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Part‘ll!“} Statement of Program Service Accomplishments
Check if Schedule O confains aresponseornole fo any lineinthis Parl it . . . . o o o L oo 00w b o D
1 Briefly describe the organization's mission:
SHARING LIFE COMMUNITY OUTREACH'S MISSTION IS TO END HUNGER AND POVERTY BY PROVIDING FOOD,
CLOTHING, FINANCIAL RESOURCES, AND EDUCATIONAL PROGRAMS TO THOSE IN NEED.

2 Did the organization underiake any significant program services during the year which were not listed on the
PO FOMM 930 07 990-EZ?  + « « « « v 4 o e e e e e e e e e e e e e e e e e e e e e [ ves No
If "Yes," describe these new servicas on Scheduie O.

3 Did the ofrganization cease conducting, or make significant changes in how i conducts, any program
SEMVICEST v & v v e s v w s v ek h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments far each of its three largest program services, as measured by
expenses, Section 501(c}(3) and 501{cH4} crganizations are required {o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporlad.

4a (Code: ) (Expenses $ 27,442,108 including grants of 3§ ) (Revenue s )
THROUGH BASIC CLIENT SERVICES, SHARTING LIFE PROVIDES EMERGENCY ASSISTANCE, FOOD, CLOTHING AND
HOUSEHQLD ITEMS. THESE SERVICES ARE PROVIDED THROUGH A FOOD PANTRY, CLOTHES CLOSET,AND RESQURCE
CENTER, SHARING LIFE DISTRIBUTES FOOD TO OTHER PANTRIES THROUGH THE PILOT NORTH TEXAS FOOD BANK
HUB LOCATION LOCATED AT SHARING LIFE, THE FINANCIAL EMPOWERMENT CENTER OFFERS WORKEFQRCE
DEVELOPMENT 'TRAINING, JOB SKILLS TRAINING, FINANCIAL ASSISTANCE, PLUS FINANCIAL CGACHING AND
EDUCATION. APPROXIMATELY 12.5 MILLION POUNDS OF FOOD WAS PROVIDED BY SHARING LIFE, SHARING LIFE
ASSISTED APPROXIMATELY 6,500 CLIENTS THROUGH IT'S BACK TO SCHQQL, CHRISTMAS FAIRE AND SCHOOL
BREAK FOOD PROGRAMS. 1,087 CLIENTS RECEIVED SERVICES THROUGH THE FINANCIAL EMPOWERMENT CENTER AND

41 CLIENTS RECEIVED FINANCIAL COACHING.

4b {Code: ) {Expenses § including grants of % ) {Revenue & )
THE ORGANIZATION RECEIVES RESTRICTED GRANT FUNDS FROM ATMOS AND TXU ENERGY AID IN ORDER TO
PROVIDE UTILITY ASSISTANCE TO ITS CLIENTS THROUGH THE CLIENT ASSISTANCE PROGRAM. THE ORGANIZATION
ASSISTED APPROXIMATELY 1,1BB CLIENTS WITH UTILITY ASSISTANCE.

4c  {Code: ) {(Expenses § including grants of 8 } (Revenue 5 )

4d  Cther program services (Describe on Schedule Q.)
{Expenses § inciuding granis of § } {Revenue % )

4e Tolaf program service expenses 27,442,108
EEA Form 990 (2023)
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[PartlV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501¢{c)(3) or 4947{a){1) {other than a privaie foundafiony? Jf "Yes,”
complete Schedufe A+ .+« 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . < . o v v 0 v v v v 0 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition 1o
candidates for public office? if “Yes,” complete Schedule C, Part! .« . . .« o o o o o i i e e e e e e e e e 3 X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a seciion 501(h)
election in effect during the tax year? if "Yes,"camplete Schedule C, Partll  « . .« . 0 0 0 i e et e e e e e e e e e 4 X
5 Is the arganization a section 501(c}4}, 501(c}5}, or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i "Yes,” complete Schedufe C, Parfllf .« « « « o .« . .« . . 5 b4
6  Did the organization maintain any donor advised funds or any similar funds or accounis for which donors
have the fright to provide advice on the disfribution or investment of amounts in such funds or accounis? Jf
"Yes,"comnplete Schedule D, Part]  « « c v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 6 b4
7 Did the organization receive or heid a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Part! . . . v v v « v v v v 0 4 .. 7 %
8  Did the organization mainiain collections of works of arl, historical treasures, or other similar asseis? ¥ “Yes,”
complefe Schedule D, Partill .« « o v o o v o e e e e e e e e e e e e e e e e e e e e e e e 8 ®
g Did the organization reporl an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts riot listed in Parl X; or provide credit counsaling, debt management, credit repair, or
debf negotiation services? if “Yes,"complele Schedule D, PartiV .« -« &« o v 0 o i e et e e s e e e e e e g b'e
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricted endowments
or in quasi-endowmenis? If "Yes." complefe Schedule D, Part V'« v v 0 v i i i e e e e e e e e e e e e e e e
1 [f the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VI X, or X, as applicable.
a Did the organization report an ameunt for fand, buiidings, and equipment in Part X, line 107 /i "Yes.”
complele Schedule D, Part VI -« + 0 0 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 1ta | x
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or morfe
of its total assets reported in Part X, line 167 If "Yes," complele Schedulfe O, Part VIf .« o« o o 0 0 v i v e v e e e e v e e 1tb X
¢ Did the organization report an amount for invesiments - program relaled in Parl X, line 13, that is 5% or more
of its {otal assels reporled in Parl X, tine 187 If "Yes,"complele Scheduwle D, Part Vil « « . . v v v v v v o v v 0w oo o oo e X
d Did the organization report an 2mount for other asseis in Part X, line 15, that is 5% or more of its tofal assets
reported in Part X, fine 167 If “Yes,"complefe Schedulfe D, Part XX« « « « « v 0 v i i b i e s e e e e ke e e e e e e 11d X
e Did the organization repert an amount for other liabilities in Part X, ine 257 if "Yes,” complete Schedule D, PartX . . . « . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, PartX . . . . . .. 1f X
12a Did the organization obtain separate, independent audited inancial staternents for tha tax year? If “Yes,” complete
Schedule D, Parts Xtand Xl « « « ¢ v 0 i i e i i e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independant audited financial statements for the tax year? i
"Yes," and if the organization answered "No” to line 12a, then completing Scheduie D, Parts X and Xl s optional . . . . « .+ . 12b X
13 Is the organization a schooi described in section 170(b}1){A)(ii}? If "Yes,” complete Schedule £+ + « v v v v v v v v o 0 0 s 13 bid
14a  Did the organization maintain an office, empioyees, or agenis oulside of the United States? . . . - . - . . . .« . . .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service aclivilies oulside the United States, or aggregate
foreign investmenis valued at $100,000 or more? if “Yes,“ complele Schedude F, Partsfand V. . - . . . o o v v v v 0 e s 14b X
15 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of grants or other assistance o or
for any foreign organizalion? i "Yes,"complete Schedule F, Parts Hand IV . . .« .« o 0 0 0 0 i e e e e e e 15 X
16 Did {he organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or olher
assistance to or for foreign individuals? if “Yes,"complete Schedule £, Parts lland V. .« « . . . o o o o Lo n oo 16 X
17 Did the organization repert a total of more than 515,000 of expenses for professionat fundraising services on
Part BX, column {A}, lines 6 and 11e? If "Yes,.” complete Schedule G, Partl. Seeinstructions . . . . . . . . . . . . . . ... 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines tcand 8a? if "Yes,” complete Schedule G, Partll .« .« o 0 v o 0 i e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Parl Vili, line 9a?
If "Yes,"complete Schedule G, Partllf .« .« © v 0 o o e e e e e e e e e e e e e 19 %
20a Did the organization operate one or more hospital facitities? /f “Yes,"complete Scheduls H -+« o v v v v 0 i v i h i e e 20a X
b If"Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this refurn? .« . v+ 0 v o 0 0 v . 20b
21 Did the organization reporl more than $5,000 of granis or other assistance to any domesiic organization or
domestic government on Part X, column {A}, fine 17 /f "Yes, " complete Schedule |, Pertsland il . .« « « o o o 0 v o o o . oL 21 X
EEA N Form 980 (2023}
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[PartiV| Checklist of Required Schedules (confinued)

22

23

24a

25a

26

27

28

29
30

H
32

k]

