o v o v v v v 000 L 20a e
b i *Yes” {0 line 20a, did the organization attach a copy of iis audited financial statements tothisretn? . . . . . v . o 0 v o 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if “Yes, "complete Schedule | Parislandll . . .« .o oo o000 21 X

EEA

Form 980 {2020)



Form 990 (2020) SHARING LIFE COMMUNITY OUTREACH INC 75~2831756 Page 4
|[PartlV | Checklist of Required Schedules (confinued)
Yes o
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes."complete Schedule |, ParisTand .« « .« o 0 v 0 0t e e e e i i e e e e e e e s e e s 22 b4
23 Did the organization answer "Yes" fo Part Vit, Section A, line 3, 4, or 5 about compensation of the
organizatior's current and former officers, directors, rusiees, key employees, and highest compensated
employees? If "Yes,”complete Schedule S . . . . . . .00 e e e e e e et e e e e ke e e s e 23 x
24a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than
$100,000 as of the last day of the year, that was issued after Decemnber 31, 20027 if "Yes," answer lines 246
through 24d and complete Schedule K If 'No,"gotoline 258 . . v o v v o v v v o v oo oL C e e e e e e e s 24z X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary pericd exceplion? -« -« - . o . o . . 4 . h . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . .« L« v 0t o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d  Did the organizafion act as an "on behalf of” issuer for bonds ocutstanding at any time duringtheyear? . . - . . . - - < . o . .. - 24d
28a  Section S01{c) 3}, 501{c}{4), and 501{c){29) organizations. Did ihe organization engage in an excess benafil
transaction with a disquaiified person during the year? If “Yes, "complefe Schedule L, Part] . . v v o o v v i o v v v v i v v o v s 25z X
b s the organization aware that if engaged in an excess benedit transaction with a disqualified person in a prior
year, ardd that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-E27?
if "Yes,"complete Schedule L, Fartl o ¢ - v o o i i i e e e e e e e e e e e e e e e s e e e e e e s 25h ®
26 Did the organization report any amount on Part X, line § or 22, for receivabies from or payables to any currert
or former officer, director, lrustee, key employee, creator or founder, subsiantial contributor, or 35%
confrolled entity or family member or any of these persons? If "Yes,"complefe Schedule L Partll . . . o v o v o o o o 0 0 o 2B X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an ermployee thergof) or family member of any of these
persons? “Yes,"complete Scheduie L, Parflll .« .« v o o i i it e e e e e e e e e e e e e e e e e e e e e e e e .
28 Was the organization a parly to a business transaction with gne of the following parties (see Schedule L, Part
W instructions, for appticable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, frustes, key employee, oreator or founder, or substantial contributos? I
Yes,"complele Schedufe L, PartIV o v o v 0 b i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 28a b4
A family member of any individual described in line 28a7? if “Yes,"complete Schedule L, Part V. . . . . o« v v v o h v o 28b X
A 35% conirolled entity of one or more individuals and/or organizations described in lines 28z or 2807 If
“Yes,"complete Schedule L PartlV .« « v o o v v v h e i i i e e e e e e e e e e e e e e s e e e 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “complete Schedule M .« - o v o . . .. . 22 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservalion contributions? IF "Yes,"complete Schedufe M .« o« L 0 L h L b b Lt e e e s e e e s e e e e 30 ¥
31 Did the organization liquidate, terminate, or dissolve and cease operalions? if "Yes,” complete Schedule N, Parti . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? Jf "Yes.”
complete Schedule N. Partll . .« c 0 v 0 i i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.770%-2 and 301.7701-37 If "Yes,"complete Schedule R, Parf]l  « . v« v v v v v v o i s s e e e 33 bd
34  Woas the organization refated io any tax-exempt or taxabie entity? if “Yes, " complale Schedule R, Part lf, i,
oriV, and Parf V, B T« v v o o e e e i e e e s s e e e e e e e e e e e e e w e e m e e e e e e e a e a e e 34 X
35a  Did the organization have a conirolled entity within the meaning of section 512(b}13)? -+« » « o o o« o v v o v o v v v o 35a X
b if"Yes" 1o line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled eniity within the meaning of section 512{b){(13)7 i "Yes."complefe Schedule R, Part V. line 2 .« « v o v v v o v o 35b
36 Section 50%{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes, "complete Schedufe R, Parf V. line 2 . . . .« « o L 0 it e e e e e e e e e e e e e 36 X
37  Did the organization conduc! more than 9% of ifs activities through an entily that is not a related organization
and that is freated as a parinership for federal income tax purposes? If “Yes, " complete Schedufe R, ParfVl « « o« o v o v v o 0 37 X
38  Did the organization compiete Schedule O and provide explanations in Schedule G for Part Vi, fines 11b and
197 Note: Al Form 580 filers are required to compiete Schedule O. 38 | %
: Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response ornote to any tineinthisPartV. . .., ... ..., .., . .
Yes | No
1a  Enier the number reported in Box 3 of Form 1096, Enter -0-fnot applicable - « . - o« v o o0 v o o o 1a
b Enter the number of Form W-2G included in tine 1a. Enfer -0- §notapplicable . . . . . . . o o o o o 0 . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and R
reporiable gaming (gambling) winnings to prize Winners?  « « + 4 o 0 v 0 s w i h w n h i e h e e e e e e e e e e e 1c X
EEA Form 880 (2020)



Form 990_{2020) SHARING LIFE COMMUNITY OQUTREACH INC 75-2831758 Page §

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes Mo
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this relurn . . . . . . . . . 2a E
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« .« v o« v o 0 L 2h | X
Note: IFthe sum of ines 1a and 2a is greater than 250, you may ba reqglired tc e-file {(see instructions)
3z Did the organization have unrefaied business gross income of $1.000 ormeore during theyear? .« . .« v . o v v o o o 0 v u
b li"Yes," has it filed a Form 8980-T for this year? If "No” o line 3b, provide an explanationon Scheduwl= & . . . . . o« . . ... 3b
4a  Atany ime during the calendar year, did the organization have an interest in, or a signature or olher autherity over,
a financial account in a foreign country {such as a bank account, securities account, of other financial account)?  « . .+ . .+« . .
b 1 "Yes," enter the name of the foreign country b
See instructions for fiting requiremenis for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  + « -+« v v v o o v v v 0 v e s
b Did any taxable parly notify the organization that it was or is a parly 1o a prohibited tax shelter transaction? . . .« v+ « .+ 4 . L.
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T7 . . . . - . - . . .« o 0 o it i i e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any coniributions that were not tax deductible as charitable contributions? .+« « o v 0 v v 0oL 6a X
b if "Yes," did the organization inciude with every solicitation an express siatement that such contributions or
gifis were nottax deduchiDIB? . .« « o L . o i e e e e e e e b e e e e e e e e e s
7 ©Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contributicn and partly for goods
and services provided 10 the DAYOI?  + « v o vt 0 vt h it e e e e e e e e e e e e e e e e e e s R
b *Yes " did the organization nolify the donor of the value of the goods or services provided? . v« v« o v v v o v o0 oo u
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file Form 82827 . . o 0 0 b 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 s
d H™es," indicate the number of Forms 8282 fifed during theyear .+ « . . . T t 7d !
e Did the prganization receive any funds, directly or indirecily, 1o pay premiums on a personal benefit confract?  + « . . . .« . .. . e X
f  Did the organizaion, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? . . . . . . . .. . . ... 7f X
g Hthe crganization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . . . . . g x
h  {fhe organization received a contribution of cars, hoats, airplanes, or other vehicles, did the crganizationfile a Form 1008-C% « + v « v v « w « & Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainfained by the = -
sponsonng organization have excess business hoidings at any fime during the year? . v v v v v o 0 v o v v e w Lo
9 Sponsoring organizations maintaining donor advised funds.
a [id the sponsoring organization make any taxable distributions under seclion 496867 . v . . - -« - . . . o o o r o s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . v v 4 v v o o L e
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital coniributions included on Part Vit line 12 .« o . . . . e b e e e e e e e e . 10a
b Gross receipts, included on Form 990, Part VNI, ne 12, for public use of club facilittes « .« . v o o o o o L . 10b
1 Section 501{e)}{12) organizations. Enter:
a (Gross income from members or shareholders . - - - o . L L L L L o L L L o h e e e e e e e e e e 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.) « .+« . . o o . L Lo s oL c e e e 1th
123 Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 890 infiee of Form 10417 . . . . o« . o .. 12a
b "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .« . -« o v o o . . ! 12b I
13 Bection 50H{c}{29) quaiified nonprofit health insurance issuers. _
a s the organization licensed {o issue qualified health plans inmore thanone state? .~ . .« . . o+ o o v v s v v e e L 13a
Note: 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 s licensed to issue qualified healthplans . . . . v . . o o o 0 o oo o oo o e 13b
¢ Enterthe amountofreservesonhand . .« . . . o v L 0w o L c L s s s e e s e e e e 13c
14a  Did the organizalion receive any payments for indoor fanning services during the faxyear? . ¢ .« . o o v v vk 14a X
b lf"Yes," hasitfiled a Form 720 to report these payments? If "No, " provids an explanation on Schedule O« . . . . o 0 0 0. L 14b
15 s the crganization subject to the section 4960 tax on payment(s) of more than 1,000,000 in remuneration or
excess parachute payment(s) during the year?  « « « « . v o 0 0 L L e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educationat institution subject to the section 49688 excise tax on net investment income?
I£"Yes," complete Form 4720, Schedule O. : o
EEA Form 980 {2020}
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PartVl| Governance, Management, and Disclosure Foreach "Yes” response fo fines 2 through 7b below, and for a No”

