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Short Form | omBNo. 15451150
990-EZ Return of Organization Exempt From Income Tax

ummm(c).sﬂ or 4947(a)(1) of the Intemal Revenue Code
ck fung benefit trust or private foundation

(except bla )
SRS e e P 530, A‘E’”“o%mum“m“ iRl iy Gap- b el Open to Public
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Inspection
Internal Revenus Senace >meaganzabmmyMWMIseampydﬂmmmmtosab§yswempomrgrequnemans
A For the 2009 calendar year, or tax year beginning August 1 » 2009, and ending July 31, ,20 10
B Check it applicable: Please | C Name of organization D Employer identification number
(] Adaress change e RS | Sharing & Caring, Inc. 68-0624215
BN‘WW printor | Number and street (or P.O. box, if mail is not delivered to strest address) | Room/suite | E Telephone number
= [ Temreten s |18 Titiman Piace 609 871.1333
= [ Amended rotum m City or town, state or country, and ZIP + 4 F Group Exemption
&[] Appicaton pending tions. | Willingboro, NJ 08046 Number »
& ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ cash Accrual
N a completed Schedule A (Form 990 or 990-E2). Other (specify) »
e H Check » [ if the organization is not
2 | Website: » required to attach Schedule B (Form 990,
3} J Tax-exempt status (check only one) — [7] 501(c){ 3 ) < (insertno) []4947(a)}1yor []527 990-EZ, or 990-PF).
% K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-E2 or Form 990 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retum.
% L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Forrn 990-EZ2 P $ 89,521
% Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seé the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . [ 1 89,521
2 Program service revenue including govemment feesandcontracts . . . . . . . . . | 2 |
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . .. . |3 |
4 Investment income . . e e e e e e e e e e e 4
Sa Gross amount from sale of assets other than |nventory . . . . |oa o
b Less: cost or other basis and sales expenses . . 5b S
o ¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) . .
31 6 . Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here > [:I
2| a - Gross revenue (not including $ ) of contributions '
¢° reportedonlinet). . . . : e .. 6a -
b less: direct expenses other than fundramsmg expens&s . 6b
‘ ¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less retumns and allowances . . . . . 7a s
b Lless:costofgoodssold . . . 7b e
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from lme 7 . . . . . . . |7
8  Other revenue (descrbe P y |8
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . P& ETEH\IFD . A ] 89,521
10  Grants and similar amounts paid (attach schedule))| . = — —0 10
_{ 11 Benefits paid to or for members .. e T N . 8 11
9112 Salaries, other compensation, and employee bene AU E B G zmg Q;) 12 \
g 13 Professional fees and other payments to independént contractors _._: — % 13 5,545 |
2114  Occupancy, rent, utilities, and maintenance . . OQ _) E UT . 14 33,860
Wi 145 Printing, publications, postage, and shipping . =l . . . . |15 308
16  Other expenses (describe P> See attachment ) (16 62,215
17 Total expenses. Add lines 10 through16 . . . . P PP 2 I ¥ 101,928
»| 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) .. 18 (12,407)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth i
& end-of-year figure reported on prior year'sretum) . . . . . .. .. - 110 107
g 20 Other changes in net assets or fund balances (attach explanatlon) e - 1] 0 |
21 Net assets or fund balances at end of year. Combine lines 18 through 20 21 12300) \
iﬁiﬁ Balance Sheets. If Total assets on line 25, colwnn(B)a:e$1.2500000rmom.ﬁleFonn990msmadofFam990-E.
(See the instructions for Part IL) (N Begrvingofyear | __(F) End of year |
22  Cash, savings, and investments . . e e e e e e e e e e e e 3,633|22 33;:;2 |
23 landandbuldings. . . - . . . . . - . o 0. . e e e el - 344,805|23 22
24 Other assets (describe P> : ) 7137|124 y
26 Total liabifities (describeP Mortgage Balance | Capital ) 35546826 352,838
27 Netassets or fund balances (ine 27 of column (B) must agree with line 21) . . 107|127 (12,300)
;mmmwmmmmmmm Cat. No. 106428 Form 990-EZ (2009)




Form 890-EZ (2009)

Page 2

EXI Statement of Progranj Service Accomplishments (See the instructions for Part i)

Describe what was achieved in ¢

What is the organization’s primary e%npt purpose?  To provide housing for low income residents

each program title.

ing out the organization’s exempt purposes. In a clear and concise
manner, describe the services providled, the number of persons benefited, and other relevant information for

Expenses

(Required for section
501(c)(3) and 501(c}{4)
orgamzations and section
4947(aj(1) trusts; optional
for others )

28 Sharing & Caring provides low intome housing for at least 75% of the 39 units occupied by low income

residents. Sharing & Caring malizes that poor and distressed beneficiaries must be needy in the sense

that they cannot afford the necessities of life.

