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SCANNED AUG 8 8 200

Short Form

o 990-EZ

4 »

Under soction 501(c), 627, or 4947(a)(1) of the internal Revemms Code
{except black hung bensfit trust or private foundation)

Sponsaring organizations of donor advised funds,
and certain contraliing organizations

Retumn of Organization Exempt From Income Tax

organizations that operate one or more hospital faciities,
as defined in saction 512(b){13) must fie Farm 890 (see insructions).
- All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omBno. 15451150

2010

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Sarvice P The arganization may have to uss a capy of this retum o satisty state reparting requirgments.
A For the 2010 calondar year, or tax year beginning , 2010, and enxding + 20
B Chock if appiicabie: Name of arganization D Employer idenfification mamber
[] Addross change Sharing & Caring, Inc. 68-0624215
[] name changs Nurmber and street or P.O. box,  mai is ot delivered to street address) Roonvoulte | € Telephone number
D:‘“’_m 18 T#man Ptace 6098711333
E retum City or town, state or counttry, and ZIP + 4 R F Group Exemption
] Appicationpaning | Wilingboro, NJ 08046 Number »
G Accounfing Method: L] Cash  EAccrual  Other (specily) b H Check » [] if the organization is not
1 Website: > required to attach Schedule B

J Tax-exempt status (chack only one) — [[]501(c)3) [/1501(c)( 3 ) <« fnsertno) [ ] 4847} or  [] 527]

(Form 930, 990-EZ, or 990-PF).

K Check » L[] if the organization is not a section 509(a)}{3) supporting organization and its gross receipts are normafly not more than $50,000. A
Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization choosss

to file a retumn, be sure to file a complete retum.

L Add tines 5b, 6¢, and 7b, to Ene 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets (Part l,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 .

> 101,648

Revenue, Expenses, andCImoshNetAsselstundBahnees(seemeutsmmmsforPMI)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . .

O

Contributions, gifts, grants, and similar amountsreceived . . . .
Program service revenue including govemment fees and contracts
Membershipduesandassessments . . . . . . . .
Investment income . . . . .
&manmﬂﬁunsﬁeofmeisoﬂrerﬂmmvemory . 5a

101,648

Less: cost or other basis and sales expenses 5b

&mmm)mmmmmmm(&mmmsbmmw
Gaming and fundraising events
Grmnmmﬁungamm(aﬂaohsmeduleGlfgmaterman
$15,000) . . .

p Popgforon~

| 6a|

Gmslnoaneﬁomﬁmdrmsmgevents(notmdudmg:;
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

Revenue
o

of contributions

¢ Less: direct expenses from gaming and fundraising events 6¢

line6c) . . . .
Gro&ssalasofhvemory Ie&teumsandallowzmos . e . 7a

d Nam““““)mmmga"dﬁmwm(addﬁnesﬁamebmdmad s

b Less: cost of goods sold . b

c pmﬁtor(los)fmmsalesofmvmtory(smmmmﬁunﬁ\eh) e e .
8 Other revenue (describe in Schedule 0) . . .

9 Total revenus. Add fines 1, 2, 3, 4, 5¢, 6d, 7¢, andB PR N = T

101,648

Grantsandsamﬂaramoxmtspa:d(l’sthchuleO)
11 Beneﬁtspaidtoorformnbers...

meemnlfeesandoﬂlerpaymemsmudependentconn'amrusL

@ .

F--
bl
L

EXpOnses
-l
a

AUG @ 9 291‘L -

° e

C/GC:JM u n

1,866

Omefexpenses(dmit»msmetMeO)-...._.....
Total expenses. Add lines 10through 16 . . . .

