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SCANNED NOY 1 3 204

: Short Form | omBNo. 15451150
Form 990-EZ Retum of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Open to P_Ubhc
m&w » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspectlon
A For the 2013 calendar year, or tax year beginning 8N , 2013, and ending 7131 ,20 14
B Check if applicable: m D Emgployer identification number
[ Address chenge Sharing & Caring, inc. 68-0624215
1 neme change Number and street (or P.O. box, if mail is not defivered to street address) Room/suste  § E Telephone munber
O S 18 Tillman Place (600 871-1333
0 retm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(] fepication pending___JWillingboro, NJ 08046 Number &
G Accounting Method: []Cash [/} Accrual  Other (specify) » H Check » [¥]if the organization is not
1 Website: > required to attach Schedule B
J_Tax-exempt status (check onty one) — [/]1501(c)3) [1501(c)( ) « finsert no) []4947(a)}1) or [ds27| (Form 990, 990-EZ, or 990-PF).
K Form of organization: [_] Corporation [ Trust [ Association  []Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or mare, filte Form 990 instead of Foom 990-EZ . . . - .- Pog 85,819
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . .. - .. .. 0
1  Contributions, gifts, grants, and similar amountsreceived . . . . 1 85,819
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . e e e e e . 3
4 Investmentincome . . e, 4
Ba Gross amount from sale of M other than lnventory e - e 5a -
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I'ne Sbfromlineba) . . . . | 5¢c
6 Gaming and fundraising events i
a Gross income from gaming (attach Schedule G if greater than
é’ $15000 . . ... . . e .. | 6a L
[ b Gross income from fundraxsmg events (not lncludlng $ of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingievents . . 6c
d Net income or (loss) from gaming and fundrmsmg events (add Im% 6a and 6b and subtract -
line6c) . . . . . e e e e e e e 4 e e e e . . led
7a Gross sales of inventory, Iess retums and allowances e e e e . 7a
b Lless:costofgoodssold . . . 7b L
c Gross profit or (loss) from sales of mventory (Subtract Ime 7b from llne 7a) . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q) . . . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and8 P N I - 85,819
10 Grants and similar amounts paid (listinSchedule0) . . . . . . . . . . . . . . 110
11 Benefits paid to or for members - .. \IED B )
2|12 Salaries, other compensation, and emp!oyee h , et o} - - - - - 12 12,233
2113 Professional fees and other payments to ind actors . . . Wl . . . . . {13 5,000
2|14 Occupancy, rent, utilities, and maintenance NOV 1 {b Q_OM . “Et?) A I . 24,726
& |15  Printing, publications, postage, and shipping . ! b:.t A [T
16  Other expenses (describe in Schedule O) . . . 116 ; 55870
17 Total expenses. Add lines 10 through 16 . . 1. . @Dth\ﬂ u,.. AR N 97.829
@ |18  Excess or (deficit) for the year (Subtract line 17 W 18 (12,010)
2 19 Netaseetsorfundbalam&satbegmnmgofyear(fromlmeﬂ ooiunm(A))(mustagreewm\
-3 end-of-year figure reported on prior year’s return) 19 11,471
2|20 Omerchangesmnetasetsaﬁmdbalanm(explammsmeduleO) . - ')
Z |21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . b | 21 (539
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 form 990-EZ ©013)

v'l/




Form 890-EZ (2013) Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii . e
(A) Beginning of year (8) End of year
22 Cash, savings, and investments -439]|22 192
23 Land and buildings . . 294,653/23 282,115
24 Other assets (describe in Schedule 0) 7,137{24 2,137
25 Total assets . . 301,351|25 284,444
26 Total iabilities (dmbe in Schedule 0) . 289,880{26 284,983
27 Net assets or fund balances {line 27 of column (B) must agree wrth rne 21) 11,4711|27 (539)
Statement of Program Service Accomplishments (see the instructions for Part lll) E
Check if the organization used Schedule O to respond to any question in this Part iil . O {Required for section
What is the organization’s primary exempt purpose?  To provide housing for fow income residents 501({c)3) and 501(c)i4)
organizations and section

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, describe the services provided, the number of

persons benefited, and cther relevant information for each program title.