35a

36

37

38

Did the organization report more than §5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, ine 27 if "Yes,"complete Scheduie |, Parts iand il . . « .« o 0 v v i o i e e e e
Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5, about compensation of the
organizatton’s current and former officers, direclors, trustees, key empioyees, and highest compensated
employees? if "Yes,"complefe Schedfe J - -« « 0 L o o e e e e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 if “Yes, “answer fines 24b
through 24d and complete Schedule K. I "NO,“go o fine 258 - . . & o 0 0 0 e e e e e e e e e e e e e e e e e e e e
Did the organizaifion invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . .« .« . . . . L. L.
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt BONAS? .~ . . .« o v L o L L L e e e e e e e e e e e e e
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . .. .,
Section 501(c){3}, 501{c}{4}, and 501{c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If "Yes,"complete Schedule L, Parl! . .« « « o« 0 0 i e v i e e e e
Is the organization aware that it engaged in an excess benefil fransaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedula L, Partl . .« & o 0 i e h 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
Did the organization report any amount on Part X, line 5 or 22, for receivabies from or payables to any current
or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? /f “Yes,”complete Schedule L, Part!l . v« o« « o« 0 v v o o v
3 the organization provide a grant or other assisiance 1o any cursent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% conlrolied entity {including an employee thereof} or family member of any of these
persons? If “Yes,"camplete Schedufe L, Parifll  « « <« v o v i e e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the Jollowing paries (See the Scheduie
L, Pan iV, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, frustee, key employee, creater or founder, or substaniial contributer? If
“Yes,"complefe Schedule L, PartiV. o« o L o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedwle L, Part iV« -« v v v v v o v v v e e e
A 35% coniroiled entily of one or more individuals and/or organizations described in fine 28a or 28b7 {f
"Yes,"camplete Schedufe L, PartV . .+« o o L o i L L e e e e e e e e e e e e e e e e e e e
Did the organization receive more than §25,000 in noncash contributions? if “Yes,” complete Schedule M+« + v v v v v v v 0 v u s
Did the organization receive contributions of arl, historical treasures, or other simifar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M - - .« « o L L L . e e e e e e e e e e e e
Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! . . . . . . ..
Did ihe organization sell, exchange, dispase of, or fransfer more than 25% of its net assets? If "Yes,”
complete Scheduia N, Part il . o o o o o o i o e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organizalion under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedufe R. Part! . . . . . .« o 0 o L Lo e
Was the organizafion related {o any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Pari Il Ili,
oriV, and Part V. lIme T« o v 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 e e e e e e
Did the organization have a conirolled entify within the meaning of section S12(b){13)? - - . - . . . . . . o oo v v oo
i "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b){(13)? if “Yes,"complete Schedule R, Pari V. line 2 . . « « v v« v o v v 0 o
Section 501(cH{3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organizaticn? If "Yes,"compleie Schedule R, Part V. ine 2 . .« o v v it i e e e e e e e e e e e e e e
Did the organization conduct more than 5% of its activilies through an enfity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complate Schedufe R, Part VI . . . . . .« . . ..
Did the organization complete Schedute O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: Alf Form 990 flers are required to complete Schedule O . - . 5 v . v v v o o o i v o s i e s e e e e

Yes | No

22 X

23 X
24a ¥
24b
24¢c
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 1 %
30 X
31 b4
32 ®
33 X
4 X
35a X
35h
38 X
37 ¥
38| x

Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any fine inthisPartV . .. . ... ... ...

Yes | No

1a Enter the number reported in bax 3 of Form 1096. Enfer -0-ifnof applicable . . . .« .« v . o o 4 o 4. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . . . . .. .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and b
reporiable gaming {gambling) winnings lo prize winners? . . . . o o o 0 0 L L h e e e e e e e e e e e e 1c | %
EEA Form 950 {2023)
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|PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a

3a

da

Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax

Staternents, filed for ihe calendar year ending with or within the year covered by thisreturn =~ . . . « . . . . 2a

If at least one is reported on line 2a, did the organization file ali required federal employment fax returns? . v v+ v o v v v v o o
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . -« . . .« o = v o v 0 v v . s
If"Yes," has it filed a Form 890-T for this year? /f "No" fo fine 3b, provide an explanalionon Schedle O .« . . v v v v v o o .
At any time during the caiendar year, did the organizaticn have an interest in, or a signature or ofher authority over,
a financiat account in a foreign country {such as a bank account, securities account, or other financial accounty? . . . . . . . ..
if "Yes," enter the name of the foreign couniry

See instructions for filing requirements for FINCEN Form 114, Repoert of Foreign Bank and Financial Accounts (FBAR).

Sa  Was the organization a parly to a prohibifed tax sheiter fransaction at any ime during the fax year? . . . « v v o v 0 v v o v s
Did any taxable party notify the organizalion that it was or is a parfy to a prohibited tax shelter transaction? . . - . . . . . . ..
If*Yes™ 1o line 5a or 5b, did the organization file Form 8886-T? - « & .« v .« 0 i i i e e e e e e e e e e e e e
Ba Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicil any contributions that were not tax deductible as charitable coafributions? . . . .« . . . . . . . ... .. Ga X
b If"Yes," did the organization include with every soliciiation an express stalement that such contributions or
gifis were nottax deductible? . . . . L L L L L L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided Iothe payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e
i "Yes," did the organization notify the doncr of the value of the goods or services provided? . . .« « - & - & v v o v v ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82827  « v v v v v vt 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
d [If "Yes " indicate the number of Forms 8282 fled duringtheyear . . . v« . . . L L oL ... i 7d i L
& Did the organization receive any funds, direcily or indirectly, io pay premiums on a personal benefit contract? . . . . . . . . .. Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « -« - . - . . . . .. 7f X
g Ifthe organization received a condsibution of qualified intellectual propery, did the organization file Form 8899 as required? 70 bid
h I lhe organization received a contribution of cars, boals, airplanes, or ofher vehicles, did the organization file a Form 1098-C? - « « « « . - ., 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaired by the :
sponsoring organization have excess business holdings at any ime during theyear? . . .« . o . . . L 0 L0 r s w0 .
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaiion make any taxable distibutions under section 49667 .~ « « « .« 4 < i e e e 4w e e e e
b Did the sponsering organization make a distribution o & donor, donor advisor, or refated person? .« v v .o . o 0 0w . o . .
10 Section 501{c}{7) organizations. Enter:
a Indiation fees and capital contributions inciuded en Pari VIl ine 12« .« .« o o o o o o L Lo o o Lo ., 10a
b Gross receipts, included on Form 990, Pad VI, line 12, for public use of chib facilities . . . . . . . . . .. 10b
k! Seciion 501{c}{12} organizations. Enter:
a Grossincome from members or shareholders + & v @ v v v v v 0 bt w s e e e e e e e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
agains! amounts due or received framthem.) - « + « o o o o c L L L L e e e e s s e e e e e 11hb ;
12a  Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b f"Yes " enter the amount of tax-exempt interest received or accrued during the year -+ + + v o o - o« . . [ 12b | B
13 Section 501{c}{29) qualified nonprofit health insurance issuers. E
a |s the organization licensed to issue quatified health plans in more than one state? .« . . v 4 v v v v v v s o v e e e e 13a
Note: See the inslructions for additional information the organization must reporl on Schedute C. '
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is ficensed to issue qualified healthplans .« . . . . . . . . . C L. c 0o 13b
¢ Entertheamountofreservesonfand . - . . . . L o L L o Lo e e e e e e e e 13c sl
14a  Did the arganization receive any payments for indoor tanning services during the tax year? .+« .« v v v v o v v w L L L 14a X
b W"Yes," hasitfiled a Form 720 to report these payments? If “No,“ provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,008 in remuneration or
excass parachute payment(s} during the year? .+ - o« o 0 o v v v i e e e e e e e e e e e
If "Yes," see the instructions and fle Form 4720, Scheduie N.
16 Is the arganization an educalional institution subject o the section 4968 excise tax on nel invesimeni income?  + + « « « « « « .+ .
If "Yes," complete Form 4720, Schadule Q.
17 Section 501(c}{21} organizations. Did the trusi. or any disqualified or other parson, engage in any activities
that would result in the imposition of an excise tax under section 4954, 4952, 05 49537 & & v v v vt v v v e e e e e e 17
i "Yes," compiele Form 6069, Pl
EEA Form 990 {2023)
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Part Vl;} Governance, Management, and Disclosure. Foreach "Yes” response fo jinas 2 through 7b below, and far a “No*
rasponse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any dineinthis Partvi . . .. .. .. .. oo o ...
Section A, Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the taxyear . . . - . . . . . .. 1a
If there are material differences in voting rights among members of the governing hody, or

if the governing body delegated broad authority to an execulive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent . . . . . . . . . .. 1b

2 Did any officer, direclor, irusiee, or key empioyee have a famity refationship or a business refationship with
any other officer, director, frustee, or key employee? .« - o o o o L L L 0 e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? -+ - .« . v . ... 3 ®

Did the organization make any significant changes to ils governing documents since the prior Form 890 was filed? . . - . . . . . 4 e
5§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .« . .« « . . . 5 X
[ Did the organization have members or stockholders?  « « « . o o 0 o L L L L L e e e e e e e e e e e B X
7a  Did the organizaiion have members, stockhoiders, or other persons who had the power to elect or appoint

ane or more members of the governing body?  « <« 0 0 v v h h h e e e e e e e e e e e e e e e e e e Ta w

b Are any govemnance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the governing body? . .« v o o . o 0 0 0 L L e e e e e e