86,169
94,035

Exoeasor(deﬁaﬂfameyear(&xtﬂradlimﬂfromlms) .

end-of-year figure reported on prior year's return)
Other changes in net assets or fund balances {explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 18 through 20

- & | NetAssew

Netassetsorﬁmdbalanoesatbegmmngofyear(fromlmeﬂ- oolumn(A))(nwstagmewuh

7,613

ey

B
19

(12,300)

(4,687)

Papawukﬂedudhnmuuﬁoe,seemesepamlmcum Cat. No. 108421

Form 990 EZ 2010

9l
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Farm 990-EZ 2010) _ —— _——Phss-2~__
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. ~j
, {A) Beginning of year (B)Endofm
22 Cash,savings,andinvestments . . . . . . - . . . . . . . . .. 1131]22 2,383
23 Llandandbuidings. . . 332,267|23 T 319929 T
2408\erassels(desaibede\ed|I90)............... 1.137{24 7,137
25 Totalassels. . . . 340,535|25 329,249
26 Touﬁabiihas(dmbedeneduleO) . .. 352835126 333,936
Netasseisormndbdmwes(ﬁnez'iofcolumn(B)mustagreewnhlinem) - . (12,300)| 27} (4,687)
Statement of Program Service Accomplishments (ses the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any questionin this Partill . . []] (Required for section
What is the organization’s primary exemnpt purpose?  To provide housing for low income residents. 501@(3)' la"d?:’%
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)1) busts; opbonal
the services provided, the number of persons benefited, and other relevant informafion for each program title. for others)
28 Sharing & Caring provides low income housing for at least 75% of the 39 units occupied by low income
residents. Sharing & Caring realizes that poor and distressed beneficiaries must be needy in the sense that
they cannot afford the necessities.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 94,035
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . > [] |20
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . > [] |30a
31 Other program services (describe in Schedule O} . . . . e - .
(Grants $ )Ifthlsamow\tmcludesfomw checkhere . . . . DEI 31a
32 Total program service expenses (add lines 28a through 31a) 32 94,035

mammrmmm&mm@n&nmmmmmwmmhmw)

Ched(lfmeorganzahonusedScheduleomrespmdtoaﬂyqu&ehonmﬂnsPanN 0
i EEE | e S
mpmmmmm 08046 Pres. 30hrs $4.955 0 0
Smu:ndo&:nsmm Willingbaro, NJ 08046 VP 30hrs $1,639 0 0
::mn:ane.wmmm Secy - 30hrs 300 [ 0
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Form 990-E2 (2010) Page 3
m Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . - O
Yes| No
33 Did the orgammuon engage in any activity not prewously reported to the IRS? if “Yes,” prowde a detailed
description of each activity in Schedule O . . 33
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35 If the organization had income from business activities, such as those reported on Imes 2 Ga, and 7a (among others), .
not reported on Form 990-T, explain in Schedule O 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 a section 501(c){4),
501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35, v
b If “Yes,” has it filed a tax return on Form 980-T for this year (see instructions)? . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N e 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borow from, or make any loans to, any ofﬁoer, dlrector trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b -
39 Section 501(c)(7) organizations. Enter: )
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39
b Gross receipts, included on line 9, for public use of club facilites . . . ’ 39b ,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: - :
section 4911 > ; section 4912 ; section 4955 » C ol
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | Y
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. 40b v
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on I : g
organization managers or disqualified persons during the year under sections 4912, i
4955,and 4958 . . . . . . > L
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lme 40c :
reimbursed by the organization . . . . i 2 T
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter -
transaction? If “Yes,” complete Form 8886-T. . .. e e e 40e v
41 List the states with which a copy of this retumn is flled 4 Ogden, Utah
42a The organization's books are in care of » Sharing & Caring Telephone no. b 609 871-1333
Located at » 18 Tiliman Place, 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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . N ; 42b v
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 |
Yes] No
44, Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a /'
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ i 'Yee Form 990 must be
completed instead of Form 990-EZ . . e e e e 44b v
¢ Did the organization receive any payments for |ndoor tanmng services dunng the year’7 .- 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” Iif 'No pmwde an |
explanation in Schedule O e e e e . e 44d

Form 980-EZ (2010)