response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Checl if Schedule O contsins aresponse ornotetoanylineinthis Part VI . . . o v L 0 L 0 0 0 0 i i e i e e e e @
Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body attheend of thetaxyear . . . . . . . . . . . .. 1a
If there are material difierences in voting rights among members of the governing body, or
if the governing bedy deiegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.

b Enler the number of voling members included in line 1a, above, who are indgpendent . . « . . . . .+ . . . . th

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

any other cfficer, direclor, frustee, orkeyemployee? . . .« . . . Lt ot C i h L e e e e e et e e e s s
3 Did the organization delegate control over management dufies cusfomarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? - .« « « « « v o . . 3 X
4 Did the organization make any significant changes to its governing documants since the prior Fosm 990 was filed? . . . . . o . . . 4 x
§  Did the organization become aware during the year of a significant diversion of the organization's asseis? . . . . . . . . . .. .. 5 X
§  Did the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e e e e e e s 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ar more members of the govermning bOGY? - . - . . o o L L L L L e e e e e 7a by

b Are any governance decisions of the organization reserved 1o {or subject fo approval by) members,
stockhoiders, or persons other than the governing body?  « .+ v o o o L s L i i i e e e e e e s e e e e e e
8 Did the organization conlemporansously document the meatings held or written actions underiaken during
the year by the following:
a Thegoverning body? . . . 4 0 ¢ o s o s e e e e e e e e e s e s e e e e e e e e e e e e e
Each committee with authority to acl on behalf ofthe governing body? .« . .« « . o o o o o 0 L L L L e e e
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and eddresses on Schedule O« v v v o o v o s b v e e ] X
Section B. Policies (Tais Section B requests information about palicies rot required by the Internal Revenue Gode )

Yes Mo
10a Did the organization have local chaplars, branches, or affilales? - . . - 0 0 v o L 0 i s i e e e e e e e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activilies of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? . « « « « v v v o v o 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fifing theform? . . . .. j¥la | X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 980. shha
12a Did the organization have a written conflict of interest policy? f "No,"gofoline 13 . v v« v 4« o o c i i s e s e 122! »
b Were officers, directors, or trustees, and key employees required {o disslose annually inferests that could give rise fo conflicis? . . . 1 12b| x
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisWasgonme + + - « v v o v v e it e v v b e v v et s s e e e e e e e e e e 12¢ | x

13 Did the organization have a written whistleblower policy?  « -+« © o o v i i i i e e e e e e e e e e e e
14 Did the organization have a written document retention and destruction policy?  « -« « o« v L L L c L 0 o i a e e e
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and conrlemporaneocus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top managementofficial  « « &« o o o ot o o L L o e e e e e s 15a | %
Cther officers or key empioyees of the organizalion - .+« « v« v v v vt o b e e e e e e e e e e s i8b| x
if "Yes" to line 15z or 156b, describe the process in Schadule O (see instructions),

16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement
with & taxable entity during the year?  + - & o 0 o v o 0 e e e e e e e e e e e e e e e e e e e e e e e 16a X
b #"Yes " did the organizafien follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable faderal tax law, and fake steps {o safeguard the S :
organization's exempt status with respect to such arangements? . & . 0 o . o L h i L h ek e e s ey e e e e 16b X
Section C. Disclosure
17 List the stetes with which a copy of this Form 990 is reguired to be filed B
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 980, and 990-T (Section 501{c}

(3)s only) available for public inspection. indicate how you maede these available, Check all that apply.

|:| Own website @ Another's websile @ Upon request D Other (explain an Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intgrest policy,

and financial statements available 10 the public dusing the tex year,
20 State the pame, address, and felephone number of the person who possesses the crganization’s books and records 3

TERESA JACKSON (872)285-58109, 3544 FE EMPORIUM CIRCLE, MESQUITE, TX 75150

EEA Form 9990 (2020)
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Page 7

Part Vil

Independent Contractors

Check if Schedule C contains a response or nate 1o any ling in this Pari VII

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 persons required {o be listed. Repori compensation for the calendar year ending with or within tha

organization's tax year.

& List all of the organization's current officers, direciors, trustees (whether individuals or crganizations), regardlass of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

& List all of the organization's current key employees, if any. Ses insiructions for definition of "key employee.”
@ List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1088-MiSC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s farmer officers, key employees, and highest compeansated employeas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or frustees that received, in the capadity as a former director or rustee of the
arganization, more than 10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which {o list the persons above.
[3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

(<l
Posilion
& &) {do not check more than one o {E) )
Nama and title Average box, uriess person is both an Reportable Reportable Estimated amount
hours officer and a diceciorrustee) compensation compensaton of other
par waek from the from refated compensation
(list any I organization organizalions fromy the
hours for 2F| E| B 3 SF & wanoesmscy | (W21080480) organization and
4 5| B E] 2] B3| B relmted organizations
retated S8 5 % 2| 24| 8
. S8l 3 Tl mo
organizalions = 5| B g g
below g & & ¥
z| & 3
dotted Ying) # g 2
g
(1} TERESA JACKSON _ _____________| _40.00
EXECUTIVE DIRECTOR Xl X 88,077 0
@} gUDY TRAMMELL ... L. 1.00
DIRECTOR X 0 0
() JOR PARIS . __________|__1.00
DIRECTOR X 4] 8]
@ opepuAUR . __.___|._ 1.00
DIRECTOR X 0 0
(5) GLENDA LEE _ . _ .o _t.. 1.00
DIRECTOR X 0 0
{8) FERNANDO ROJAS _ _ _ _ __ ______.__.._l_._1.00
DIRECTOR X 0 Q
() SBINEY DANIEL ... ...L..%.00
DIRECTOR X 0 0
(8) BRIAN WASBINGTON _ __ __________%1.00
DIRECTOR X G 0
() DANNY MACK _ _ _ _ _ . _L._. 1.00
DIRECTOR X G 4]
VOBILL ALBRIGHT . .. . ... ...bL.. 1.00
TREASURER X X G 0
(YD VETA BUGES  _ _ _ _ __ _________L__ 1.00
SECRETARY X X ¢ Q
(2)TRACY PANQUSIERIS _ _ I __ 1.00
187 VP BUDGET & FINANCE x X 0 0
USJKAREN BROWN _ L. 1.00
CHAIRMAN b X 0 0
L R SR
EEA Form 990 (2020}
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Page 8