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during
the year by the following:

a Thegoverning Body? - - - v« v o bt e e e e e e e e e e e e e e e e e e e e e e a e e e e e e
Each committee with authority to act on behalf of the governing body? - - .+« v o o o 0 v r ot h e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who sannat be reached at
the crganization's mailing address? If "Yes, " provide the names and addresseson Schedule O . . . v v v v v v v s 0o u 9 b4
Section B. Policies (This Section B requests informalion about policies not required by ihe Internal Revenue Code.)
Yes { No
10a Did the organization have local chapters, branches, or afiliales?  « « v v v v v v v v r v v e e e e e e e e e e e e e s 10a ¥
b i "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisteni with the organization's exemp! purposes? .+ . « « v < o « . . . 10b
11a  Has the crganization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? R fia| %
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. E
12a Did the organization have a written conflict of interest policy? #f "Ne,"gotofine 13« . .« o v o o v v b i b b e i 12a] X
b Were officers, directars, or trustees, and key empicyees required fo disclose annually interests that could give rise to conflicis? . . 12b| x
¢ Did the orgamization regularly and censistently monitor and enforce compliance with the policy? ff "Yes,”
describe on Schedule O Row RIS WasSdONE  « « v v v« v v v v v v v e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a writlen whistieblower poliey? -« « « o o 0 v o i i e e e e e e e e e e e e e e e

14 Did the organization have a written document refention and destrucion policy? - -+« o« 0 o v v s i Cn i e e e e e

15 Did ihe process for determining compensation of the follewing persons include a review and approval by

independent persons, comparabiily data, and coniemporaneous substantiation of the deliberation and decision? f
a The organization’s CEQ, Executive Director, or toep management official « .« - -« - . 0 o o v v s oo o o v e 163 | x

b Other officers or key employees ofthe organization - -« - . & o 0 c v it it e e e e e e e e 15b | %

[f "Yes" to line 15a or 15b, describe the process on Schedule O, See insiructions.
16a Did the organization invest in, contribule assets to, or participae in a joint venlure or similar arrangement

with a faxable entity during the year? . . .« . L L 0 i e e e e e e e e e e e e e e e e e e e 16a X
b If "ves," did the organization follow a written paiicy or procedure reguiring the organization to evaluaie is ' .

participation in joinl venture arrangements under applicable federal tax law, and fake steps o safeguard the
organizalion's exempt status with respect to such arrangements? .« v v o o L o L0 Lo Lo o d Ll d s s s e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required o be fifed
18  Seclion 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 880, and 990-T {sectich 501(c)
{3)s only} available for public inspection. indicate how you made these available. Check alt that apply.
D Own website @ Ancther's website Upen request D Other {explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy,

and fnancial statements available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's books and records.

TERESA JACKSCON (972)2B5-5819, 3795 W EMPORIUM CIRCLE, MESQUITE, TX 75150
EEA Form 980 {2023)




Form 980 (2023}

SHARING LIFE COMMUNITY QUTREACH IMC

75-2831756

Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response or note to any line in this Pan Vi

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

1a Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the

organization's tax year.

« List afl of the organization's curront officers, direclors, trustees {wheiher individuals or organizations), regardiess 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. See the instructions for definition of "key employee.”

» List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1088-NEC) of mora than
§100.000 from the organizaiion and any related organizations.
- List ali of the organization's former officers, key ernployees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
+ List ali of the organization's former directors or trustees that received, in the capacily as a former direcior or trustee of the
organization, more than $10,000 of reporiable compensaticn from the arganization and any relaled organizations.

See instructions for the order in which to list the persons above.
E:] Check this box if neither the organization nor any related organization compensated any currant officer, direclor, or frusice.

(C}
Position
" " {do not ehack mere than one o &) )
MName and titie Average box, unless person is both an Reporiabla Reportable Estimated amount
hours ofticer and a direcloritrustee) compensaticn compensation of ather
per waek from tha from retated compensatian
st any organization (WW-2/ amganizations {W-Z/ from the
hours for SEl B g A SE 1099 MISC/ 1099-8ISCH orgarization and
Sz o2 g1 3 BE| oz 1099-NEC) 1029-NEC} related organizations
refated s8e | SP z] & &
. ERAEE- 2l Ba
arganizations Sl B = =1
3 S 3
below 2y e & 3
S =1
detted fine} o8 z
&
JNTERESA JACKSON _ __ ___________| _40.00
EXECUTIVE DIRECTOR X X 124,654 0 0
ADTROY_SMITH _ il
DIRECTOR X 0 4] 0
{3 JENRIFER SALAZAR __ __ ______l_._.__._
DIRECTOR X 0 0 G
(YBRENDA ROWE _________________l__1.00
DBIRECTOR X 0 ¢] G
{S)DANIEL NORWOOD . . __ . __.__L_._1.00
DIRECTOR X 0 0 G
JOICHRISTI MORGAN _ _ _ _ _ _ _ _ __ _____L____._
DIRECTOR X 0 0 G
ATYREGINA JACKSON _ _ ... ... L.
DIRECTOR X G 0 G
ABDANNY MACK . __._._{__.1.00
DIRECTOR X c o] O
A9goE PARIS L. 1.00
DIRECTOR X 0 0 G
(10gupY TRAMMELL _ ... |.. 1.00
SECRETARY X X 9] 0 9
DIIM PHAUP _____________ | . .1.00
CHAIRMAN X .S 0 0 0
(2KAREN BROWN _ | __1.00
PAST CHAIR X X 0 0 0
(13)SKIP PARSOTAM _ _ _  _ __________|__1.00
CHAIR ELECT X X 0 0 0
(14pEBI HOLLEY _ . ___.|_._1.00
TREASURER X X Q Q 0

Form 990 (2023)



Form 290 {2023) SHARING LIFE COMMUNITY OUTREACH INC 75-2831758 Page 8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contimed)

(C}
tA) B) Posion o) ®) "
{da not check more than ene
Name and litle Average biox, unless person is both an Regortable Reportable Estimated amount
hours officer and a drectorfrusten) cornpansatian compensation of ather
per waek from the from releted compensation
{iist any organization {W-2f arganizations {W.2/ from the
hours far § g '5" g § é % S 0SS! 1098-MISC/ srganizaton and
. E. 553-' £ % g : iﬁ_ % 1089.NEC) 1689-NEC) related organizations
) g8l 8 i B o
crganizations Tl B g ]
o - o =
betow wi 2 ] B
[ 4 ]
dotted fing) 18 z
2
(=%
(15)
{16} _ .
{1
{18)
{19}
(20}
(21)
{22}
(23)
(24}
______________________________ b e o
(25}
b Subtotal .« . . . s e e e e e e e e e e e e e e e e e e
Total from continuation sheets te Part Vil, Section A . . . . . . ... ... ..
d Tofal{addiines1band1c) . . . . . . v . o v oo Lo . 124,654 0 0

2 Total number of individizals (inchuding but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization

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

employee on kine 1a? f "Yes,”complete Schedule J for such individual . . . . . . o Lo 0oL oo Lo oLl
4 For any individual fisted on line 1a, is the sum of reportabie compensaticn and other compensation from the

arganizaiion and refated organizations greater than $150,0007 if "Yes,” complete Schedule J for such

o Y e 7T
5 Did any person listed on line ta receive ot accrue compensation from any unretated organization or individual
for services rendered 1o the organization? If "Yes,” complete Schedile Jfor such person .« « « v« v v v v o 000 e e e a
Section B. Independent Contractors
1 Complefe this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A} (B}

Nama and business address Urescription of services Cornpensation

2 Total number of independent confractors (including but not limited to those listed above} who
received more than $100,000 of compensation from the organization

EEA Form 990 {2023}



Farm 890 (2023) SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 8
Pa'rt;Vl!i'_-_'i Statement of Revenue
Check if Schedule O contains aresponse ornoteto any line inthis Pant Vil . . . . . ... .. . ... 7
(A} (B <) {0}
Total revenue Related of exempt Unreialed Revenue exchuded

function revenues

business revanue

frem tax under
sections 512-514

1a Federaled campaigns . . . . . . . . 1a
g b Membershipdues . . . . . . .. .. b
E '5 ¢ Fundraisingevents . . . . . . . .. 1c 330,892
t:_g d Related organizations . . . .. . .. 1d
%E e  Government grards (contributions) e 1 18,102 340
E‘E f Al other contributions, gifis, grants,
.gg and simiiar amounis not inciuded ahave 1§ 9,151,801
:ég g Noncash contributions inciuded in
52 fnes ta-1f  » « - . . - L0 1g | 94,553,101
ee h Total Addlnes 1a-1 « - - &« o v vt v e e 27,585,033
Business Code |0 . ;
e 2a SERVICE FEES 200090 379,336 379,334
<, b
|
A
a f All other program service revenue . . . . . .
g Total AddENEs 2a-2f  « v v v i e e e e e e e 379,336 |
3 Invesiment income {including dividends, interest, and
other simifaramounis) . . . . v v o L L oo e e . 43,253 43,253
4 Income from investment of tax-exempt bend progeeds
§ Royallies - - - v o v o - 0 0 L L e s e
{i} Real {ii; Personal
6a Grosszents . . . . . . 6a
b Less:rental expenses . . | 60
¢ Rental income or (foss) 8¢
d Netrentalincome or (oS5}  « « « v v v v v v e e e e
7a (Gross amount from (i} Szourities (i) Other
sales of assets
other than inventory 7a 10,070
b Less: cost or other basis
g and sales expenses i+ 164,410
2 c Gainor(loss . . . . 7c 10,070 (164,410}
i d Netgainor{loss) . - - v v v v v w v it i e e {154 ,340) (154 ,340)
g 8a Gross income from fundraising S :
& events {notincluding 330,892
of contributions reported on jine
1c). See Part IV, dine18 . . . . . . .. 8a 176,458
b Less:directexpenses . . . ... ... &b 176,458
¢ Netincome or (foss) from fundraisingevents . . . . . . . . .
9a Gross income from gaming
activities. See Part IV, line 19 . . . . . . 9a
b Less: directexpenses . . . . . .. .. 9
¢ Netincome or (loss) from gaming activites - . . . . . . . ..
10a Gross sales of inveniory, less
returns and allowances . . . . < . . 10a
b Less:costofgeoodsseid .« - - . . . 10h
¢ Netincome or {less) from sales of inveniory  « - - . . . . . .
Business Code
v 11a
o9
5 g b CTHER 200098 650 650
g5 | -
0 d Allatherrevenue . . « « v v o v o v o 0 u
= e Total Addlinest1a-11d - . . .« v v v i oo e . 650 |7
12 Total revenue, Seeinstruclions . « .« < . o v o000 L 27,853,932 {111,087}