{Grants $ ) If this amount includes foreign grants, check here . » [ {28a 101,928
29
{(Grants $ ) _If this amount includes foreign grants, check here . » [] [20a
30
(Grants $ ) If this amount includes foreign grants, check here . » [1 |30a
31 Other program services (attach $chedule) . .. . ..
(Grants $ )_If this amount includes forelgn grants check here . » [] [31a
32 Total program service expensps (add lines 28a through 31a) . » | 32 101,928
List of Officers, Directors| Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
(b) Title and average {c) Co (e) Expense
{a) Name and address hours per week {if not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Margaret Patrick .
18 Tillman Place, Willingboro, NJ 0804p President - 30 hrs. 2,405 0 0
Calvin Gadson
-30 h
34 Mandolin Lane, Willingboro, NJ 08046 VP -30 hrs 2,000 0 0
Joy Hopkins
16 Pioneer Lane, Willingboro, NJ 08046 5 y-30hrs 100 0 0

Form 990-EZ (2009)




4

Form 960-EZ (2000) L Page 3
I Other Information (Note the statement requirements in the instructions for Part V)

Yes| No

33 Did the organization engagey in any actrvrty not prewously reported to the IRS? If “Yes,” attach a detailed

description of each activity .

34  Were any changes made to P1e organizing or governing documents‘7 lf ‘Yes attach a conformed copy of

the changes . .

35  |If the organization had income fipm businecs actrvmes. such as those reported on Iines 2, Ga, and 7a (among others). but

not reported on Form 980-T, attgch a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, andl proxy tax requirements? .

b K “Yes,” has it filed a tax retum on Form 990-T for this year? . .
36 Did the organization undergd a liquidation, dissolution, termrnatron. or slgnrﬁcant drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of Schedule N ..

37a Enter amount of political expehditures, direct or indirect, as described in the instructions. » | 37a | i b sl
b Did the organization file Form) 1120-POL for thisyear? . . . 37b| v
38a Did the organization borrow ffom, or make any loans to, any ofﬁcer, drrector trustee. or key employee or were [EESEEERARESL
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . | 38b I - T
39  Section 501(c)(7) organizatioris. Enter: i
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 38a o
b Gross receipts, included on hine 9, for public use of club facilites . . . 39b :
40a Section 501(c)(3) organizatiorjs. Enter amount of tax imposed on the orgamzatlon dunng the year under:

section 4911 ; section 4912 p ; section 4955 » I
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year of is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part| . . Coe e e
¢ Section 501(c)3) and 501( )(4) organizations. Enter amount of tax |mposed on
organization managers or di qualrﬂed persons dunng the year under sections 4912,
4955, and 4958 . . ..
d Section 501(c)(3) and 501 )(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A & )
e All organizations. At any tim¢ during the tax year, was the orgamzatron a party to a prohrbited tax shelter |- :
transaction? if “Yes,” complele Fom8886-T. . . . . . . . . . . .o .
! 41  List the states with which a cppy of this retum is filed. »
42a The organization's books are jn care of > Margaret Patrick Telephone no. »
Located at » 18 Tillman Placg, Willingboro, NJ ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a [foreign country (such as a bank account, securities account, or other financial
account)? . g . .. C e e e .
If “Yes,” enter the name of th forergn country'
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendgr year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexemp{ charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-gxempt interest received or accrued during thetaxyear . . . . . P I 43 I

44 Did the organization maintairj any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 4

45 s any related organization a :ontrolled entrty of the orgamzatlon wrthrn the meaning of sectlon 51 2(b)(1 3)? | QBT B G
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . 45 v

Form 990-EZ (2009)




Fosm 980-EZ (2009)

Page 4

Sectlon 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizatiorts and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tabjes for lines 50 and

46 Did the organization engagelin direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? {f “Yes,” complete Schedule C, Part1 . .. 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I 47 v
48 Is the organization a school ag described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . 48 v
49a Did the organization make transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related orgdnization a section 527 organization? 48b
50 Complete this table for the ofganization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each receivgd more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average {€) Comp: 4] Contributi Expense
{a) Name and address of each empidyes paid more (b)houfsper:;’eek : Gfg)ﬂmbmeﬁtm& ot and
than $100,000 devoted to positron erred compensation | other aliowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the grganization's five highest compensated independent contractors who each received more than

$100,000 of compensation fr

pm the organization. If there is none, enter “None.”