]Partv“§ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
iC}
Position
@ (Bl {do nat check morg than ohe o) &) )
Mame and tiie Average bow, unless persen is both an Reportable Raportable Estimatsd amount
heurs officer and a dracicritustes) compensation compensation of ather
per week from the from refated compensation
fiist any organization organizations #rom the
hours for g g g g 5 g % ”g" (W-2/1083-MISC) (W-2/1009-MIST) Trc{;a;aizal‘ior? and
rolated § é‘ % g g § & 9‘ raiate, o.gamzatmns
organizations 5| & % g
heiow % g @ }_g
dotted ling) L) g
g
O b
08 e
07 L.
L D S
8 e
L RN N
B e
DS R
B3 b
RSN SRR
@8 e
b Subtotal . . . L e e e e e e e e e e e e e ke e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . . ... . .. >
d Teotal{addlinestbandde} . . . . . . . o 0 0 it e e - 88,077 0
2 Total number of individuals (including but not limited to those Ested above} who received more than $100,060 of
reporiable compensation from the organization ¥ 4]
l\’es No

3 Did the organization jist any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complate 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 refated organizations greater than $150,0007 If "Yes, " complete Schedule J for such

e 1 [

§  Did any person isted on line 1a receive or accrue compengation front any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address

A

8

Oescription of services

)

Compensation

2 Total number of independent contrastors (including but not limited to those fisted above) whe
received more than $105,000 of compensation from the organization g

EEA

Forr 890 {2020}



Form 990 (2020) SHARING LIFE COMMUNITY OUTREACHE INC 75-2831756 Page $
Statement of Revenue

Check if Schedule O confains aresponse or noleto anyfine inthis Part VIH . . 0 v o 0 v v v v v i o i v o e v aa o s ]
(A} (5} S (o
Total revenue Related o exempt Unrelated Revenue extlyded
unction revanue business ravends from tax under
sections 512-514
1a Federaled campaigns -+ - .+~ . . - 1a
By b Membershipdues . . . . ... ... 1h
§ g ¢ Fundraisingevents . . .« . . . ... 1c
":-g d Relaied organizations . . . . . . . . 1d
g 5 e Government grants {coniribufions) . . 1e 133,342
G E f Al other contributions, gifis, grants,
gg and similar amaounts not included above 1§ 3,465,974
é g g Moncash contributions included in
gz fres fa-1f - - . - o .. .o 1g 18 3,336,766 ChEaelaihn
©a h Total. Addlinesta-Tf . . . v v i v i it o i, B 598,316
Business Code |00 0 R
8 Za CpP INCOME 200099 {326,956} {326,058}
T b SERVICE FEES cJujsleyele] 3,333 3,333
o ;a:: c
I
g5 | ¢
a f Ali olher program service revenue .+ .+ .« . . .
g Total Addlines2a-2f . . . . . . . . ... ... e (323,623)
3 Investment income {including dividends, interest, and
other similaramounis) . . + - « -« 0 h v e e e e e e .. 4
4 Income from investment of tax-exempt bond proceeds PR =
5 Rovali@s + + « - v v v v v f v v i e e e e e e e b
(i} Reat {it} Personat
6a Grossrenis . . . . .. 6a
b Less: rental expenses - . | 6b
¢ Rental income or {loss) 6c
d Netrentalincomeor{Joss} -~ « - v « « v o v 0 e v e e . b
Ta Gross amount from (i) Securities £} Other
sales of assels
other than inveniory 7a
b Less: cost or cther basis
g and sales expenses . . | 7h
4 ¢ Gainor(loss) . .. . . 7c
§ d Netgainor{foss) « - - « « -« « c v o o i v, -
E Ba Gross income from fundraising
& events (notincluding  $
of contributions reported on line
1¢). See Part MV line 18 .« . . - o . .. 8a
b less: directexpenses . . . . . . . . . 8b
¢ Nefincome or {loss) from fundraising events e &
9a Gross income from gaming
aclivilies, See Patt IV, line 19 . . . . . . 9a
b {ess:direciexpenses . .. . . .. .. gh
¢ Netincome or (loss) from gaming activities - . . . . . . . b
10a Gross sales of inventory, iess
returns and aflowances - . . . . . . . 10a
b iess costofgoodssold . . .. .. .. 10D
¢ Netincome or {logs) from sales of inventory  « . . . o . .. L
Business Code
g o 1a
5| -
o d Allgtherrevenue + v« v« v« v 0 v w0 e .
= e Total, Addlinesita-11d . . . .o oo oL Lo R _
12  Total revenue. Seeinstructions . . . - . o o oo 0oL L b 3,275 6093 {323,623} ] 0

EEA Form 980 (2020)



Form 890 (2020) SHARING LIFE COMMUNITY OUTREACH INC 75-2831758 Page 10
|[Parti}X| Statement of Functional Expenses
Section 501{ci{3) and 501({c){4) organizalions must complete all colurmns. All cther organizations must complete calumn (A).
Check if Schedule O contains aresponse ornote to any ineinthis Part X« . o v v v v v 0 v v i s o i i e e e e e s ]:}
Do not include amounts reported on lines 66, 7h, A I ) o)
Total expenses Frogram servica Management and Fundraising
8b, 8b, and 10b of Part Vill. GXPENSES gencral expenses exponses

1

Grants and other assisfance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuats, See Parl M line 22 . . . . . . . ... 3,655,454 3,655,454
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Parl iV, lines 15 and 16 e
4 Benefispaidtoorformembers . « . . . ... .
8  Compensation of current officers, directors,
trustees, and keyemployees . . . - .« - . o L 10,960 5,480 2,740 2,740
8  Compensaticen not included above, o disqualified
persons (as defined under section 4858(f(1)) and
persons described in section 4958(c}3)yB) . . . . . .
7 Olhersalanes and Wages  « + v« v s v o2 a0, 78,620 64,485 5,289 8,948
8  Pension plan acoruals and coniributions (include
section 401(k} and 4863{b) employer contributions)
$  Otheremploygebenefits . . ... .......... 7,878 6,949 312 717
10 Payrolltaxes .« « « ¢ o - v v v b e e e e 6,450 4,370 275 1,805
11 Fees for services {nonemployees):
a Management - . - .« o0 e e s oo
b otegal - - v 0 i e e e e e e e
C ACCOUNtNgG « + v o v w s e e e e e e e e e e ey
d fobbying - - - - - .. ..o n e
e Professional fundraising services. See Part iV, line 17
f  Investment managementfess - . . - . . .. Lo
g Other {If line 11g amount exceeds 10% of line 25, column
(A) amound, list line 11g expenses on Schadute O.) (4,251} {11,200} 550 6,408
42 Adverising and promotion .« . o . 0 oL w0
13 Officeexpenses -« . o v v v v v oo e 12,784 22,726 412 {10,344}
14 Injormationtechnology -+ « v o v a v e e e s 0o o. -
18 Royalies « o v v vt v v e m e e s e e
6 OCCURANCY » « » « + v « ¢ & v v 4 n e s s e e s 38,515 38,135 255 125
17 Travel v v - v e e e e e e e e e e e e e 377 {(291) 668
18 Payments of travel or enlertainment expenses
for any federal, state, or local public officials . . - . .
19 Conferences, conventions, and mealings - . + « « + «
2 1 = P
21 Paymenistoaffiliates . . - . .. o000
22 Depreciaiion, depletion, and ameoriization . . . . . . . {3,529) (2,778) {751)
2 T | | - . - 2 5O0 370 144
24 Other expenses. Hemize expenses not covered G i :
above (Lisf misceflaneous expenses on line 24e. i
fine 24e amount exceeds 10% of ine 25, column
{A} amount, list line 24e expenses on Schedule O.) G R SRR R
4 QOTHER EXPENSES 40,386 28,536 {103) 11,853
b
[+
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 3,846,344 3,813,833 10,017 22,384
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here g D if
following SOP 98-2 (ASC 858-720) . . . . . v . v o
EEA Form 990 (2020)