EEA

Form 990 (2023)



Form 990 (2023)

SHARING LIFE COMMUNITY OUTREACH INC

75-2831756

Page 10

{PartIX'| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains a response or note to any tine in this Part 1X

Do not include amounts reported on lines 6b, 7h,
8h, 8b, and 10b of Part Vil

A}
Totai expenses

(B}
Program servica
expenses

{C}
Management and
general expensas

t)
Fundraising
erpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Pari ¥V, line 21
2 Grants and other assislance to domestic
individuals. See Part iV, line22 . . . .. ... .. .. 25,703,871 25,703,871
3 Grants and other assistance fo foreign
crganizations, foreign governmentis, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefils paid to or for members . . - . . .. L o oL
5  Compensation of current officers, directors,
frusiees, and keyemployees . . . . . . . . . o L. 124,654 100,387 2,982 21,285
& Compensation not included above to disqualified
persons {as defined under section 4858(N (1)) and
persons described in section 4958{c}{3yBY . . . . . .
7  Other salariesandwages . - - . . .. ... L 1,291,304 1,039,820 30,8%6 220,488
8  Pension plan accruats and contributions (inciude
section 401(k} and 403{b) employer contribuiions)
§  Otheremployee bemefits . . < . . oo oL L 133,860 108,278 5,319 20,263
10 Payrolilaxes .« . - . . 0 . oo e 106,158 85,870 4,219 16,069
11 = Fees for services {(nonemployees}:
a Management . . . ... 0oL e
o I
€ ACCOUNEND « + v v v b v e e e e e e e e e e e e
d Lobbying - - -« oo v oo oo ool
e Professionat fundraising services. See Par [V, line 17
I lnvestment managementfees . - . - . - . ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A, amount, list line 11g expenses on Schedule O.) 87,753 55,295 5,602 26,856
12 Advertising and promotion . . . . . .. Lo oL
13 Officeexpenses -+« « - o o v e w e e e e, 93, 680 26,747 4,870 62,073
14 information technology - + - « .« « o o 0 o0 oL
18 Royalies - - - - - . . 0 i e e e e
16 Occupangy -« - - v v oo 99,256 62,415 8,055 28,786
17 Travel .« v v o o o e e e e e e e e e 23,722 23,254 390 148
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Caonferences, conventions, and mestings . - - . . . .
200 Inferest - v v v e e e e e e e e e e e e
21 Paymenistoafiliales . . .. . .. ... 0oL
22 Depreciation, depletion, and amortization . . . . . . . 184,794 176,219 8,575
23 INSUMANCE v v v v v e e e e e e e e v e e e 36,037
24 Qther expenses. ltemize expenses not covered : '
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, coturnn
(A}, amount, list line 24e expenses on Schedule 0.}
a4 ASSISTANCE
b GIFT TO HUBRS 1,500 1,500
c
d
e Aliother expenses 71,261 22,315 24,783 24,1863
25 Total functional expenses. Add lines 1 through 24e 27,965,816 27,442,108 99,622 424,086
26 Joint costs. Complete this ling only if the
organizaiion reporled in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation. Check nere  [X] if
following SOP 98-2 (ASC 858-720) . . . . . « . « ..
EEA Form 990 (2023}



Form 980 (2023} SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 14
Part :X.-} Balance Sheet
Check if Schedule O contains aresponse ornote o any lineinthis PartX . . .. o oo oo (1
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . .« .o oL oo oL o oL 2,418,386 1 584,072
2 Savings and temperary cashinvesimerds . - .« . . . o . 0oL o 0w 2 1,167,225
3 Piedges and grants receivable. net - . . . . L L . L L Ll e e 3
4  Accountsreceivable.net . . . . o oo L e e 1,564,355 | 4 308,179
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolied enlity or family member of any of these persons - . . . . . . . . .
B Loans and other receivables from other disqualified persons {as defined E o
under section 4958(f)(1)), and persons described in section 4858(c3KB) &
. 7 Notes and loans receivable, net .« .« o o o L o oL L L L e e e e 7
e B Inventories forSalB OrUSE -« v o v v v v b v e e e e e e e 549,044 [ 8 572,081
2 9 Frepaid expenses and defered charges . .+« « v o v v h v h e 0 e e g
10a  Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedute D . . . . . . 10a 6,078,857
b Less: accumulated depreciation . . . . . ., . .. 10b 368,526 4,644,067 | 10c 5,710,331
1 Investments - publicly fraded securiies -« « . v o 0o 0 o0 o o w o0 0l L 64,7251 N
12 invesimenis - other securities. See PartiV ne 11 . . . . . . . o o o 0oL L. 12
13 investments - program-related. See Part IV, line 11 . . . . . . . . . . . ... 13
14 Intangible assets - . . . . L L 0 L L e e e e e 14
16 Otherassets.SeePart WV line 11 .+ .« - < v o v v v o v b v o b e e 14,4421 15
16  Total assets. Add lines 1 through 15 {mustequal line 32 . . . . . . . .. ... 9,255,023 16 8,341,888
17 Accounts payable and accrued expenses . - -« v 4 v h a e s e s e e s 795,769 | 17 70,618
18 Grantspayable . . ¢« . o L Lo L e e e e e e 12,738 | 18
19 Deferred rfEVENUE & .« ¢ o v v v v it n e e e e e e e e e e e e e e
20 Tax-exempt bond liabilities . - . - . . . .o o
21 Escrow or custodial account liability. Complete Part iV of Schedue D . . . . . .
a 22  Loans and other payables to any current or former officer, director,
= frustee, key employee, creator or founder, subslantial contributor, or 35%
E centrolled entity or family member of any of these persons . - . .« . . . . ..
- 23 Secured morigages and notes payable to unrelated third parties . . . . . . . .
24 Unsecured neles and loans payable {o unrelated third parties - . . . v . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D« - - . - o L i o e e e e e e e e e e e e s 54,630 | 26
26 Total liabilities. Add lines 17 through 25 . . . v . oo oo o o000l
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions - - . - . . - . o . Lo 040w 2,536,970 | 27 7,624,327
E 28 Netassets with donor restrictions .+« . . . . o L o w e e 5,854,016 ] 28 646,943
= Organizations that do not follow FASB ASC 958, check here ] :
E and complete lines 29 through 33,
G 29 Capital stock or frust principal, orcurrent funds . . . - o . . oo Lo 0oLl L 29
‘§ 30 Paid-in or capital surplus, or fand, building, or equipmentfund . . . . o . . L 30
&ﬂ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
@ 32 Totalnetasselsorfundbalances . . . o . - L Lo L oo oo oL e §,391,886} 32 8,271,270
“ | 33 Totaltiabiliies and net assels/und balances  « -+« « v oo e e . 9,255,023 33 8,341,888

m
m
b

Form 990 (2023)




Form 990 (2023) SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 12
Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany fineinthisPart XI . .. . .. o 0oL (]
1 Total revenue (must equal Pard VI column {AY, line 12) . o . v o . L o L L e e e 1 27,853,932
2 Total expenses (must equal Part IX, cofumn (A}, BNe 25) . - . . . o L oL L oo e e e e 2 27,865,816
3 Revenueless expenses. Subtractline 2 from line 1 .« . . o . o L L L L h e e e e e e e e e e 3 {111,884)
4 Net assels or fund balances at beginning of year {must equal Part X, ine 32, column (A} -+ -+ « .+« « v . 4 8,391,886
5 Netunrealized gains (losses) oninvesiMEntS - - - & o o o o 0 L e ot e e e e e e e e e e e e e e 5 {8,732)
6 Danated servicesand use of facilities - -« o o 0 0 0 o i L e e e et e e e e e e e e 6
T INvesiMent BXPENSES - -+« & 4 4« e h ks e h e e e e e e bk e e e s e e e e e e e e e . 7
8 Prorperiod adjustments - . - o . L L u L e e e e e e e e e e e e e e e 8
9 Other changes in nef assels or fund balances {(explain on Schedule ©Y . « . . .« . . . o . oo L., 9 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,00lmMN{BY) ¢ - e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 8,271,270
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XI|
1 Acccunting method used {o prepare the Form 990: I:] Cash Accrual |:| Other
If the organizatjon changed its method of accounting frem a prior year or checked “Other,” explain on
Schedule C.
2a Were the organization's financial statements compiled or reviewead by an independent accountant?
If“Yes," check a box below to indicate whether the financiat statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both,
|:| Separaie basis |:| Consofidated basis I:] Both consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountant? — « v v« . . . L L L 00w e . .
If "Yes," check a box below to indicate whether the financiaf statements for the year were audited on a
separate basis, consolidated basis, or both.
Separaie basis I:] Consolidated basis |:| Bolh consolidated and separate basis
¢ If "Yes"to line 2a or 2b, does the organization have a committee thal assumes responsibitity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - . . . . . . . . ..
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . o L L o e e e e e e e e e e s e e e e 3a i x
b #™Yes," did the organization undergo the required audit or audits? If the crganization did rot undergo the
required audit or audis, explain why an Schedule © and describe any steps taken foundergosuch audits . . . . . . . . . .. 3bi x
EEA Form 990 {2023)