Form 990-EZ (2010) Page 4
Yes| No
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45a v
46 Did the organization engage, directly or mdrrectly in polmcal campaign achvﬂ:es on beha!f of orin opposmon -
to candidates for public office? if “Yes,” complete ScheduleC, Part] . . . . 46 ’ v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charilable trusts only All section
501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvI . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule G, Parti . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
’ employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(e} Name and address of each employee paid more O ours par woek 16} Compensation mldoyaebeneﬁlpk::s& dspagies]
than $100,000 devoted to position defesred compensation | other aflowances
none
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service (c) Compensation

none

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . » [/]Yes [1No

Under penalties of perjury, | declare that | have examined this retumn, mcluding accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, comrect, andeomplete Dedarahonofprepwer(omwmanofﬁcar)rsbasedonallmfwnﬁnonofwhxchpreparerhasanylcmbdge

Y adieo
Sign WMW ﬂ 777 |
Signature of officer Date
Here
} L,
Type or print name and title ) _, 732’
Paid ype preparer's M ook [7] SJFTN )Z old25
Preparer / _ & /S / /7 | seff-employed .
Use Only | fim's nam Ridley D A_\ 4 /) Firm's EIN > 223533262
Firm's address »_P. 6 Box 302-kumberton, NJ 08048 i Phone no. 609 304-9817

. P> [/1Yes [ 1No

May the IRS discuss this retum with the preparer shown above? See instructions

Form 990-EZ 010



mE&U:E”%.m Public Charity Status and Public Support [ orone.s d

Complete if the organization Is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treastay

tnternal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Sharing & Caring, Inc. 680624215

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation becausae it is: (For lines 1 through 11, check only one box.)

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

{71 A school described in section 170(b){(1)(A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170{b){(1}A)(iH).

[ A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A)@ii). Enter the

hospital’'s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){v). (Complete Part 1)

[[] A federal, state, or local govemment or governmental unit descnbed in section 170{b){1)(A)(v).

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

8 [JA community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment 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). (Complete Part ill.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [O Typell ¢ [ Type ilFunctionally integrated d [ Type lI-Other
e []1By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 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).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type m supportlng
organization, check thisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any grft or oontnbutlon from any of the
following persons?

oW -

o

~a

(§ A person who directly or indirectly controls, either alone or together with persons described in ( ) and Yes | No
@iij) below, the governing body of the supported organization? . . . 1100
(@) A family member of a person described in (i) above? . . . O R
("')A35%oontrolledentltyofapersondescnbed|n()or(')above? e e e e e e e e 1lgﬁi)]
h  Provide the following information about the supported organization(s).
{0 Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation (v)Didyounotrfy (vi) Is the {vii) Amount of
organization (described on fines 1-9 | mcol. (§ isted myour | the organization in | organization in col. support
above or IRC section | governung document? col. () of your (@ organized in the
{see instructions)) support? usa
Yes No Yes No Yes No
A
®)
©
D)
®)
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ




Schedute A (Form 990 or 990-E2) 2010

Page 2

Support Schedule for Organizations Described in Sections 170{b)}{(1{A)(iv) and 170{b)}{1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. if the cgg'amzatlon fails to qualify under the tests listed below, please complete Part IlL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e} 2010 ) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not 47,762 89,400 89,521 101,648 328,331

include any "unusual grants.®) .

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 47,762 89,400 89,521 101,648 328,331

The portion of total contributions by | ™. -
each person (other than a [-°-
govemmental unit or publicly | =
supported organization) included on |- -:
line 1 that exceeds 2% of the amount |-,
shown on fine 11, column (f) . T

Public support. Subtract line 5 from fine 4. |- =" .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f Total

7 Amounts fromliined . . . 47,762 89,400 89,521 101,648 328,331
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carmried on
10 Other income. Do not include gain or
loss frommesaleofcaprtalassets
(Explain in Part IV.) . - .
11 Total support. Add lines 7 through 10 |5 %« 55 S h wiep S BN PR G-’:v"j{ii;’, R ek 328,331
12  Gross receipts from related activities, etc. (see mshuchons) .. . 12T
13 First five years. If the Form 990 is for the organization’s first, seoond mlrd fourm or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . N |
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . . 15 %
16a 33'3% support test—2010. Iif the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > OO0
b 331s% support test—2009. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzahon quallﬁw asa publlcly supported
organization . . . . . > 0
b 10%-facts-and-circumstances test—2009. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e e » O
18 Private foundation. If the orgamzatlon dld not check a box on ||ne 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . I T S B

Schedule A (Form 890 or 990-E2) 2010

QN




;c:mmgomuomez) Supplemental Information to Form 990 or 990-EZ | ome No. 1545 0047

2010

mmlmmmmmwbmmon
Form 990 or 880-EZ or to provide any additional information.

