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Short Form OMB No 15451150
Return of Organization Exempt From Income Tax
rom 990-EZ Undersedugsm(c), 527, or4947(a)(1)dmeRa'raneven£Cocb 2011
{excepi black lung benefit trust or pnvate foundabon)
4 P> Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) O ento P bli
. All other organizations with gross receipts tess than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury at the end of the year may use this form |nspection
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of orgamzation D Employer identification number
[[] Address change Jackey Cares Housing 68-0634594
D Name change Number and street (or P O box, if matl 1s not delivered to street address) Room/suite E Telephone number
D Initial return
D Terminated PO BOX 348656
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Sacramento, CA 95834 Number »
G Accounting Method [XI Cash [ ] Accrual  Other (specify) » H CheckP E] if the organization 1s not
|  Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) - X] 501(c)(3) [ ]s01(cX ) ®(nsertno) [ ] asazqaytyor [ |527 (Form 990, 990-EZ, or 990-PF)

K Check » D If the organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organtzation chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part i,
Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . . . v v v v v o v o v« >3 63,906
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part | )

Check if the organization used Schedule O to respond to any questioninthis Part | . . . . . . . . . i v v v i b ot o e v o o oo
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . it i e e e e e e ... 1
2 Program service revenue including government fees and contracts . . . . . . . . i e e v e e e e e v .o 2 63,643
3 Membershipdues and @ssesSmMeNtS . . . . . v v i i v i i it et e e e e e e e e e e e 3
o 4 InvestmentInCOmME & . . . i i i i it i e e s e e e e e e e e e e e e e et e 4
§ 5a Gross amount from sale of assets otherthaninventory ., . ., ... ..... 5a
— b Less costorotherbasis and salesexpenses . . . . ¢ v v v v v v v v v o« 5b
— ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromlne5a) .. ... ....... 5¢
P R 6 Gaming and fundraising events
‘5’ e a Gross income from gaming (attach Schedule G if greater than
a . $15000) ... ..... N\\m ............... | 6a |
s 3 b Gross income from fundra|s ng evﬂ?ngot.&_ ing-S\ of contnbutions
% e from fundraising events reported‘og ine tach act/dule Gjif the
< sum of such gross income andjcontributions exceeds=§45; 00 ........ 6b
(& ¢ Less direct expenses fro &é |ng\atﬂq/fugdrmsnn9 event V’. ......... 6¢
2 d Net income or (loss) from gan‘rr:g and fundralsmg e\'/énts g?; lines 6a and 6b and subtract
hnesde) . ...l o ' e e e e e e e 6d
7a Gross sales of inventory, 7a
b Less cost of goods sold 7b
c—Grossprofit-or(foss)from-sales of inventory (Subfract ine 7B from NE 78) . . & v « = « v o o o « o o o o « 7c
8 Other revenue (describe in Schedule O)_ . . . . . . .. . [N ——— - T L E
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c, and 8 . . . . . . i v i v i v v o o o oo e e maeas 4 9 63,906
10  Grants and similar amounts paid (ist in Schedule O) . . . . . . . . v i i i v v it et e e et e 10
E 11 Benefitspaid to orfor members . . . . . . . i i i i i i et et e e e e e e e e e e 11
b 12 Salanes, other compensation, and employee benefits . . . . . . . . . .. it et e e e e e e 12
5 13 Professional fees and other payments to independentcontractors . . . . . . . . . . v v i v h o e o e 13 519
2 14 Occupancy, rent, utibties, and MaIMENANCE . . v v v v v v v v et e e e e e e e e e e e e e e ee e e 14 54,557
g 16 Printing, publications, postage, and SNIPPING . . . v v v v v v v b e et e e e e e e e e e e e 15 128
16  Other expenses (describe InSchedule O) . . . . . . . o ittt i ittt ettt it et 16 7,657
17 Total expenses. Addiines 10through 16 . . . . . . v vt ot v i et e e e et it > |7 62,861
A 18 Excess or (deficit) for the year (Subtractine 17 from lINE Q) . . v . v v e o v i v e o e e e e e e 18 1,045
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e end-of-year figure reported on pPrior YEars retUrM) . . v v v v v v v v e e e e e e e e e e e 19 |- (261,837)
t ts 20 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . . . . v v v s v .. 20
21 Net assets or fund balances at end of year Combine lines 18through20 , ... ... ... ... ... > [ 21 (260,892)
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 890-EZ (2011)
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Form 990-EZ (2011) Jackey Cares Housang