. . . OMB MNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Compiete if the organization is a section 50 c){3) organization or a section 4847(a}{1} nonexempt chiaritable frust. 2 0 2 3
Depariment of the Treasury Attach to Form 990 or Form 930-EZ. Opentopubhc
internal Revenue Service Go to www.irs.gowFarm390 for instructions and the latest information. srolnspection i
Name of the organization Employer identification number
SHARING LIFE COMMUNITY QUTREACH TNC 752831756

{Partl | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or associalion of churches described in section 170{b}{1}{A)}i).
2 D A school described in section 170(b){ T}{A}{ii). (Atlach Schedule E (Form 290}.)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1}{A}{iii}.
4 EI A medical research organization operaled in canjunction with a hospital described in section 170{b}{1){ A}{§ii}. Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a coilege or university owned or operated by a governmental unit described in
section 170{b){ 1}{A)}{iv}). (Complete Past il.)
] |:| A federal, stale, or local government or governmental unit described in section 170(b}{1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}{A)vi}. (Compleie Part i)
8 |:| A community trust described in section 170{b}{1}{A}{vi}. {Complete Par I}
D An agriculiurat research organization described in section 170({b)}{1}{A}{ix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the coflege or
universily:

10 I:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refaled to its exempi functions, subject to certain exceptions; and (2) ne more than 33 1/3% of iis
supporl from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2}). (Compiete Part Ji1.)

11 l:] An crganization organized and operated exclusively to test for public safely. See section 509{a){4).

12 I:] An organization organized and operated exclusively for the benefif of, to perform the functions of, or {o carry out the purposes of
one or more publicly supported organizations described in section 509{a}{1) or section 509(a}{2). See section 508(a}(3}. Check
the box on lines 12a through 12d that describes the lype of supporting organization and complete fines 12e, 12f, and 12g.

a |:| Type 1. A supporiing organization operated, supervised, or controfied by its supported crganization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majorily of the directors or frustees of the
suppoerling organization. You must complefe Part IV, Sections A and B.

b EI Type li. A supporting organization supervised or controlled in connection with ils supported organization(s), by having
contral or management cf the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Seciions A and C.

c EI Type il functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructons). You must complete Part iV, Sections A, D, and E.

d |:] Type Hl non-functionatly integrated. A supporting organization operated in connection with its supporied organization(s)
{hat is not functionaily integrated. The organization generaily must satisfy a distribution requirement and an altentiveness
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 that itis a Type |, Type |i, Type i
functionally integrated, or Type Ill non-funciicnally infegrated supporting organization.

f  Enter the number of supported Organizations + v v v v 4 s b e e e e e e e s e e e e e e e e s e e e e [::
g Provide the foliowing information aboul the supported organizalion{s).
{i} Name of supperted organization £y EiN (it} Type of organization {iv) &5 the organization {v} Amount of monetary {vi} Amount of
{gascribed on lines 1-10 listed 0 your goveming suppart {see other supparl {see
abave {see nstructions)) document? nsiructions) instructicns}
Yes No
{A}
(B)
(<
(D)
{E}
Total G 2 P S S
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule A {Form 990} 2023
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{Partll| Support Schedule for Organizations Described in Sections 170{bJ{1}{A}{(iv} and 170{b}{1){A}{vD)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization {ails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 (g) 2023 {f} Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”) . . .. |3 595 315 25,756,700 21,611,651 31,162,283 27,585,033 109,714,983

2  Taxrevenues levied for the
organization's benefit and either paid
fo orexpendedonits hehalf ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Addlines t through3 ... .. 3,599,316 25,756,700 21,611,651 31,162,283 27,585,033 109,714,983
5  The portion of totat contributions by g : 2
each person (other than a
govesrnmental unit or publicly
supporied organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (fh . . ...
6 Public support. Subiract iine 5 from line 4 109,714,983
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 {b}) 2020 {c} 2021 {ci) 2022 {e) 2023 (f) Totai
7 Amounts fromlined . ......... 3,599,316 25,756,700 23,611,651 31,162,283 27,585,033 109,714,983
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similarsources . . . . v v e e . 224 17,4991 43,253 61,468

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . .. ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart VL) .. ........ 109,830 650 110,489
11 Total support. Add lines 7 through 10 i Seoann 509,886,940
12 Gross receipts from related activities, etc. (see mssrucnons) 12 i
13 First 5 years. If the Form 880 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . . . 0 o e e e e e N
Section C., Computation of Public Support Percentage
14 Pubiic support percentage for 2023 (line 6, column (f), divided by line 11, column {f} . . . . .. 14 99,84 %
15 Pubiic support percentage from 2022 Schedule A, Part ll, line 14 . . . . . . . . . .. ..., . 15 99.59 %
16a 33 1/3% support test - 2023. if the organization did not check the box on iine 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubficly supporled organization . . . . . . . . . . . .. ... ..., &
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . . ., . .. .o .. 1
17a 10%-facts-and-circumstances test - 2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the tacts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONganization - . . . L. i i e e e e e e e e e e e e e il
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumsiances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances tesi. The organization gualifies as a publicly supported
organization . . . . . L e e e e e e e e e e e e e ]
18  Private foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHTUGHONS . o o o e e e e [l
ECA Scheduje A {Form 990) 2023



Scheduie & (Form 890) 2023

SHARING LIFE COMMUNITY QUTREACH INC

75-2B317586

Page 3

[Part 1ilj

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 crganization failed to qualify under Part i,
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}

1

7a

c
8

(a) 2019

(b} 2020

(¢} 2021

(d) 2022

(e} 2023

{f) Total

Gifts, grants, contributions, and membership fees

received. (Do not inctude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
arganization's tax-exempt purpose

Gross receipis from aclivities that are not an
unrelated trade or businass under sectior 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behailf

The value of services or facilities
furnished by a governmental unit {o the
organization without charge

Total. Add lines 1 through 5

Amounts inctuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the armount an line 13 for the year

Add lines 7a and 7b

Public suppert. (Subtract line 7c from
line 8.}

Section B. Total Support

~ Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

{2) 2019

(b) 2020

(c) 2021

(d) 2022

{e) 2023

{f) Total

Arnounts from line 6

Gross income fromn inferest, dividends,
paymenis received on securilies loans, rents,
royalties, and income from sim#ar sources

Unrelated business taxabie income (less
section 511 {axes) from businesses
acquired after June 30, 1975

Addlines 10aand10b . . . . . .. ..

Net income from unrelated business
aclivities not included on line 10b, whether
or not the business is regulady carried on

Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V|.}

Total support. {Add lines 9, 10c, 11,
and 12.)

First 5 years. If the Form 890 is for the orgarization's first, second, third, fourth, or fifth tax year as a seciion 501(c}{3)

organization, check this box and stop here

Section C, Computation of Public Support Percentage

16 Public suppon percentage for 2023 (line 8, column {f), divided by line 13, column (£} . . ... .. 15 %o
18  Public support percentage from 2022 Schedule A, Partill, line15 . . . .. ... . ... .. 16 %o
Section D. Computation of Investment Income Percentage

17 Investmenti income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)} 17 kG
18 Investment income percentage from 2022 Schedufe A, Part i, line 17 . . . . . . . .. . .. .. 18 %o
19a 133 1/3% support tests - 2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 7

b 33 1/3% support tests - 2022, If the organization did not check a box on ling 14 or fine 19a, and fine 16 is more than 33 1/3%, and

line 18 is nat more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supporled organization . . .« . . . D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ]

EEA

Schedute A (Form 990} 2023
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Page 4

PartlV] Supporting Organizations
{Complete only i you checked a box on line 12 of Part | if you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part i, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

1

3a

5a

8a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501{c){4), (5}, or (E}? if “Yas,* answer
lines 3b and 3¢ below.

Did the organization confirm that each supported arganization qualified under section 501{c){4}, {5), or (6) and
satisfied the public support fests under section 509(@){(2)? Iif “Yes,” describe ir Part VI when and how the
organization made the determination.

Cid the organization ensure that alt support to such organizations was used exclusively for section 170(c)}{2)(B}
purposes? If “Yes,” explain in Part V{ whal conirols the organization put in place fo ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? #

"Yes,” and if you checked 12a or 12b in Part I, answer fines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discrelion

© despite being controfled or supervised by or in connection with iis supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 502(a)(1} or (2)7 If "Yes, " explain in Part VW what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)}
pUIpoSses.