Department of the Treasury | | , Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspection
Name of the arganization Employer identification number

Sharing & Caring 68-0624215

Balance Sheet, Page 2, Line 24 - Security Deposit $7,137

Balance Sheet Page 2, Line 26 - Total Liabilities - Loan Payable $171,586 Equity $157,663

Other Expenses Page 1 Line 16  See Attachment $86,169

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 890 or $90-E2) (2010)




Sharing & Caring
EIN # 68-0624215 -

990 Tax Return 7/31/2011

Other Expenses — Page 1 Line 16

Supplies $10,385.66
Legal 1,595.00
Accounting 1,075.00
Depreciation 12,538.00
Repairs 337.20
Auto 582.73
Electricity & Gas 12,559.35
Insurance 8,406.35
Waste Management 3,224.76
Water & Utility Author  15,169.29
Interest 11,881.47
Plumbing 2,627.69
Pest Control 861.15
Fuel 59.00
Advertisement 236.00
Rental 114.24
Office 1,604.24
License & Fees 2,602.00
Computer Repair 40.00
Contributions 200.00
P. O. Box 70.40
Total Expenses $86,169.06




o 4562 Depreciation and Amortization OMB No. 15450172
: (Including Information on Listed Property) 2@ 1 0
bmalRev:\fu?vabe (99) P> See separate instructions. P Attach to your tax retiam. QL.‘?&,’I‘:;"&.O 67
Namse(s) shown on retum Business or activity to which this form relates Identifying number
Sharing & Caring, Inc. 501(c)3 68-0624215

Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doliar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0— If mamed ﬁlmg
separately, see instructions C e e e e e e 5
6 (8) Description of property (b) Cost(hsinmmemm (e) Blected cost T T
7 Uisted property. Enter the amount from fine29 . . . . 1 7 L s
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . e e e e e e e 9
10 Camryover of disallowed deduction from line 13 of your 2009 Form 4562 e . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstruc'hons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter morethanline 11 . . . . . 12
( 13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline 12 » | 13 | ST LT
| Note: Do not use Part Il or Part Il below for listed property. instead, use Part V.
( Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
| 14 Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . .o 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . . . . . . o .o .. 15
16 _Other depreciation (including ACRS) . . . C e .. 16
MACRS Depreciation (Do not lnclude Ilsted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general AT, T T
asset accounts, checkhere . . . > 0 bR
Section B—Assets Placed in Semoe Dunng 2010 Tax Year Usmg the General Depreciation System
. mﬁjﬂm (&) Recovery ] .
(a) Classification of property placed in (busness/finvestment use period {e) Convention (f) Method (@) Depreciation deduction
service only—see msiructions)
19a 3-year property _’ - } ==

b 5-year property |. .
c 7-yearproperty | .-
d 10-year property | :-.: <
e 15-year property | -~ <L
f 20-year property |- - . .

g 25-yearproperty | - . . . 25 yrs. SiL
h Residential rental 6/1/2007 344,805 275 yrs. MM S 12,538
property 275 yrs. MM S/
i Nonresidential real 39 yro. MM S/
property MM S/L
Section C—Asse'ls Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life 27 S/t
b 12-year I 12 yrs. S
¢ 40-year 40 yrs. MM S/l
m}ummary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and Ilne 21 Emer here
and on the appropriate lines of your retumn. Partnerships and S corporations—see instructions . . . . . 22 12,538
23 For assets shown above and placed in service during the current year, enter the e CES N
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2010}