Form 990 (2020) SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 11
PartX] Balance Sheet
Check i Schedule O containg a responseornote toanylinginthisPart X . . . . - o 0o v v o v v i i i e D
(A} {B}
Beginning of year End of year
1 Cash-non-nterest-bearing . . « - . . - . ..o L oLl L oL 1,135,715 1,083,884
2 Savings and temnporary cashinvestments . . . . . . . 0L o 00w e w e e 2
3 Pledges and grants receivable. net . . . . ..o L0 e e .. 335,928 | 3
4 Accoundsreceivable, net - < - . o 0 . L o L L L e e e 4 11,705
§  Loans and other receivables from any current or former officer, director, :
trustee, key employee, creaior or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ™ . . . . . . . . . . ..
§  Loans and other receivables from other disgualified persons (as defined
under section 4958(N{1)}, and persons described in seclion 4958(c}(3¥By . . . . . &
P 7 Notes and loans receivable, nel -« - . 0 o r et e h e e e e e e e e s 7
2 B Inventorfesforsale oruse . - . . o ... b o e ol o e s e e 521,994 8 252,733
b] 9 Prepaid expenses and deferred Charges + v v v v v v v b n e e e s 24,731 9
10a  Land, buildings, and equipment: cost or other :
hasis. Complete Part Vi of Schedule D . . . . . . . t0a 693,204
b Less: acoumulated depreciation .~ . . . . . . . . L. 10b 116,901 606,788 1 10c 576,393
H Investments - publicly traded securities -« « o . oL oL Lo oo oL kY
12 Investmenis - other securities. See PartiViline 11 . v o v L v oL oL L 42
13 Investments - program-related. See PartiVline 11 . .« . 0 o 0 oL 13
14 Infangibleassels . . . . . . L . L o L e e e e e e ' 14
15 Otherassets. SeePat iV iine 11 . . . . . v v v v v 0 c 0 i i i e e s 3,333 15
16 Total assets. Add lines 1 through 15 (mustequal ine33) . . . . . v v v 0o 0L, 2,628,499 | 16 1,924,695
17 Accounis payable and acorued BXPpeNsSes  « .« v b kv b v e e v w e e wa e e . 35,810 | 17 36,099
18 Granispayable « « v v v v 0 s e e e e e e e e e e e e e e e s e s e s
18 Deferredrevenue . . . - . . .. v e e e et e e e e,
20 Tax-exempibondliabiliies . . . . . . . . . L o e e e e e e e
21 Escrow or custodial acoount ability. Complete Part IV of Schedule D
@ 22  Loans and olher payables 10 any cumrent or former officer, director,
,::. frusiee, key employee, creator or founder, substantial contributor, or 35%
g centrolled entity or family member of any ef these persons . - - . . . . o o L
- 23 Secured merigages and noles payable to unrelated third parties . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third paries .« - . . . .« . . ..
23 Other liabiliies {including federal income tax, payables 1o related third
parties, and other liabilities not included on lings 17-24). Compiete Part X
of Scheduie [ & v v v e e e e s e e e e e e s e e e e e e s e e e e . 133,342 25
26 Totalliabilities, Add lines 17 through 25 . . . . . . L . L o o o e 169,252 | 28 6,089
Organizations that follow FASB ASC 958, check here b b L a0 e
g and complete lines 27, 28, 32, and 33 o .
= 27 Net assets without donor festeiotions -+« - v v v v v v e b e e e e e 2,317,238 27 1,494,682
g 28 Netassets with donor restrictions . « . o .« o v oo e e L 142,009 | 28 393,514
= Organizations that do not follow FASB ASC 958, check here
& and complete lines 29 through 33.
] 29 Capital stock or frust principal, orcurrent funds .+« -« o oo Lo o0 L
‘% 30 Paid-in or capital surplus, or land, building, or equipment fund
_g't? 31 Retained earings, endowment, accumulated income, or otherfunds . . . . . .. 3
kol 32 Tolainetasselsorfundbalances .« .« . o 0 v o h o0 o o e o e 2,459,247 | 32 1,888,586
Z | 33 Tola! liabiliies and nel 2ssets/fund bAANCES  + « + « v v o v b v e 2,628,499 | 33 1,924,685

EEA

Form 890 (2020)



Form 990 {2020) SHARING LIFE COMMUNITY OUTREACH TNC 75-2831756 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornole to anydineinthis Part Xl . o v v o o o oo w i oo w L

1 Total revenue (must equal Part VIS, column {AXIIne 12)  « v v v v v v v e s s e e e e e e e e e s 1 3,275,693
2 Total expenses {must equal Part IX, column (A}, ine 25y - - . . . . e e e e e e e e e e e e e e e e e s 2 3,846,344
3 Revenue less expenses. Subtractline 2fromiine 1 - . . . - . L L L0 oL o L e e e e e 3 {870,651}
4 Net asseis or fund balances at beginning of year {mustequai Part X, ine 32, column (A . . -+ - . o o o o oo L 4 2,458, 247
5 Nejunrealized gains {osses) oninvestments . . v« . - v L Lt L i i e e e e e e e e e e e e e e e e e e 5
6 Donatedservices and use offaciliiES  + v v 4 ¢ v v i a a e ek e e ek e e e e e e e e e e e e e [
7 InveSIMeRIeXPENSES -« o v 4 4 v b e it e e e e e e e e e e e e e e e e e e e e e e e 7
8§  Priorperiodadjustments . - .« o . o L L 0 o L s e e e e e e s e v e e e e e e e 8
9 Other changes inned assets or iund balances (explainon Schedule O}~ « « v« .« v v o o 0o Lo n oL 9 0
18 Nef assets or fund balances al end of year. Combine lines 3 threugh ¢ {must egual Part X, fine
32,c0lUmn(B))  c v v i h e e e e e e e e e e e e e e e e e e e 10 1,888,586

Financial Statements and Reporiing

Check if Schedule O contains aresponse ornote o any lineinthis Part Xl . . . - v o v v 0 00 v v i v w v o s s

2a

b

3a

Accounting method used to prepare the Form 890: [:] Cash @ Accryal [:] Other
If the organizalion changed its method of accounting from a prior year or checked "Other” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check & box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

B Separate basis D Consolidated basis D Both consolidaied and separate basis
Were the organization's financial statements audited by anindependent accountant? . -« . o« o v o v o o s 0
If "Yes," check a box below to indicale whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

{3 Separate basis D Congsotidated basis D Both consolidated and separate basis

i "Yes" 6 fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selectior: of an independent accouniant?

tf the crganization changed either its oversight process or selection process during the tax year, expiain on
Schedute O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circtar A-1337  « « v 0 o 0 L i s e e e e e e e e e e e e e e e e e
if "Yes," did the organization undergo the required awdit or audits? If the organization did not undergo the

required audit o audits, explain why on Schedule O and describe any sieps faken o undergo suchaudits . . - . . o . . . . ..

3a X

3b

EEA

Form 8840 (2020)



SCHEDULE A Public Charity Status and Public Support QMR o 19950047

{Form 990 or 980-EZ}

Department of the Treasury

Complete if the organization is a section 501{c){(3) organization or a section 4947(a)}{1) norexempt charitable trust,
B Attach to Form 590 or Form 990-EZ, :

internal Revenue Servica b Go to www.irs.gowForm990 for instructions and the latest information. :
Mame of the organization Emplayer identification number
SHARING LIFE COMMUNITY QUEREACH INC T5-2831756

1Partl| Reason for Public Charity Status, {(All organizations must compiete this part) See instructions.

The organizalion is not a private foundafion because it is: {For lines 1 through 12, check anly one box.}

1 D A church, convention of churches, or association of churches describad in section 17D} 1AM

2 D A school described in section 170(b}{(1HA)H). (Attach Schedule E (Form 996 or 990-£2).)

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

4 D A medical research organization oparated in conjunction with a hospital described in section 170(b}{ 1} A}{iil). Enter the
hospiial's name, city, and state:

5 D An organization operated for the benefi{ of a college or university owned or operated by a governmental unit described in
section 170{{1}{A)(iv). {Compiete Part iI.)