Did the organization add, substitute, or remove any supporied crganizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, subsltittted, or removed; (i) the reasons for each such aclion;
(itf) the authonty under the organization's organizing docunent authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type i or Type ll only. Was any added or subsfituted supported organization part of a ctass already
designated in the organization's organizing documeni?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (it} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in seciion 4958(c}(3){(C)}, a family member of a substantial contributor, or a 35% controlied entity
with regard io a substantial contributor? i *Yes,” complefe Part i of Schedule L (Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described on fine
77 If "Yes,” complete Part | of Schedule L (Forin 880).

Was the organization controlied directly or indirecily at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundaiion managers and organizations
described in section 509{a)(1) or (2))7? If “Yes,” provide defail in Part VI,

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any eniity in which
the supporting organization had an interest? if “Yes, " provide detail in Part V1.

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

Was the arganization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type I supporting organizations, and all Type i non-functionally integrated
supporting organizations)? If "Yes,* answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

10a|

EEA
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Scheduie A (Form 950) 2023 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 5
[PartlV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c helow, the governing body of a supported organization?
b A family member of a person described on kne 11a above?
c A 35% controlled entity of a person described on 11a or 11b above? If "Yes“to line 11a, 11b, or 11¢,
provide detail in Part VI.
Section B, Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one or
more supporled organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees ai all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operafed, supervised, or controlled the organization’s activities. If the organization had more than one supporfed
organization, describe how the powers to appoint and/or remove officers, directors, or rustees were alfocated among the
supported crganizalions and what conditions or restriclions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization{s} thai operated, supervised, or controlled the supporting crganization? If “Yes, * explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type ll 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 trustees of each of the organization's supported organization{s)? If “No,” descrbe i Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s).
Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporled organizations, by the last day of the fifth month of the
organization's {ax year, {i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) coples of the
organizalion’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? ff “No, " explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported crganizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all Emes during the tax year? If "Yes,” describe in Part Vi the rofe the organization's
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Qrganizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of ifs supported organizations. Complete line 3 below,

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer /ines 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 o :
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 directly fuithered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or mere of the crganization’s supported organization{s) weuid have been engaged in? if
“Yes, " explain in Part \f the reasons for the organization’s posifion that its supported organization(s} would
have engaged in these acfivities but for the organization’s involverment.

3 Parent of Supported Organizations. Answer fines 3a and 3b below,

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activiies of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
CEA Schedule A {Form 9530} 2023




Schedule A (Form 990) 2023 SHARTNG LIFE COMMUNITY QUTREACH INC

75~2831756 Page 6

[PartV]

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

1 [] Check here i the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See
instructions, Al other Type i non-funclionally integrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(optionat)

Net short-term capital gain

Recoveries of priar-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ikjwih] -

iAW

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

L=¢]

7

Other expenses (see instructions)

]

8

Adjusted Net income (subtract lines §, 6, and 7 irom line 4)

Section B - Minimum Asset Amount

{A)} Prior Year

(B) Current Year

{opticnal)
1  Aggregate fair market value of all non-exempt-use assets (see i
instructions for short {ax year or assets heid for part of yeark:
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other faciors
{explair in delail in Part VI).
2 Acquisiiion indebtedness applicable to non-exempt-use assets
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 insiructions). 4
5 Net value of non-exempt-use assets (subtraci line 4 from line 3} 5
&  Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {(add line 7 to line 6) 8

Section C - Distributable Amount

Curremnt Year

1 Adjusted net income for prior year (from Sectlion A, line 8, column A} 1
2 Enter0.85oftine 1. 3
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|
5  Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions), 6| :
7 [[] Check here if the current year is the organization's first as a non-functionaily integrated Type |l supporting organization
(see instructons),
EEA Schedule A {Form 990} 2023



Schedule A {Forin 980) 2023 SHARING LIFE COMMUNITY OUTREACH INC 75-2831756 Page 7
|Part V.| Type HI Non-Functionally Integrated 509(a){3) Supporiing Organizations (confinued)

Section D - Distributions Current Year

Amaounts paid to supported organizations to accomplish exempt purposes 1

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounls paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required) - provide defails in Part VI)

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

Total annual distributions. Add lines 1 through 6.

Distributions o attentive supporled organizations to which the organization is responsive

{provide defails in Part VI). See instructions.

Distributable amount for 2023 from Section C, line 8 9

10 Line 8 amount divided by line 9 amount 10
0 {ii) (i)

Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023

[N

~N g N

i~ Mich|dnile

o]

o

Section E - Distribution Aliocations (see insiructions)

1  Distributable amount for 2023 from Section C, line 8
Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part Vi). See
instructions,

Excess distribulions carryover, if any, {o 2023

From2018 . ... .. ..

From2019 .. ......

From2020 . ... ....

From2021 .. ... ...

From2022 ........

Total of lines 3a through 3e

Applied {o underdistributions of prior years

Applied fo 2023 distributabie amount

Carryover from 2018 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from

Section D, line 7: 3

a Applied to underdistributions of prior vears
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdisiributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For resutt
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023 : ; GEi s :

EEA Schedule A {Form 990} 2023
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Page 8
[PartVll  Supplemental Information, Provide the expianations required by Part II, line 10; Part II, fine 17a or 17b; Part
i, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

CEA Schedute A {Farm 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No, 15450047
{Form 590}

Complete if the organization answered "*Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 128,

Departrnent of the Treasury Attach to Form 930.

Intemal Revenus Service Go to www.irs.gov/Form930 for instructions and the atest information.
Name of the organization Employer identification number
SHARING LIFE COMMUNITY QUTREACH INC 75-2831756

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

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

Total number atend ofyear . . . .« . . .. .. L.

Aggregaie value of contributions to {during year)

Aggregate value of granis from {during year) . . . . .

Aggregate value atend ofyear . . - . . . .. Lo

[ - A

Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization's exclusive legat controi? . .« v . . . oL oL L. L. D Yes [:] No
G Did the organizaticn inform ali grantees, doners, and donor advisors in writing that grani funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviser, or for any cther purpose
conferring impermissible private benefil? .« .« « . L L . L L e e e e e e e e e e e e e e e e e e e D Yes D No
‘Partil ] Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, lina 7.
1 Purpose{s) of canservation easements held by the organization {check all that apply}.

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically imporiant land area
D Profeclion of natural habitat l:l Preservation of a ceriified historic struciure
D Preservation of open space
2 Complete lines 2a through 2d if the organizaiion heid a qualified conservation contribution in the form of 2 conservation
4257 Held at the End of the Tax Year

easement on the fast day of the tax year,

Totat number of conservation easements « « « ¢ v v . L v s st e h e e e e e e e e e e e e . 2a

a

b Tolal acreage resiricied by conservationeasemenis . . . . . . . oL 0w L Lo sl s oo 2b
¢ Number of conservation easements on a cetlified historic structure included online2a . . . . . . .. 2c
d  Number of conservation easements included on fne 2¢, acquited afler July 25, 2006, and not

on a historic siruciure listed in the National Register . . . . . . o v o o 0 0o b d 0 v v v s o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where properly subject fo conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements # holds? - . . . .+ .« . . L L oL L0l D Yes [:] No
6 Staff and voluntear hours devoted to menitoring, inspecting, handting of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}{4){B){i)

and Section 170(NHANBIE?  « « « ¢« v e e e e e e e e e e e e e [(Jves [INe
9 In Part Xitl, describe how the organization reporis conservaiion easements in ils revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial slatements that describes the

organization's accouniing for conservation easements

“Partilii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

ta  lithe arganization elected, as permitied under FASB ASC 958, not to reporl in its revenue statement and balance shaet works

of art, historical treasures, or other similar assets keld for public exhibition, education, or research in furtherance of public
service, provide in Parl X!l| {he text of the footnele to its financial statements that describes these items.

b 1f the organization elected, as permitted under FASE ASC 858, to reporl in its revenue siatement and balance sheet works of
art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public service,
provide 1he following amounis relating o these ilems:

{i} Revenue included on Form 990, Part VEL BNE $ .« « v - v v o 0t 0 e e e e e e e e e e e e e e e S
{ii) Asseisincluded in Form 990, PartX . . . . . . . . o L. oL 3

2 if the organization received or neld works of art, hisiorical treasures, or other similar assets for financial gain, provide the
following amounts required 10 be reporied under FASB ASC 958 relating to these iiems:

a Revenueincluded on Form 990, Part VIILHRe T+« o v 0 v v n v o e e e e e e e e e e e e e e e 5
b Assetsincluded in Form 990, ParlX - « « « v v v o v i i e e e e e e v e e e e e e e e e e e %
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D {(Form 990} 2023

EEA



Schedule D {Form 590) 2023 ~ SHARING LIFE COMMUNITY QUTREACH INC 75-2831756 Page 2
| ‘Partill | Organizations Maintaining Collections of Art, Historical I reasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of ihe foliowing that make significant use of its
collection items {chack all that apply):
a [] Fublic exhibition d D Loan or exchange program
b D Scholarly research @ D Other
[] Presarvation for fullre generations

4 Frovide a deseription of the organization’s coilections and explain how they fusther the organization's exempl purpose in Parl

X,
S During the year, did the organizalion solicit or receive donations of art, historical treasures, or other similar
assetis o be sold to raise funds rather than fo be mainiained as part of the organization's collection? . . . .« . . . . . . .. [] Yes D No
~Part1V.i Escrow and Custodial Arrangements

Complete if the organization answered "Yes” on Form 9890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a isihe organization an agent, trustee, cusicdian or other intermediary for contributions or other assets not
included on Farm 990, Fart X7 & . o o o o i e i e e e e e e e e e e e e e e e e e e e e e e D Yes [] No
b if “Yes " explain the arrangement in Part X1 and complete ihe following table.