68-0634594

Page 2

Part'll | Balance Sheets.(see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part |I

(A) Beginning of year (B) End of year
22 Cash,’'savings, andinvestments . . . . . . . . i i ittt e e e e e e e e 3,292 |22 1,556
23 Land and bulldings . . . . i it e e et e e e e e e e e e e e e e e e e et 0 |23 0
24 Other assets (describein Schedule O) ., . . . & i . i it i i b it et e e et e e 15,234 |24 313
25 Total@SSetS . . . . . . i i i e e e et e e e e e e e e e e e e e 18,526 |25 1,869
26 Total liabilities (describe in Schedule O) . . . . . . L . v i i it e e e e e e e e e e 280,463 |26 262,761
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) ., . ... .. (261,937)| 27 (260,892)
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ll1 ) Expenses

Check If the orgamization used Schedule O to respond to any question in this Part Il
What 1s the organization's pnmary exempt purpose? Provaide transitional housing to homeless

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others )

28 Provided transitional housing to homeless
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » []|28a 62,774
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . » [] | 29a
30
(Grants $ )} If this amount includes foreign grants, check here ., . . ., . . .. » (] | 30a
31 Other program services (describe inSchedule O) . . . . . . 0 i i i i i i it i it e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here , , . . . . .. > [] |31a
32 Total program service expenses (add Ines 28athrough 318) . . & v v v v v v v 4 4 o o o e o o et o e e e e > | 32 62,774

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Title and average (c) Reportable (d) Health benefits,
| (a) Name and address hours per week compensation contributions to employee| (€) Estimated amount of
(Form W-2/1088-MISC) benefit plans, and other compensation

! devoted to position {d not paid, enter -0-) deferred compensation
|
| Jacqueline Benton President and GEO

PO BOX 348656, Sacramento CA 95834 40 g [o 0
|

EEA

Form 990-EZ (2011)




Form 990-EZ (2011) Jackey Cares Housing 68-0634594

l Part'V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V') Check if the organization used Schedule O to respond to any question in this Part V

Yes | No
33 Didthe organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedule O L . . L L L . . L Lt s st e e e e e e e e e e e e e e et e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSHTUCHONS) . . . & v i v v v vttt et et e e e oot e oo e m s oo nneeeeen 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, among Others)? | . . . . . i v i v it v e e e e e e e e 35a X
b If "Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,"” complete Schedule C, Part it  , . . .. ... ....... 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N | . . . . . L v v i v i it e e e e e e e oo e s e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P l 37a l
b Did the organization file Form 1120-POL forthis year? . . . . . . . . . . i i i e s e e ot e e e e e e e e et e e e 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, 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 thisreturn? . . . ., . ... 38a X
b If “Yes," complete Schedule L, Part ! and enter the totat amountinvolved , , . .. ... ... 38b
39  Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions includedonline9 . . . .. ... . ... .o ... 39a
b Gross receipts, included on line 9, for publicuse ofclubfacilities , . . ... .......... 39b
40 a Section 501(c)(3) organizations Enter amount of tax mposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P>
b Section 501(c)}(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
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 X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . i i it e e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . .t i e e e e e e e e e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . @ i v i i it it it et et e e e e e e e e e 40e
41 List the states with which a copy of this return is filed P
42 a The organization’s books are In care of P Jacqueline Benton Telephone no P> 916-787-4040
Located at ™ PO BOX 348656 Sacramento, CA ZIP+4 P 95834
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 Yes | No
oo b 42b
If "Yes," enter the name of the foreign country P
See-the-instructions-for-exceptions-and-fitmg-requirements for Form TDF 90-2271, Report of Foreign Bank
and Financial Accounts. N o L . S
"¢ Atany time during the calendar year, did the organization maintain an office outside ofthe US? . . . . ... ... .. .. 42c
If “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041-Check here . . . . . . v v v v v v v v v v v > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . .. . . ... ... ..... > | 43 l
Yes | No
44 a D the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed Instead of FOrmM 990-EZ . . . . . . . v i i it ittt t e e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,"” Form 990 must be
completed Instead of FOrmM 990-EZ . . . . . i i i i i it i i ittt et e e e e e e e e et e e e e e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services duringthe year? . . . . . . . . . v o v v v v v, 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation INSchedule O . L . . L . L L L i e e e s e et e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . v v @ v v v o v v o e w . 45a X
45 b Did the organization receive any payment from or engage n 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 INSITUCIONS) . . v v v v i it e e e e e e o e e a e e ettt e e e e e e 45b X