{a) Name and address of each}

jndependent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

and belief, it is true, comrect, an

Under penalties of penjury, | deJ;Iare that | have examined this retum, mcluding accompanying schedutes and statements, and to the best of my knowledge

H complete. Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowiedge

ﬁf,'; ) X /3:\ (14 7/7:“‘ “TU 7’)75&-(*/{,4{'7( . Im %/, 23 Ao
b s Ao son), fres.din

- P/ AN 7 e

UseOrly | yiriimna, | et~ N —

May the IRS discuss this return with {he preparer shown above? See instructions

- > [lYes [I1No

Form 990-EZ (2009)




SCHEDULE A

Public Charity Status and Public Support

{Form 950 or 930-E2)
Corthplete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. X
Department of the Treasury Form 990-EZ. Open to Public
Intemal Revenue Serace » Attach to Form 990 or Form » See separate instructions. inspection

Name of the organization Employer identification number

Sharing & Caring, inc 68 ! 0624215
lmt Reason for Publi¢ Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private ffoundation because it is: (For lines 1 through 11, check only one box.)

1 O

A church, convention ofj churches, or association of churches described in section 170{(b)(1)(A)()-

2 [J A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

3 O
4 O

O

6 [
7 4

8 O
9 O

)]

10 O

11 [d An organization organi

A hospital or a cooperative hospital service organization described in section 170({b){1){A)(ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital's name, city, and state: e
An organization operatefl for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv).| (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v).

An organization that nornally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il.)

A community trust desdribed in section 170{(b){1){A){vi). (Complete Part Il.)

An organization that normnally receives: (1) more than 33/ % of its support from contributions, membership fees, and gross
receipts from activities telated to its exempt functions—subject to certain exceptions, and (2) no more than 33 % of its
support from gross invéstment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizgtion after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

and operated exclusively to test for public safety. See section 509(a)(4).

and operated exclusively for the benefit of, to perform the functions of, or to carry out the
publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Typel 0 Typetl ¢ O Type l-Functionally integrated d [ Type t-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509[a)(2).

ved a written determination from the IRS that it is a Type |, Type i, or Type Hl supportlng
box L.

An organization organiz

purposes of one or m
509(a)(3). Check the

If the organization r
organization, check thi

g Since August 17, 2006,/ has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?
i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . {1idf)
(i) A family member of{a person described in () above? . . . P AL 1
(i) A 35% controlled entity of a person described in () or (it} above? . . . . . . . . . .. 11gfi)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of orgamzation | (iv) Is the organization | (v) Drd you natify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col. {T) listed i your | the orgar N in n n col. support
above or IRC section governing document? col. {i} of your (') orgamzad in the
{see instructions)) support? us.?
Yes No Yes No Yes No
Total I o R . 5 ! -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2009
Form 990 or 990-EZ




Schedule A (Form 990 or 850-£2) 2009 | Page 2

Support 3chedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
t
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 47,762 89,400 89,521 226,683
2 Taxrevenues levied for the organlzatlon s
benefit and either pald toor expended on
its behalf . . , ...
3 The value of services or ifacilitiw
fumished by a governmental unit to the
| organization without charge } .
i 4 Total. Add lines 1 through 3 226,683
| § The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
| shown on line 11, column (f) . ;.
| 6 Public support. Subtract line 5 from line 4. 226,683
| Section B. Total Support .
; Calendar year {or fiscal year beginr;ing n) p {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e} 2009 (f) Total
| 7 Amounts from line 4 . 226,683
8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from snmllar
sources . . . . .. .' ..
9 Net income from unrelated business
activities, whether or not the business is
regularty carriedon . . . |.
10 Other income. Do not mcludei gain or
loss from the sale of capnal assets
(Explainin Parttv.) . . .|, . —
11 Total support. Add lines 7 through 10 . 2] 226,683