Ameunt
c Beginningbalance . . . . o . L L L L Lo L e s e e e e e e 1c
d Additions duringIRe YEar . - - . . o L o e e e e e e e e e e e e e e e e e e 1d
e Distributions during the year .« -« « o v 0 0t e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . o 0 h o o e e e e e e e e e e e e e if
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account fiability? . . . . ., .. D Yes D No
b 1 "Yes,” explain the arrangement in Parl Xill. Check here i the explanation has been provided onPark XIE . . . o . . o o0 o o o L B
Endowment Funds
Complete if the organization answered "Yes" on Form 980, Part [V, line 10.
{a} Curronl yaar () Prior year {c) Two years back {d} Three years bagk {e) Four years back
1a Beginning of year balance . . . . . .
b Contribuiions . . . . . . v o0 L.
t Netinvestment earnings, gains, and
JOSSES v v v v v f ke e e e e
d Granis or schofarships .« . < . . . . .
Other expenditures for fadilities and
PrOOraIMIS + = + + v« v v w & s & v 4 s
f Administrative expenses . . . . . ..
g Endofyearbalance . . .. .. ...
2 Frovide the estimated perceniage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2c¢ should equal 100%.
3a  Ase there endowmeni funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(B Unrelated organizations? - « v v v vttt e e e e e e e e e e e e e e e e e e e e e e 3ali)
{ii} Related organizalions? « « v v v v v i b e e e e e e e e e e e e e e e e e e e e e e e 3a(if)
b if "Yes" on line 3a{if), are the relaied organizations listed as required on Schadule R? .« - .« . . . o o oo oL b

4 Describe in Parl Xlil the intended uses of the crganization's endowment funds,
Land, Buldings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 9490, Part X, fine 10.

Description of properly {a} Costor other basis {b} Costor ather basis {c) Accumulated (d) Book value
{investmant} {other} depreciation
ta Land . . . . o e e e e e e e T27,04% [ 3 R 727,041
b Buidings . ... 0000 4,403,019 4,403,019
¢ Leasehold improvemenis . . - . . . . .
d Equipment . . ... ..o o0 763,824 763,824
e Oher « « v v v o v e e e e e e e 154,973 368,526 (213,553}
Total. Add lines 1a through 1e. (Cofumn {(d) must equal Form 990, Part X, line 10c, column (8) . .« « « v v v« v v v o 5,710,331

EEA Schedule D (Form 950} 2023



Schedule D {Form 880) 2023 SHARING LIFE COMMUNITY OUTREACH INC 75-2B31756 Page 3
iPart Vil.| Investments - Other Securities

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

(a) Description of security or categol {b) Book value c) Weihod of valuation:
Y
{including name of securfy) Cost or end-of-year market valug

(1) Financialderivatives - « + « « v o v v 0 e e e e e e e e e e e s
{2} Closely-held equityinteresis . . . . . . . . L L v o e e e
(3) Other

N

B8

(€

o)

{E)

{F)

(G

(H)
Total. {Cofumn (b) must equal Form 990, Part X, fine 12, col(B) . . . « . . .
Partvill investments - Program Related

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 9890, Part X, line 13.

{a) Description of investment {b} Bosk vaiue {c) Method of valuation:
Cost or end-of-year market value

)
(2
{3)
(4)
(5)
{6)
)
(8)
9
Total. (Column (&) must equal Form 990, Part X, line 13, col. (B)} . « . . . . .
|PartiX| Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.

{a} Description {hj Baok value

{1}

2}

(3}

{4}

{5}

{6)

{7}

(8}

()
Total. (Cofurnn (b) must equal Form 990, Part X, fine 150l {B})  « v v v o o v i v v i o i i v v e e e e i e e s
Part ¥ Gther Liabilities

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 930, Pari X,
fine 25.

1. {a} Description of lisbility {b} Book vale

{1) Federal income {axes

@

3

4)

(%)

(6}

]

8)

(9)
Totat, (Coluimnn (b} must equal Form $90, Part X, line 25 col. (B)) ; : oA Ry
2, Liability for uncertain tax positions. in Part Xii!, provide the text of the footnoie to the organization's financial statements that reports the
organization’s liability for uncenain {ax positions under FASB ASC 740. Check here if the iext of the foolnote has been provided in Part Xlit - . . . . . . D
EEA Schedule [ {Form 990} 2023




Schedule D {(Form 890) 2023  SHARING LIFE COMMUNITY OUTREACH INC

75~2B31756 Page 4

Part XI. [ Recoenciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Teted revenue. gains, and other suppert per audited financial siaiemenis  « « « « « .« v v o o o L Lo, . 1 27,861,867
Amaunts inciuded on fine 1 but not an Form 990, Par VI, line 12:

a Netunrealized gains (logsesj onfnvestments . . - . . . . . . . L oL 2a

b Donated services and use of facifities - - . -+ « . . . . L. 0000 2b

c Recoveries of prioryeargranls .« « -« .« v b o b o s e e e e 2c

d Cther (DescribeinPat XIL) .« .+ o - o v 0 v o i it e e e 2d

e Addlines2athrough2d . . . . v ¢ v L L L L e e e e e e e e e e e e e e e 7,035
3 Sublractiine Zefremlined . . . . v o v e e e e e e e e e e e e e 27,853,932
4 Amounts included on Form 930, Part V14, line 12, but not on line 4:

a Invesiment expenses nol included on Form 990, Part Vil line 7 . . . . . . . 4a

b Other (DescribeinPart XHLY - . - - . o 0 v v 0 0 e e e e e e 4b

G Addinesdaanddb - - v v e e e e e e e e e e e e e e e e e e e e e e e e e
5  Totairevenue, Addlines 3 and dc. {This mustequal Form 990, Partl ine 12}« . . « o« v v v v i u v 5 27,853,832

Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Total expenses and losses per audiled financial statements  + + « v v v v o oo 0w e e e e e e e 27,982,483
2 Amounts included on line 1 buf not on Forrm 980, Part IX, line 25:
a Donated services and use of facilities  + « + . -« v . . . 0o o oo o 2a 16,687
b Prioryearadjusimenis . . . . . . L L h L e e e e e e e e 2b
© Oherlosses . v v v i v v v s i e e e e e e e e e e e e e e e e e e e, 2c
d Other{DescribainPart XHL)  + - - & - 0 0 v v v o b h s s e e e e s 2d
e Addlines Zathrough2d  « « « « v« o o 0 o L i L e e e e e e s e e e e e e e 16,667
3  Subtraclline 2efromInet .« . . o o L L e e e e e e e e e e e e e 27,965,816
4 Amounts inciuded on Form 990, Par IX, fine 25, but not on fine 1:
a invesiment expenses not inciuded on Form 890, Pard VIll, kne 7 . . . . . . . . 4a
Cther (DescribeinPart XU} . . . . . v o v o b b s s e e 4b
c Addiinesdaanddb « . i L i i e e e e e e e e e e e e e e e e e e e e e e e e e
5  Tolal expenses. Add lines 3 and 4¢. {This must equal Form 990, Partf fine 18} <« « . v v v v v v s v w v s 5 27,965,816

[Part Xlll] Supplemental Information

Provide the descriptions required for Part il tines 3, 5, and 9; Parl lil, lines 1a and 4; Part V. lines ib and 2b; Part V., ling 4; Part X, line

2, Part X!, lines 2d and 4b; and Parl X}, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule O {Form 990} 2023



SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. $545-0047
(Form 990) Compiete if the arganization answered “Yes" on Form 930, Part 1V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ga. 2 0 2 3
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. L0pen toPublic o0
internal Revenue Service Go to wwwiirs.gov/Form390 far instructions and the latest information. cnspection imn
MName of the arganization Employer identification number
SHARING LIFE COMMUNITY QUTREACH INC 75-2831756

Fundraising Activities. Complete if the organization answered "Yes" on Form 99¢, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e |:| Solicitation of non-government granls
b |:| Interniet and email soficitations f D Seiicitation of government grants
[ D Phone solicitations g |:| Special fundraising evenls
d |:| In-person solicitations

2a  Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professionat fundraising services? D Yes D No
b If"Yes,"fist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ii} Dict fundraiser ha ; ) {v} Amount paid to vi) Amount paid t
{5 BEFNEYE 1 Giv) Gross receipts for retained by} ‘(")w:;:ef;;) °

from activity fundratser bsted in organization
cof. (i) 9

i} Name and address of individual - :
i or enlity {fundraiser) {i} Aciivity custody or control of

coniributions?

Yes No

3 Lisi alt siates 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 fnstructions for Form 998 or $38-E2. Schedute G {Form 990) 2023
EEA



Schedule G (Form 990) 2023 SHARTING LIFE COMMUNITY OQOUTREACH INC 75-2B31756 Page 2
I-Pa'r.t..it ] Fundraising Events. Complete if the organization answered "Yes"” on Form 990, Part |V, line 18, or reparted more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

gross receipis greater than $5,000.