EEA Form 990-EZ (2011)




Form 980-EZ (2011) Jackey Cares Housing 68-0634594 Page 4

46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Yes | No

46 X

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthis PartVl . ... ... ... .. .. J
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part Il | . . . . . 0 i i i i i i i it i e e it et e e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E e e s e e e e e e 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? e e s e e e e e s e e 49a
b If "Yes," was the related organization a section 527 organization? | . . . L . L L Lttt et e e e e e e e e e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b) Title and average (c) Reportable (d) Health benefits,
contributions to employee

benefit plans, and deferred
devoted to position (Forms W-2/1099-MISC) compensation

{a) Name and address of each employee
hours per week compensation
paid more than $100,000

(e) Estimated amount of

other compensation

NONE

f Total number of other employees paid over $100.000 . .... »
51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there I1s 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 Dd the?gamzatlon complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A , , . . . . . .. ...+ ¢t R 2 @ Yes [:l No
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) ts based on all lnfﬁfrmanon of which preparer has any knowledge
. Jacqueline Benton Mlﬂ/_’u\/
Slgn Signature of officer il MV 7 Date
ere ;
H Jacqueline Benton, CEO // //’ [/ €- J ¢
Type or print name and title - / ’
Print/Type preparer’s name Prepager's signature Date Check Iz} o PTIN
Paid Gregory Herrick CPA G:;Qﬁe 1ek—cPE [11-12-2012 self-employed  [P00638578
Preparer Fimsname P Gregory Herrack 9!6/ T Firm's EIN D>
Use Only Firm's adaress P> 6049 Douglas Blvd Ste 21
Granite Bay CA 95746-6275 Phone no 916-787-4040
May the IRS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . 0 v v v v v v v e s e u > @ Yes [:l No

EEA

Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organzation
Jackey Cares Housing

Employer identification mumber

68-0634594

[Part 1]

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

The organization I1s not a private foundation because it is (For lines 1 through 11, check only one box )
1 [} Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).

s w N

city, and state

[] A school described in section 170{b){1)(A)(ii). (Attach Schedule E )
[[] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
[[] A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the hospital's name,

5 [

section 170(b)(1)(A)(iv). (Complete Part il )

X0 OO0

A federal, state, 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). (Complete Part Ii )
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 111 )

10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ (] Type ll-Functionally integrated d [] Type Ill-Other
e [ ] By checking this box, | 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 recewed a wnitten determuination from the IRS that it 1s a Type (, Type ll, or Type Uil supporting
organization, CheCk this DOX . . . i .t i i i i i it i i it o e e e et b e s e et e e e e e e [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (in) below, the governing body of the supported organization? | ., . ., . . . . ¢t v v v v v b o o v o o o o e o 11g(1)
(i) Afamily member of a persondescribed IN (1) @DOVE? & . . . . . L L i i et e e e e e e e e e e e, 11g(n)
(iii) A 35% controlled entity of a person described In (1) or (1) @bOVE? | | . . . . . i v i i b b et e e e ... 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN {wm) Type of organization {v) Is the orgamization (v) Did you notify {w1} Is the {vi) Amount of
organization (described on hnes 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? cof, {1)_of your ())-organizedin-the
{see mstructions) ) support? us-
— -— Yes—| —No—|—Yes —|— No—|—Yes—|—No~— -
(A}
| (8)
|
| ©
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 Jackey Cares Housing 68-0634594 Page 2
[Partll | 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 f the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . .. ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , . . .. .. L 0L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .. ..
Total. Add lines 1 through3 , . ... .
5  The portion of total contrnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) . ... ..
6 Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v v v o s o o o o v o o o o«
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon. . ., . . .. .. ..
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV). .. .. ......
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc (SEe INStIUCHONS) , & . L 4 v v v i v v v v e e o o o o o o oo s oo 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . i . i i i i i i it it it s e e e e e e e e et e et > [:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . ., . . . . . . . i i i v v v vt v o o o s v o 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualhfies as a publicly supported organization |, . . . . . . . & v i v v i b o v e e et e e e eeee..a »{]
——b—33-1/3% supporttest=2010If the"organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported.organization —, , .. . . s . —v s o3 v e T3 T e 20T - ] -
"T17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization ., . . . ... ... .. > D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizatton . . . . . .. ... .. > I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions S g