6 D A federal, state, or local government or governmantal umit deseribed in section 170{(b}{1HAXY).

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170{b){1}{A}vi}. (Compiele Part i1}

8 D A communily frust described in section 170{b}{(1}{A){vi}. (Compiete Partil)

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

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membesship fees, and gross
receipts from acbivities related fo its exempt funclions - subject to ceriain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50Ha){2). (Complete Part i)

1 D An organization organized and operated exclusively to test for public safely. See section 50%{a)(4).

12 D An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(z){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12§, and 12g.

a D Type | A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporled organization(s} the power to regularly appoint or glect a majority of the direcfors or irustees of the
supporting organization. You must complete Part IV, Sections A and B,

b D Type H, A supporting organization supervised or controled in conneclion with its supported organization{s), by having
contrel or management of the supporting organization vesied in the same persons that control or manage the supporied
orgarization(s). You must complete Part IV, Sections A and C.

c D Type Hl functionally integrated. A supporting organizalion operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hi non-functionally infegrated. A supporting organization cperated in connection with its supported crganization(s)
that is not functionally integrated, The erganization generally must satisfy a distribution requirement and an attentivenaess
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 written determination from the IRS thai itis a Type |, Type I, Type i#
functionally integraied, or Type it non-functionally inlegrated supporting organization.

f  Enter the number of supported organizations . . - . . - . ¢ o o e e e e e e e e e e e e e e e e e e e [:::]

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

{i} Name of supporled organization {ii} £IN {5ii) Type of organization fiv} Is the organization {v) Amount of monetary {vi} Amount of
{descried on lines 110 listed in youwr goveming suppori {see other support {see
above {see instruchions}) document? instructions) instructions)

Yes No

(A)

(B

(C

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A(Fown 950 or 990-EZ) 2020
EEA



Schedute A {Form 990 or 999-£7) 2020 SHARING LIFE COMMUNITY OUTREACH ING 75-2831756 Bage 2
Support Schedule for Organizations Described in Sections 170{b}{1}A}iv} and 170(b)}{1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [}, if the organization fails to gualify under the tests listed below, please complete Pari H1.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™} . .. . .. 9,794,678 9,209,29110,928,237/29,589,856 3,599 316 632,121,378
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .......
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . .. ..
Total. Add lines 1 through3 . . ... ..
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown onding 11, column {f} . ... ...

f-S

63,121,378

6 Pubilic support. Sublract line 5 from line 4 63,121,378
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total

7 Amounts fromined . .. ... ... ... 8,754,678 9,209,291110,928,237/29,589,856 3,599,316 63,121,378

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. .. ... ... 4,500 164 4,664

9 Netincome from unrelated business
activities, whether or not the business
is reqularly carriedon . . . . . ... L

10 Cther income. Da not include gain or
loss from the sale of capital assets

{ExplaininPartVI) .. ... .. . ... 101,414
11 Total support. Add lines 7 through 10 . . : e s 63,207,456
12 Gross receipts from related activities, etc. (see instructions} 12 | 757,121
13 First five years. if the Form 990 {s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . . . . o . ot i e e e e e e e e e e e e e 3 [j
Section C. Computiation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column {f), divided by line 11, column {(f) . .. ... .. 14 $5.83 %
15 Public support percentage from 2019 Schedule A, Part il fine 14 . . . . . . . . . . oo o ..., 15 59.65 %
162 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organizafion . . . . . .. . . 0o it e o &

b 33 1/3% support test - 2018, if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . . . . . . . .. .. . ... .. ... w [

17a 10%-facts-and-~circumstances test - 2020. If the organization did not check a box an fine 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. Explainin
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALON « « « v 4 o o ot it e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2018, if the organization did not check a box on ling 13, 168a, 16b, or 17a, and iine
15 s 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 fest. The organization qualifies as a publicly supported

OrgaNIZAtioN . . . . L L i e e e e e e e e e e e » [l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see
e e T » ]

EEA Schedule A {Foom 990 or 990-EZ) 2020



Schedule A {Form 980 of S90-EZ) 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-283175% Page 3
Support Schedule for Organizations Described in Section 509{(a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a)} 2016 {b} 2047 {c} 2018 {d) 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.™

2 Gross receipls from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related 1o the
organization's tax-exempi purpose . . . . . .

3 Gross receipts from activities that are not an
unrelaied irade or business under section 513 .
4  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitshehalfl . . .. .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..
6 Total Addlines 1throughs .. ... ..
7Ya Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disquatified
persons that exceed the greater of 55,000
or 1% of the amount on ine 13 for the year
¢ Addlines7aand7b . ... .. ... ..
8 Public support. (Subtract ine 7¢ from
fineB) . ... ... L 00,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2016 (b) 2017 {c} 2018 {d} 2019 {e} 2020 {f) Total
g Amocunts fromlineg . ... ... . ...
102 Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . ...
¢ Addlines 10aand10b . .. .. ... ..
11 Netincome 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 assets
(ExplaininPart V) ... .. .. ... ..
13 Total support. (Add lines 8, 10¢, 11,

and12) ...
14 First 5 years, If the Form 890 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 MErE . . . v« v o e i iy e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column{f)} . ... ... .. 15 %
16  Public suppori percentage from 2019 Schedule A, Part it line 16 . . . . .. .. ... ... 16 %
Section D. Computation of Investment income Percentage
17 investment income percentage for 2020 (line 10c, column {f}, divided by line 13, column () . .. .. 17 %
18 invesimentincome percentage from 2019 Schedule A, Part il ine 17 . . . . . . . . oo o o0 000 i8 %
1%a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line

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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation, If the organization did not check a box on line 14, 19z, or 19b, check this box and see instructions oo w0
EEA Schedule A {Form 990 or 980-EZ} 2020




Schedule A {Form 530 or $30-E7) 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-28317586 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part §. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

YesJ No.

1 Are 2l of the organization's supperted organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a}{(1) or (2)7? If "Yes, " explain in Part V! how the organization determined that the supported
organization was described in seclion 509(a)(1} or (2).

3a Did the arganization have a supported crganization described in section 501(c)(4), (5), or (B)? #f “Yes," answer
lines 3b and 3c below,

b Did the organization confirm that each supported organization quaiified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a){2)7 I "Yes, " describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported organization not arganized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}{1) or (2)7 If "Yes," explain in Part Vf what conirols the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
pUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and Bc below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reascns for each such action;
{ifi} the authanty under the organization's organizing document authorizing such aclion; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type!lor Type I only. Was any added or substituted supported organization part of a ciass 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
anyong other than {i} its supporied organizations, (i} individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alsoe support or
benefit one or more of the filing organization's supporied organizations? If “Yes, " provide detail in Part VI,

7  Did the organizalion 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% contraled entity
with regard to a substantial contributor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 890 or 880-E7).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)}(1} or (207 If "Yes,* provide detail in Part VI,

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes, " provide defail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI

t0a Was the organization subject {o the excess business holdings ruies of section 4943 because of section
4843(f) (regarding certain Type 1l supporting organizations, and all Type Hl non-funciionally integrated

supporiing organizations)? If "Yes,” answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ff;_- !
defermine whether the organization had excess business holdings.) 10b

EEA Schedule A(Form 990 or 990-E7) 2020



Schedule A (Form 990 or 990-E7) 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 5
[BartlV| Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the foHowiF:g persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in fines 11b and

11¢ below, the governing body of a supported organization? i1a
k Afamily member of a person described in line 11a above? 11b
e A 35% controlied entity of a person described in 11a or 11b above? If "Yes"to line 11a, 11b, or 11¢, provide .

detail in Part Vi, 11c

Section B. Type | Supporting Organizations

Yesi No

1 Did the goverring body, members of the goveming body, officers acting in their officiai capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at isast a majority of the organization's officers,
directers, or trustees at all times during the tax year? if "No,” describe in Part VIt how the supported organization(s}
effectively operafed, supervised, or confrolfed the organization's aclivifies. If the organization had more than one supported
organizalion, describe how the powers to appaint andfor remove officers, directors, or frustees were alfocated among the
supported organizations and what condilions or restrictions, if any, apolied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried oul the purposes of the supporied organization(s) thet operated,
supervised, or controfled the supporting organization.