{a} Event #1 ¢by Event #2 {c} Other events {d) Total avents
GALA NONE {add ol (a) througn
{even! typs) {event typa) (totai number) cal. (o)
Q
2
@ 1 Grossreceipts . . . . . ... 507,350 507,350
&
2 tless: Contributions . . . .. 330,892 330,892
Gross income {fine
minusline2) . . .. ... .. 176,458 176,458
4 Cashprizes - ... .....
5 Noncashprizes ... ....
@ 6 Rentfacility costs - . - . . . .
=
7]
u% 7  Food and beverages - . . . .
G
e .
& B Enterlainment . ... . ...
9  Otherdirect expenses . . . . 176,458 176,458
Direct expense summary. Add nes 4 through 9incolumn (d) < . « v v o 0 v o o i o ot o h s e e 176,458
Net income summary. Subtract line 10 from line 3, column (d} v « v v« o v i e n e s e e

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

) {b} Pult tabs/instant . {d} Total gaming (add

% a) Bingo bingo/progressive binga {c) Cther garning cat. {a} though col. {c})
g
[1h)
&

1  Grossrevenug - . - o .« ..

2 Cashprizes - .. .4 ..
2]
2]
&
I 3 Noncashprizes . - . ...,
]
€| 4 Renbfaciitycosts .. .. ..
=

5  Qther direct expenses

D Yes % i [ Yes Yo D Yes %

6 Volunleerlabor . .. .. .. D No D No D No

7 Direct expense summary Add lines 2 through Sincolumn{d) . . . . . . . . . . .o L0 0L

8 Netgaming income summary. Subtract line 7 from line 1, column (d}  + « « v« o v o oL oL L

9  Enlerthe state(s) in which the organization conducts gaming activities:

a s the organizaiion licensed to conduct gaming activities in each of these states? . . . . . . . . . . . oL L. L D Yes D No
I "No.” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the texyear? . . . . . . . .. D Yes D No
B i "Yes " explain:

EEA Schedule G (Form 990) 2023
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SCHEDULE ™
(Form 950}

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.

Department of the Treasury

Intermal Revenue Service

Attach fo Form 990.

Go to www.irs.gov/Form990 for instructions and the iatest information.

OMB No. 1345-0047

2023

Open to Public
- Inspection

Name of the organization

Employer identification number

SHARING LIFE COMMUNITY QUTREACH INC 752831756
[Partl | Types of Property
a b {e} d
Ch‘(ec)k if Number of cc(.nt)ributions ar I‘:r?]r;%arﬁg ?:;;?gg'gg Methad of( dzelermining
applicable items contributed Form 990, Part VI3, line 1g nencash confribution amounts
1 Ad-Worksofat . . .. ... ...
2 Art - Historical treasures < . . . .
3 Art - Fractionalinterests - . . . . .
4 Books and publications . . . . . . .
5  Clothing and household
goods - v - v e e e e e s X 406,682 | THRIFT VALUE
6  Cars and othervehicles . . . . . . x 55,000 | BLUE BOOK VALUE
7 Boatsandplanes . . . . . ... ..
8 intelleciual property . . - . - - . ..
9 Securilies - Fublicly fraded . . . - . .
10 Securifies - Closely held stock
11 Securities - Parinership, LLC,
or frustinferests « + . . . 0w L
12 Securifies - Miscellaneous . . . . .
12 Qualified conservation
contribution - Historic
structures - . o e v h e s w0 s
4 Qualified conservation
contripution - Other - - . . . . . ..
15  Real estate - Residential . . . . . .
16  Real estate - Commercial . . . . . .
17 Realestate-Other . . . . . . . ..
18 Collectibles . . - - .. .. ...
19 Foodinveniory .. . . ..o L X 24,088,669 | FAIR VALUE
20 Drugs and medical supplies . . . . . X 1,750 |FAIR VALUE
21 Taxidermy . . . . . ... ...
22 Historical attifacts -+ < . . o . .
23 Gcientific specimens + . . . 0 o 4
24 Archeological arfifacts - . . . . .,
26  Other { )
26 Other { }
27 Other ¢ }
28 Other H
28 Number of Farms 8283 received by the organization during the tax year for contributions for
which tbe organization completed Form 8283, Parl V, Donee Acknowledgement - . . . . .« o . o o 00 29
Yas | No
30a Duwring the year, did the organization receive by contribution any property reparied in Parl |, lines 1 through " '
28, that it must hold for at least 3 years from the date of the initiat contribution, and which isn't required to be e AR _
used for exempt purposes for the enlire holding period? — + « « 0 s o o e e s e 30a X
b {f"Yes,” describe the arrangement in Part i, L
21 Deoes the organization have a gift acceptance policy that requires the review of any nonstandard
CONBBUHONST  © o h e st et e e ke e e e et e e e e e e e e e e e e e e e e e e e e e e
32a  Does the organization hire or use third parlies or refaled organizalions to solicit, process, or sell noncash
CONtABULONST ¢ v c v et e i e e v ek e s e e e b e e e e e e e e e e e e e e e e e e 32a X
b If "Yes " describe in Parl ii. . s
33 lithe organization didn't report an amount in column {c) for a type of properly for which columa {a) is checked,

describe in Parl l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

EEA

Schedule M {Form 990) 2023



SCHEDULE O Suppiemental Information to Form 990 or 890-EZ OMB No. 1545-0047

{Form 890} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ,

Department of the Treasury . .

Internat Revenue Setvice Go to www.irs.gov/Form8990 for the iatest information.

Mame of lhe organization Emptoyer tdentification number
SHARING LIFE COMMUNITY OQUTREACH THNC 75-2831756

01l. Governing body meeting documentation (Part VI, line B8a}

5D FOR ALL BOARD M

02. Committee meeting documentation {Part VI, line 8b}

NUTES ARE MARINTAINED FOR ALL MAJOR COMMITTEE MEETINGS.

03. Form 590 governing body review (Part VI, line 11}

A _DRAFT OF THE 590 IS GIVEN TO THE BXECOTIVE DIRECTOR, BCOMKEEPER AND TREASURER FOR REVIEW

04. Conflict of interest policy compliance {(Part VI, line 12c}

EACH DIRECTOR COMEPLE

AN ANNUAL STATEHMENT OF DISCLOSURE, SLCO~1098L, WHEN REQUESTED BY

THE EXRCUTIVE DIRECTOR OR A DESICGNEE, IN ADDITION, A DIRECTOR WHO I8 AN INTERESTED PERSON

DISCLOSES AWNY HXNOWN COR POTENTIAL CONFLICT OF THTEREST TG THE BCOARD OR COMMITTRE THAT

EXERCISES BOARD DELEGATED POWZERS. TF THE COWNPLICT PERTAINS TO A MATTER THAT IS MOT BEFORE

THE BOARD OR COMMITTEER, THEN THE DIRECTOR DISCLOSES THE CONFLICT TO THE BQOARD PRESTIDRENT

AND BEYECUTIVE DIRECTOR AS SO0OM AS THE DIRECTOR BECOMES AWARE OF THE ACTUAL QR POTENTIAL

CONFLICT, FAILURE TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT QF THTEREST MAY BE GROUNDS

FOR DISCIPLINARY ACTION BY THE BOARD, INCLUDRING REMOVAL FROM THE BOARD. ON AN ANNUATL

BASTS, THE DIRECTORS ARE REMINDED OF THIS POLICY.

05. CEOQ, executive director, top management comp (Part VI, line 15a}

THE BOARD USES LOCAL AND NATIONAL COHPENIATION GUY ERINTED BY RBEPUTABLE NON PROFIT

MANAGEMENT AGENCTIERS

v

HAT COMPARE SALARIES OF NON PROFIT EMPLOYEES. THE BOARD ALSO

I LAR BERVICES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 390} 2023
EEA



Schedule O (Form 280} 2023

Page 2

Name of the organization Employer identification number
SHARING LIFE COMMUNITY OUTREACH INC 75-2831756

0&. Other officer or key emplovee compensaticn {(Part VI, line 15b

SEE HOMBER & ABOVE.

07. Governing documents, etc, available to public (Part VI, line 19}

THE EAZCUTIVE DIRECTOR MATMTATINSG A NOTEBCOK CONTAINING THE GOVEENING DOCUMENTS. THESE

DOCUMENTS ARFE MADE AVATI

-
%
&
&

B FOR REVIER UPON REQUEST AT THE ORGANIZATION'S ADMINISTRATIVE

EEA Scheduie O {Form 990} 2023



990 Overflow Statement 2023
{This page is not filed with the return. 1t is for your records only.} Page 1
Name{s) as showr on return FEIN
SHARING LIFE COMMUNITY QUTREACH INC 75-2831756
_Desecription o Amount
DUES & SUBSCRIPTIONS B ] 15,454
OTHER 6,861
Total: § 22,3158
Description Amocunt
DUES & SUBSCRIPTIONS 5 2,522
OTHER o 22,201
Total: § 24,783
Description o Amount
DUES & SUBSCRIPTIONS _ $ 12,5941
OTHER ) . 11,222
Total: $ 24,163
Description o Amount
_VEHICLES 5 154,873
Total: § 154,973
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