EEA Schedule A (Form 990 or 990-E£7) 2011




Schedule A (Form 990 or 990-E2) 2011 Jackey Cares Housing 68-0634594 Page 3
[Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
’ If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributrons, and
membership fees received (Do not include
any "unusualgrants "y , . . .. ... ..
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513 63,643 63,643
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... ... 000
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
6 Total. Add lines 1through5 . ., ... .. 63,643 63,643
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .
c Addlines7aand7b, . .........
8 Public support (Subtract line 7¢ from
med) ... ... ... .0t 63,643
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amountsfromlne6, .. ........ 63,643 63,643
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & 4 o v v o o o o s s s o s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ...
¢ Addlines 10aand10b, ., . ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon ., . . . v i v i i et e e
12 Other income Do not include gain or o L
loss from the sale of capital assets — —— - — - - T -
TT (ExplanimPartiV) oL L. 263 263
13 Total support. (Add lines 9, 10c, 11,
and12). . . ... e e e e 0 63,906 63,906
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and StOP NEere . . . . v . v v v v v v s e i v et e e e e e e e e e e e e e e e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (fydivided by line 13, column (f)) . . . . . .. . . . ... .. 15 99.59 %
16  Public support percentage from 2010 Schedule A, Part Il lne 15 . . . . . . . . i . i i v v i e e e e e e e u 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f) . . . . ... ... .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, Ine 17 . . . . . . . . o v v v v v et e e e n 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .., . .. > [—X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. > [:]

EEA
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SCHEDULE O
(Forim 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service Insﬂzction
Name of the orgamzation Employer identification number
Jackey Cares Housing 68-0634594

01. Description of other revenue (Part I, line 8)

Descraiption

Amount

Uncatorgorized Income

263

02. Description of other expenses (Part I, line 16)

Descraption Amount
Entertainment 100
Meals and Dinaing 559
Automobile Expenses 832
Interest Expense 100
Bank Service Charges 669
Contributions to other Charities 615
Embezzment 630
Food Program 599
Miscellaneous Expenses 108
OUtside Services 200
Office Supplies 2,046
Shop Supplies 1,148
?upplles Other _ 51. - = - = = - =

03. Descraiption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Equaipment 4,142 273
Furniture 6,031 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Namewf the orgamization

Employer idertsficaion number
-Jackey Cares Housing 68-0634594
ImproJemnts 1,567 0
Vehicles 3,494 0
Tenant Securaity Deposits 0 40
04. Descraiption of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Credit Cards 4,559 2,145
Mortgage 273,604 260,616
Note Payable 2,300 0

EEA

Schedule O (Form 990 or 990-E7) (2011)




Form 8868 (Rev 1-2012)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . .. ... ... > %
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|Partli | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Jackey Cares Housing X 68-0634594

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

g oo PO BOX 348656 O

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Sacramento, CA 95834

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of P Jacqueline Benton PO BOX 348656, CA 95834
Telephone No P 916-787-4040 FAX No P 877-640-2044

® |f the organization does not have an office or place of business in the United States, check this box

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . . . . P [T} 1ifit1s for part of the group, check thisbox . . . . . . > [ ] and attach a
Iist with the names and EINs of all members the extenston is for
4 | request an additional 3-month extension of time until 11-15 ,2012
§ Forcalendaryear 2(1 1. or other tax year beginning , 20 and,ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason [ | Inttial return [] Final return
D Change n accounting period