Section C. Type i Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization's supported organization{(s)? if "No,” describe in Part VI how control
or management of the supporiing organizaiion was vested in the same persons that controfled or managed
the supported organization(s}.
Section D. All Type Hll Supporting Organizations

Yes| No

1 Did the organization provide o each of ifs supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii} 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 {it} serving on the governing body of a supporied organization? If "No, " explain in Part VI how
the organization mainlained a close and continuous working relationship with the supported organizalion(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the crganization's
income or assefs at all times during the tax vear? If "Yes, " describe in Part VI the role the organization's
supported arganizations playved in this regard. 3

Section E. Type W Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the vear (see instructions).
a [ ] The organization satisfied the Activities Test. Complefe fine 2 below.
b [ 1 The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ {1 The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive fo those supported crganizations, and how the organization determined
that these activilies constituted substantially all of its acfivifies.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvermnent,
cne or more of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization’s position that its supporfed organization(s) would have engaged in
these acfivities but for the organization’s invofvernent.
3 Parent of Supported Organizations. Answer flines 3a and 3b below.
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes" or "No," provide detalls in Part V!,
b Did the crganization 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 98¢ or 880-E2) 2020




Scheduie A (Form 880 or 990-E7) 2020 SMING LIFE COMMUNITY QUTREACH INC

75-2831756 Page &

I::. Pa ﬁ. N }

Type I Non-Functionally Integrated 50%(a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expiain in Part VI}. See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Seciion A - Adjusted Net iIncome

(A) Prior Year

{B) Current Year
{optional}

1

Net shor-term capital gain

Recoveries of prior-year distributions

Other gross incorme {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| da | G ihdims

@i it

Portion of operating expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=21

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subiracilines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthiy value of securities
b Average monthly cash balances
¢ Fair market value of ofher non-exempt-use assets
d Total {add lines 1g, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acguisition indebtedness applicable {o non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply fine 5 by 0.035. g
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add tine 7 to line 6) 8

Bection C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A} 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from tine 4, unless subject to
emergency temporary reduction (see instructions). &
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions}.
EEA
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SHARING LI¥E COMMUNITY OUTREACH INC

To-~2821 756 Page ¥

[PartVy |

Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations (confinued)

Section [ - Distributions

Current Year

1

Amounis paid to supporied organizations to accomplish exempt purposes

-

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) ~ provide defails in Part Vi)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

~| i Eiorin

i~ | PR D

Distributions to attentive supported organizations {o which the organization is responsive

(provide details in Part VI). See instructions.

o0

w0

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions}

{i

Excess Distributions

{ii) {iii)

Underdistributions Distributable

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section G, line 6 i
Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part Vi) See
instructions.
3 Excess distributions carryover, if any, to 2020
a Fromz015 .. ......
b From2016 .. ......
¢ From2017 .. ... ...
d Fromz2018 .. ... ...
e From20M9 . .......
T Total of lines 3a through 3e
g Applied to underdistributions of prior years
b Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: %
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, ¥
any. Subtract Hines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,
& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instruciions.
7 Excess distributions carryover to 2021. Add lines 3
and 4c.
8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d Excess from 2019
e [Excess from 2020 e o
EEA Schedute A [Form 990 or 930-EZ) 2020



Schedule A {Farm 990 or 990-E7) 2020 Page 8

Supplemental information. Provide the explanations required by Part lil, line 10; Part I, line 172 or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 8¢, 1a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

EEA

Schedude A (Foma 930 or 930-E2) 2020



SCHEDULE D Supplemental Financial Statements OMB Mo 15450057
{Form 990) » Complete if the organization answered "Yes" on Form 880, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 123, or 12b,
B Attach to Form 880.

Daparimant of the Treasury

Internat Revenue Servics P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Empioyer identification number
SHARING LIFE COMMUNITY OUTREACH INC 75-2831756

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b} Funds and other accounts

Totainumberatendofyear . . . . . ..« ... L
Aggregate value of contributions to (during year} . . . . .
Aggreqale value of grants from (duringyeary . . . . . .
Aggregate velue atendofyear - . . v . 4 . 0 oo oo
Did the organization inform ali donors and donor advisors in writing thal the assets held in donor advised
funds are the crganization's properly, subject io the organization's exclusive legal control?  « « o o« o o v o o o o 4 ., . D Yes [:} Ho
6  Did the organization inform alf grantees, donors, and danor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the denor or donor advisor, or for any other purpose

conferring impermissitde private benefit? . . . L L L L L e e e v e e e e e ke s e e e s [:] Yos [} No
Conservation Easements.
Compleie 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.qg., recreation or education) El Preservation of a historically important land area

{] Protection of natural habitat D Preservation of a cerlified historic structure

a Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation coniribution in the form of a ccmservatmn

L I O

easemnent on the last day of the tax year. 1 Held at the End of the Tax Year
a Tolalnumber of conservation @asements « .+ - . L c L L et s a s e e e e e e e e e e 2a
b Total acreage restricted by conservation @8SemMentS .+ .+ o v o . v L b b b e e 4 e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedina) - . -+ .« -« . . .. c
d  Number of conservation easements included in (¢} acguired after 7/25/06, and not on a
historic siruciure listed inthe National Register . « « « . o v v o v v s i v Ll v v i v e e e v a 2d
3 Number of conservation easemants maodified, iransferred, released, extinguished, or ferminated by the organization during the
faxyear b

4 Number of stales where properly subject io conservation easement is locaied ¥
Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . .« . v o o oL L L0 d s c e d e [:] Yes E] No
6  Btaff and volunteer hours devoted to monitering, inspeeting, handling of violations, and enforcing conservation easements during the year
p....._..___._..__..____.__..‘
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
L]
8  Does each conservation easement reporied on line 2(d} above satisfy the requirements of section 170(h){4)(B)(i)
and section T70(NYANBYI?  « + + « « b v b v e e e e e e e e e e e e e e e [lves [Ine
8 InPart Xilt, describe how the organization reports conservation easements in its revenue and expense stalement and
balance sheel, and include, if applicable, the text of the footnote to the organization’s financial statermenis that describes the
organization's accounting for conservation easemaents.
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.
Complete if ihe organization answered "Yes" on Form 990, Part IV, line 8,
la  ifthe organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, or resaarch in furtherance of public
service, provide, in Part X ihe text of the footnote fo its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in is revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating o these iterns:
{i} Revenueincluded on Form 880, PantVill, line ¥ .« -« ¢ v 0 o i o o o i e e e e e e e e s b &
{ii) Assetsincluded InForm 820, PartX v s v v v v h i e e e e e e e e e e e e e e e e e i .. S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
foltowing amounts required o be reporied under FASB ASC 958 relating 1o hese ilems:

a Revenueincluded on Form 890, Part VL fine 1 . - . o o o o i 0 i i e L e e e e e e e e e e e e L
B Asseisincluded inForm 990, Part X« & v 4 0 o i i i i e e e e e e e e e e e e e e e e e e e e e e s 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute 1} {Form $30) 2020

EEA



fe D (Form 990) 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 2
artill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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):
& {:] Pubiic exhibition d D Loan or exchange pregrams
b C] Scholarly research e D Other
(= D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, dig the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as pari of the organization's collection? . . . . . . . . . .. ... D Yes D No
1| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a isthe organization an agent, frustee, custodian or other intermediary for contributions or other assets not
includet on Form 890, PAM X2 « « « « v o b e e et e e e e e e e e e e e e e e [Jyes [INo
b i "Yes " explain the arrangement in Part X! and complete the following table:

Armiound
¢ Beginningbalance . . . L L L L L e e e e e e e e e e e 1c
d Addifions urngthe YBar  « v v v o v b e e e e e e e e e e e e e e e e s e 1d
e Distibutions during theyear .+« .« o . o oL oL oL e e te
f Endingbalance . . . . . . o o e e e e e e e e e e e e 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? . . . . . . . .. D Yes |:| No
b If "Yes," explain the arrangament in Part XBf. Check here if the explanation has been provided onPast Xl . . . . .« o . oo 0 o . L. I:]
Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current yesar {h} Prior year fe) Two ysars back {d} Threo years back {e} Four years back
1a Beginning of yearbalance . . . . ..
Contributions  « - -« < v « - 4 . 0. - .
Net investment earnings. gains, and
JOSSE5 - o« v v i e e e e e e e
¢ Grants or scholarshins . . o . o o . .
e Other expenditures for facilities and
PrOGEans  » « o v o =« o 4 . e e
f Administrative expenses . . . . . . .
g Endofyearhalance ... ... ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column (2)) held as:
a Board designated or quasi-endowment B %
b Permanerd endowment ¥ _ Yo
Term endowment ¥ Y%
The percentages on lings 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} Unrefated organizafions . « « « c 4 v o 0 0 o L e e e e e e e s e e e e e e s 3ali)
(i) Related organizations  « « & & v« 4 0 v b L i i e e e e v e e e e e e e e e e e e e e e 3a(ii}
b i "Yes" on tine 3ad), are the refated organizations listed as required on Schedule R7  + .+« » 4« v o v v v v s v e s 3h

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

Description of property {a} Costor other basis (&) Costor other basis {c) Accurnuizatad () Book vaiue
{invastment} {other} depreciation

= T - 1«
b Buldings ... ..o

¢ Leasehold improvements . . . . . o oL 530,533 49,809 480,724

d Eguipment . ... . e o e e e e 162,761 67,092 95,669
e OMer « . v i i i i e e

Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column {B}, ine 10c}  « - -« v v v v v o 0 0w o b 576,393

EEA Schedule D (Form $906) 2020



Schaduls D {Form 950) 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 3
PartVil|  Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part iV, line 11b. See Form 990, Part X ling 12.

(a) Description of security or category {k) Book value {e} Methed of valuation:
{inchuding name of security} Cost or and-of-year markat value

(1) Financialdarivalives  » « + v 4 v o v v r s e e e e e e e e e e e e
(2} Closely-heid equityinferesis . . - . - - . . . . - o Lo oo
{3} Other

(A

{8

{C}

{5}

{E}

{F)

e

{H)
Total. (Column (b} must equal Form 990, Pari X, col (B} fine 12) . . . - . . ¥
Part Vil Investments - Program Related.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{a) Desuription of invesiment {b) Book value {c} Methad of valuation:
Cost or end-of- year marke! vaiue

{1
{2}
{3}
{4)
{5)
{€)
{7
{8)
{9
Total. (Column (b} mustequal Form 990, Part X, col (B) line 13) . . . « . . P
PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 11d. See Form 890, Part X, line 15.

{a) Dascription {b) Baok valse

(1)

{2}

(3)

{4)

(5)

{8}

{7)

{8}

(5}
Total. (Colurnn (b} must equal Form 990, Pari X, col (B)fine 15} . . = .« v v« v v v vt w et e e e P
Part X Other Liabilities,

Complete if the organization answerad "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 880, Part X,
line 25.

1. {a) Dascription of liability tb} Book value

{1} Federal income taxes

(2}

{3

4;

{5}

{8}

{7}

{8}

9
Total. (Column {b) must equal Form 990, Pent X, col, {B} line 25.} . ¥
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote fo the organizaticn's financial statements that reparts the
organization's liab#ity for uncertain tax positions under FASB ASC 740. Check here if the iext of the foolnoie has been provided in Part Xl - . . . . . [:l
EEA Schedute D {Forrr 890} 2020




Scheduis D (Form 950} 2020 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements + -« o v o o 000 oL
2 Amounts included on line 1 but not on Form 890, Part Vil ina 12:
a Netunrealized gains {(losses)oninvestments . - - . .« L o000 e 0 o 2a
b Donated services and use of facilities - . - « -+ . . . o . .. oo e e 2b
¢ Recoveries ofprioryeargramts  + + « & 0 4 0 h b e kb e v e e e e e e s 2c
d Other(DescribeinPartXI) .« v o v v o o o s v i s s e e e 2d
e Addlines2athrough2d . .+« « v o 0 v 0w sl L e e et e e e e e e e
3 Sublracthne ZefomBned . . v . 0 o e e e e e e e e e e e e e, e e e e e e
4 Amounts included on Form 890, Parl ViII, line 12, but noi an line 1;
a Investment expenses not included on Form 990, Part Vil line 7 .. . . v . . . 4a
b Other{DescribeinPart XHLY - « - v o r v o m s e e s e e e 4h s
Addlinesdaand db  © . 0 . s h e e e e e e e e e e e e e e e e e e e e e e e s Ac
5 Total reversue Add lines 3 and 4c. (Thismustequal Form 990, Partl line 12) . . . < . . v o v v o v v v 00 o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization enswered "Yes" on Form 9880, Part IV, line 12a,
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Pari X, line 25
Donated services and use of facifities  « -« « -« v o v v v oo v o oo
Pricryear adjustments . . . . . . v v o 0 o e e e e e e e e e e e
OHher JOBSEE  « v v v v v v v 4 4 4 v e e e e e e e e e e e e e e,
Other {(DescribeinPart XY ¢ . o o o s v 0 o o o d 0 s
Add Imes 2a through 2d C e e e e e e e ey e e e e e ..
3 Subtractiine Ze rOM BRE 1« & &« v v C L e e e e e e e e e e e e e e e e e e e e .
4 Amounts included on Form 930, Part iX, line 28, but not on line 1:
Investment expenses ot included on Form 980, Pan VIli ine 7 . . . - . Ve e 4a
Other (DescribeinPart XHLY .« v 0 v v o 0 o0 o oo s 4b
Addlinesdaantdb . . c . 0 h s e e e e e e e e e e n e e e e e e e e e e e e s
5  Tolal expenses. Addlines 3and de. [Thismustequai Form 980, Partf fine 18) . + .« « v v . v v v v v 00 5
LPart XHE | Supplemental Information.
Frovide the descriplions required for Part U, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, ings 1b and 2b; Part v, line 4; Parl X, ling
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

2 a0 o

EEA Schedute & (Form 990} 2620



SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities M8 No_ 15450047

{Form 990 or 990-EZ) Complete if the organization answered "Yes® on Form 990, Part 1Y, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-E2Z, line 6a.
Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internat Reverue Service ¥ Go to www.irs.gov/Formg30 for instructions and the latest information.
Name of the organization
SHARING LIFE COMMUNITY OUTREACH INC 75~-2831756
:Partlt  Fundraising Activities. Complete if the organization answered "Yes" on Form 840, Part IV, Tine 17.

Form 990-E7 filers are not required to complete this pad,
1 Indicate whether the organization raised funds through any of the following activities, Check all thal apply.

a D Mail solicitations e D Selicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of goverament grants
< D Phone soliciiations L3 D Special fundraising evenls

d [:] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees,
or key empioyees listed in Form 858G, Part VI} or entity in connection with professionat fundraising services? E:} Yes [! No
b If"Yes," list the 10 highest paid individuals or entilies {fundraisers) pursuant fo agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

{v} Amound paid to
{iv} Gross receipts (or retained by)

from activity fundraiser listed in
cal. (i}

(iif) Did fundraiser have
custady or control of
cantributions?

{vi} Amount paid t©
{or retaned by)
organization

(i) Name and address of indgividual - .
or eniity (fundraiser) {iE) Activity

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 98012, Schedule G (Form 990 or 850-E2) 2020
EEA



Schedule G (Form 990 or 990-£2) 2020 SHARING LIFE COMMUNITY OUTREACH IKC 75-2831756 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more

than §15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 8b. List events with

Qross receipts greater than $5,000.

{a} Event #1 {b} Event #z {e} Other events {d} Total events
(add col. (a) through
{event lype) {event type) ¢totat number) col. ()

18]
g2
! 1 Grossreceipts - . . . .. ...
o

2 lLess: Confributions . . . . ..

3 Gross income (line 1 minus

line2) .. ...