]
1
| 12  Gross receipts from related actlvm&s. etc. (see mstruchons) .. 12 226,683
13 First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬁfth tax year as a section 501(c)@

organization, check this box and stop here . .
Section C. Computation of Public Support Percentage

14 Public support percentage for{2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage frofn 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33% % support test—2009. Ifithe organization did not check the box on line 13 and Ime 14 is 33'/6% or more, check this box
and stop here. The organizatipn qualifies as a publicly supported organization . . . . .3
b 33% % support test—2008. If|/the organization did not check a box on line 13 or 16a, and Ime 15 is 3@/3% or more, check this
tion qualifies as a publicly supported organization . . . ... » 0

| box and stop here. The o

‘ 17a 10%-facts-and-circumstan test—2009. If the organization did not check a box on line 13, 16a. or 16b and Ime 14 is 10% or
moare, and if the organization njeets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts- circumstances” test. The organization qualifies as a publicly supported organization . . .» 0

b 10%-facts-and-circumstances|test—2008. 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 njeets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
| organization meets the “facts- ircumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
‘ 18 Private foundation. lf the orgahization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 0

Schedule A (Form 990 or 990-E2) 2009




..4562

Department of the Treasury

Depreciation and Amortization
(Including Iinformation on Listed Property)

OMB No 1545-0172

2009

Intemal Revenus Serice  (89) bSeeseparalEinstucﬁons. bAﬂadntnyourlaxmhnn. SequenceNo 67
Name(s) shown on retum Business or activity to which this form relates \dentifying number
Sharing & Caring, Inc. 501(c)3 68-0624215
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstruchons) 3 $800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬁllng
separately, see instructions e e e .o 5

-]

{a) Description of p|‘roperty

(b) Cost(bus‘nmsuseonly)

(c) Elected cost

7 Listed property. Enter the amount from line 29

[ 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6and7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 e 9
10 Canyover of disallowed deductlon from line 13 of your 2008 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not Iess than zero) or line 5 (see mstrucuons) 11
12 Section 179 expense deduction! Add lines 9 and 10, but do not enter more than line 11 12
13_Canryover of disaliowed deduction to 2010. Add lines 9 and 10, lessline 12 » [ 13 | o ER TS

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

BN  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) plaoed in service

during the tax year (see mstructrons) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Deprecratron {Do not mclude Ilsted property) (See |nstruct|ons)
i Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general N “ . « -
asset accounts, check here . | . > O k=i
Section B—Assets Placed in Semce Dunng 2009 Tax Year Usrng the General Depreciation System
- Ty Wi and yeas () Basisfor depreciaion T cn " pecovery ) L
(a) Classification of property placed m {business/investment use period {e) Convention ) Method (9} Depreciation deduction
service only—see instructions)
19a_3-year property ]
b _S-year property
¢_7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property o 25 yrs. S/L
h Residential rental 275 yrs. MM SiL -
property 6/1/2007 344,805 275 yrs. MM S/L 12,538
j Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—A&eeis Plaoed in Service During 2009 Tax Year Using the Altermnative Depreciation System
20a Class life RS ) o
b 12-year S 12 yrs. S/L
40 yrs. MM S/L

¢ 40-year
MSummary (See instrutions.)

21
22

23

Listed property. Enter amount
Total. Add amounts from line 1
and on the appropriate lines of y

m line 28

portion of the basis attributablefto section 263A costs

For assets shown above and placed in service during the current year, enter the

lines 14 through 17, Imes 19 and 20 in oolumn (g) and Ilne 21 Enter here
return. Partnerships and S corporations—see instructions ..

23

For Paperwork Reduction Act Notice,

separate instructions.

Cat. No. 12906N




Sharing & Caring
EIN #68-0624215

990 Tax Return 7/31

/2010

Other Expenses - Page 1 —Line 16

Insurance

Auto

Utitity

Supplies

License & Permit
Furniture
Mortgage Interest
Depreciation

Total Expenses

Page 1-Lline 26
Mortgage Payable
Capital Cont.

Total Liabilities

$ 7,953
2,818
22,139
2,379
913

30
13,445
12,538

$62,215

$184,531
168,304

$352,835