7  State in detall why you need the extension
Due to health problems of Director additional time needed
to prepare an accurate and correct tax return

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Ba | $

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any

L amount paid_previously_with.Form.8868 “|-8b-|-%
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8| $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature | 4 Tite P>
EEA

Date | 2
Form 8868 (Rev 1-2012)




Form 2848 Power of Attorney OMB No 15450150
et of e Pibadury and Declaration of Representative For IRS Uso Only
Internal Ravenue Service > Type or print. P See the separate instructions. Recerved by
[Part| | Power of Attorney Name
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored Telephone
for any purpose other than representation before the IRS Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date !
Taxpayer name and address Taxpayer identification number(s)
Jackey Cares Housing
PO BOX 348656
Sacramento, CA 95834 68-0634594

Daytime telephone number

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact
2  Representative(s) must sign and date this form on page 2, Part It

Name and address

CAFNo_9006-31050R

Gregory Herrick CPA PTIN
6049 Douglas Blvd Ste 21 TelephoneNo (916) 787-4040
Granite Bay CA 95746-6275 Fax No (877) 640-2044
Check If to be sent notices and communications Check If new Address | ] Telephone No ] ] Fax No ]_]
Name and address CAF No

PTIN

Telephone No
’ Fax No
Check if to be sent notices and communications Check if new Address | [ Telephone No | | Fax No H
Name and address CAF No

PTIN

Telephone No
, Fax No

Check if new Address I I Telephone No [ I Fax No [_]

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters

Description of Matter (Income, Employment, Payroll Excise, Estate, Gift, Whistleblower,

Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3) (1040, 941, 720, etc ) (if applicable)

Tax Form Number

Year(s) or Period(s) (if applicable)
(see the instructions for line 3)

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF

............... > ]

5——Acts-authorized-tnltess-otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the_authonty to  —

_. _sign.any.agreements, consents, or other documents The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the approprate box(es) below are checked, the representative(s) are not authonzed to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns

D Disclosure to third parties, D Substitute or add representative(s), D Signing a return,

D Other acts authorized

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No 230 (Circular
230) An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Circular 230 A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restrictions
on tax matters partners In most cases, the student practitioner's (level k) authonty 1s imited (for example, they may only practice under the

supervision of another practitioner)

List any specific deletions to the acts otherwise authorized in this power of attorney

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

EEA

Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) Jackey Cares Housing 68-0634594 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earher power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document If you do not want
to revoke a prior power of attorney, check here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) 1s (are) being appointed If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that 1 have the authonty to execute this form on behalf of the
taxpayer

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

Signature Date Title (if apphcable)

Jackey Cares Housing
Pnint name of taxpayer from line 1 if other than individual

Print Name PIN Number

Part Il | Declaration of Representative
Under penalties of perjury, | declare that

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice before the Internal Revenue Service,

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and

® | am one of the following

Attorney - a member in good standing of the bar of the highest court of the junsdiction shown below

Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below

Enrolled Agent - enrolled as an agent under the requirements of Circular 230

Officer - a bona fide officer of the taxpayer's organization

Full-Time Employee - a full-tme employee of the taxpayer

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

child, brother, or sister)

g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

h  Unenrolled Return Preparer - Your authority to practice before the Internal Revenue Service 1s Imited You must have been eligible to sign the

return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

- 0o Q 0 T @

i Registered Tax Return Preparer - registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authonty to
practice before the Internal Revenue Service 1s imited You must have been eligible to sign the return under examination and have signed the
return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return preparers in the instructions.

k Student Attorney or CPA - receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student

workingn-EITE-or-STECP-undersection 1077(d) 6f Circular 230 See instructions for Part |l for additional information and requirements

r__ Enrolled_Retrrement.Plan-Agent-- enrolled-as-a-retirement-plan-agent under the requirements of Circular 230 (the authonty to pra?tlEgt;eTore the

Internal Revenue Service is limited by section 10 3(e))
» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part ||

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column See the instructions for Part Il
for more information

Bar, license, certification
registration, or

Designation - Insert
above letter (a-r)

Licensing junsdiction
(state) or other
licensing authonty
(if applicable)

enroliment number

{if applicable) See
instructions for Part Il for

more information

Signature

Date

California

EEA
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