4 Cashprizes . <+«

& Noncashprizes ... .. ...
@1 § Rentfacilitycosts . .. . .. ..
2
@
u% 7 Food and beverages . . . . . .
b+
o - .
&l 8 Entertainment . . ... ... .

§ Other direct expenses - - - . .

10 Directexpense summary. Add res 4 through Sincolumn (d) -+« « « v v v v d e v h e e e e b
11 Netincome summary. Subtract ling 10 fromiine 3, column{d) -+« v v o v L r e e e e s b

-y

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-E7Z, line 6a.

, {b} Pull tabs/instant . {f) Total gaming {add
g (&) Bingo bingofprogressive bingo {c} Ciher gaming col. {a} through col. {c})
£
&
T Grossfevenue . « « « v« v v«
2 Cashprizes . ... ... ...
W
2
§ 3 Noncashprizes . ... .. ..
T3]
@! 4 Rentffacilitycosts . - . . ...
=
§ Otherdirectexpenses . . . ..
L] ves % | [[] Yes % | [} Yes
6 \Volunteerfabor . .. . ... [:I No [:| No D No
7 Direct expense summary. Add lines 2 through Sincolumns (d) - - -« v v 0 o v o v o s oo s e 2
8 Netgaming income summary. Subtract line 7 fromiine T, column(d) . . - . o . o o Lo o e e a B

8§ Enter the state{s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . .« o o v v o o v v b v v o0 {] Yes D No
b "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? . . . . . . . . .. D Yes D ho
b {f"Yes,” explain:

EEA Schedule G (Farm 999 or 890-EZ) 2020
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 980)

b Complete if the organizations answered “Yes"” on Form 980, Part IV, fines 29 or 30.

P Aftach to Form 980,
Department of tha Treasury

2020
P

ttarmsl Raveme Service P Go to www.irs.govwForm890 for instructions and the tatest information. : nspection
Narrie of the organization Employer identification numbar
SWENG LIFE COMMUNITY QUTREACH INC T5-28317T56
‘Part] | Types of Property
(a) () fe) {d)

Noncash contribution

Check if Number of contributions or amounts reported on

Method of determining
applicabie #tems contributed Form 990, Part VI, fine 1g noncash contribution amounts

A -Worksofart .~ . . . . . oL

At - Historical treasures « .+« . L

Arl - Fractional interests ™ . . . . .

Books and publications - . . . . . .

L I A

Clothing and household
GOOUS - 4 . e e e e e,

Carg and othervehicles . . . . . .

Boatsandplanes . . . .. ..., .

Intellectuat property - -« - . .. -

LI - I o]

Securities - Publicly traded . . . . . .

10 Securilies - Closely held stock

11 Securities - Parinership, LLC,
orirustinteresis - . . . . . ...

12 Secarifies - Misceflaneous . . . . .

13 Qualified conservation
contribution ~ Hisforic
SHUCIUTES + v v v e e e e s

14 Qualified conservation
confribution - Other  + ~ ~ « .+« . .

15  Real esiate - Residential - . . . . .

16 Real estate - Commercial - . - . . .

17  Realesiale -Other . . 4 0 - o 4

18 Collectibles . . . v v o v v v v 4w

18  Foodinventory . . . . . . . ... . X 3,335,478 | FAIR VALUE

20 Drugs and medical supplies . . . . .

21 Taxidermy - o« o v 0w w0 s s

22  Historical artifacts . . . . . . . ..

23  Scienlificspecimens . . . .. . L

24 Archeclogical artifacts . . . . . - .

25  Other #(DURABLE MEDICAL ) X 1,108 | FATIR VALURE
26 Other » {QTHER ) b9 180 |FAIR VALUE
27 Other ¥( )
28  Other & ( }
28 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement . - « -« <+ « v v o v o 28

30a  During the year, did the organization receive by contribution any properly reporied in Part |, fines 1 through
28, that it must hold for af least three years from the date of the initial contribution, and which isn't required
to be used for exampt purposes for the entire holding period? .« . o v« v v o b b L d Ll d s s e
b if "Yes,” describe the arrangement in Part 11,
31 Doegs the organization have a gift acceptance policy that requires the review of any nonstandard
COMABULONS? o - o s e e e e e e e e e b e e e e e e e e e e e e e e e e e e e e
32a Dwes the organization hire or use third parties or related organizations to sofict, process, or sell noncash
COMABULIONST?  © v v 0 0 e e i v e e x e e e ke e e e e w e a e e e e e e e e e e e e A
b if "Yes," describe in Part {1,
33 Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |k

Yes | No

éﬂa X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 330) 2020

EEA



SCHEDULE O . OME Mo 1545-0047
Supplemental Information to Form 990 or 980-EZ

{Form 990 or 980-EZ)} S . i .

Complete to provide information for responses to specific guestions on 2 0

Form 990 or 890-EZ or to provide any additional information. -

Department of the Traasury » Attach to Form 990 or 990-EZ. ) Pub
interrial Reverse Service  Go to www.irs.govw/Form980 for the latest information. Inspection
Namae of the oroanization Employer identification neamber
SEARING LIFE COMMUNITY QUTREACH INC 7B~2831 756

0l1. Governing bodv meeting documentation (Paxrt VI, line 8a)

MINUTES ARE MAINTAINED FOR ALL BOARD MEETINGS.

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

MINUTES ARE MAINTAINED FOR ALL MAJOR COMMITIEE MEETINGS.

03. Form 990 governing body review {(Part VI, line 11)

A _DRAEFT QF THE 960 IS5 GIVEN T THE EXSCETIVE DIRECTOR, BOOKKEEPER AND TREASURER FOR REVIER

PRIOR TO FILING,

94, Conflict of interest policy compliance (Part VI, lina i2¢}

BACH DIRECTOR COMPLETES AN ANWUAL STATEMENT OF DISCLOSURE, SLCO-109FEA, WHEN REQUESTED BY

THE EXECUTIVE DIRFCTOR OR A DESIGNEE. IH ABRDITION, A DIRECTOR WHO IS5 AN INTERESTED PERSON

DISCLOSES ANY KRNOWN OR POTENTIRY CONFLICT OF INTEREST TO THE BOARD OR COMMITTEE THAT

EXERCISES BOARD DELEGATED POWERS. IF THE CONFLICT PERTATNS TO A MATTER THAT I8 NOT BEFORE

THE BCARD QR COMMITTEE, THEN THE DIRBCTOR DISCLOSES THE CONFLICT TO THE BOARD PRESIDENT

AND EAECUTIVE DIRECTOR AS SOON AS THE DIRECTOR BECOMES AWARE OF THE ACTUAL OR POTENTIAL

CONFLICT. FAILURE 70 DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST MAY BE GROUMDS

FOR DISCIPLIWARY ACTION BY THE BOARD, INCLUDING REMOVAL FROM THE BOARD. ON AN ANNUAL

BASIE, THE DIRECTORE ERE REMIMDED OF THIS POLICY.

05. CEC, executive director, top management comp {(Part VI, line l15a)

THE BOARD USES TLOCAL AND NATIONAL COMPENSATION GUIDES PRINTED BY REPUTARBLE NON PROFIT

MANAGEMENT AGEHCING THAT COMPARE SALARIES OF NOMN PROFIT EMPLOYEES. THE BOARD ALSQO

CONBIDERS COMPENJATION FROM OTHER LOCAL CHARITIES PERFORMING STMITAR SERVICHS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Schedule O {Form 950 or $90-EZ) (2020}
EEA



Sechedule O {Farm 990 or $60-E2) (2020} Page 2
Mame of the organization Employer identification number

SHARING LIFE COMMUNITY OQUTREACH INC 75-2831756

06. Other cfficer or keyv emplovee compensation (Part VI, line 15b

SEE NUMBER 5 ARGUE.

07. Governing documents, ete, available to public (Part VI, line 18)

THE BRECUTIVE DIRECTOR MAINTATNS 2 NOTEBOOK CONTAINING THE COVERNING DOCUMENTS. THESE

DOCUMENTSE ARE MADE AVATITAPLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE

QEEICE .

EEA Schedule O (Form 880 oy B90-E2) (2020}
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