4947(a)(1) trusts; optional
for others)

28 sharing & Caring provides low income housing for at least 70% of the 39 units occupied by low income
residents. Sharing & Caring realizes that poor and distressed beneficiaries must be in need in the sense that
they cannot afford the necessities.
(Grants $ ) Hf this amount includes foreign grants, check here . > [] |28a 97,829
29 .
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) I this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule Q) .. .
(Grants $ ) If this amount includes forei g grants check here - > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 97,829

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

List of Officers, Directors, Trustees, and Key Employees (list each oneevemfnotcompensated—seehemstrucnonsforPartM

a

Reportable Health benefits,
(2) Name and title &Am grnpemahon cm(l;‘i:mlimstoelruoyael(e)&matedmnoentof
devoted to position (Forms W-2/1099-MISC) beneﬁlpians,and ather compensation
i {if not paid, enter -0-) | deferred compensation

Margaret Patrick
18 Tillman Place, Willingboro, NJ 08048 Pres 20 hours 7,396 0 0
Calvin Gadson
34 Mandolin Lane, Willingboro, NJ 08046 vpP 30 hours 4,837 0 0
Joy Hopkins
16 Pioneer Lane, Willingboro, NJ 08046 Secy 5 hous 0 0 0

Form 990-EZ ©013)




Form 990-EZ (2013) Page 3
EEEX 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 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” pmvrde a
detailed description of each activity in Schedule O . - 33 v
34  Were any significant changes made to the organizing or governing documents? tf "Yes, attach a corrforrmd
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . . - - . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . - . 35a
b If “Yes,” toline 35a, has the organization filed a Form 990-T for the year? if “No,” pmvldeanexplanahon mScheduleO 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 il . 35¢
36 Did the organization undergo a lquidation, dissolution, termination, orsrgmﬁwtldrsposrbonofneta&eets
during the year? lf “Yes,” complete applicable parts of Schedule N . 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a| e ey
b Did the organization file Formn 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector lmstee, or key employee orwere | UL 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b SR W
39  Section 501(c)(7) organizations. Enter: . ‘ :
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a T
b Gross receipts, included on line 9, for public use of club facilities 39b :x
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng 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 |.. -~ | - . ) _2
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, Parti. . . . . . 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o3 e
organization managers or disqualified persons during the year under sections 4912, F
4955,and 4958 . . . . . . > !
d Section 501(c)3) and 501 (c)(4) orgamzatxons Enter amount of tax on Ime 40c o R
reimbursed by the organization . . . - . > S SR R
e All organizations. At any time during the mx year, was the orgamzatxon a party to a prohnblted tax shelter | . - _,3_{ _;‘i
transaction? If “Yes,” complete Form 8886-T . . .. .. . - .. 40e v
41  List the states with which a copy of this retum is filed > New Jersey
42a The organization's books are in care of » Sharing & Caring, Inc. Telephone no. P (609) 874-1333
Located at » SAME 2P +4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: > I N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T
and Financial Accounts. 0
¢ At any time during the calendar year, did the organization maintain an office outside the U.S5.? . . . 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 duringthetaxyear . . . . . P [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? K “Yes,” Form 990 must be | . - s
completed instead of Form 990-EZ . adal v
b Did the organization operate one or more hosprtal facilm% dunng the yeaﬁ 1§ 'Yes Form 990 must be . g
completed instead of Form990-E2 . . . . . .. N P e
¢ Did the organization receive any payments for indoor tanmng services dtmng the year9 . . 44c v
d If "Yes" tolme44c,hasﬂ1eaganaahonﬁedaFonn720torepatﬂnsepaymems?lf'No pmvrdean .
explanation in Schedule O . . } ‘a4d
45a Did the organization have a controlled enhty wrthln the meaning of section 51 2(b)(1 3)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the o R
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be completed instead of | | L
Form 990-EZ (see instructions) . . . . ... asb| | v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

Yes| No

46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon N
to candidates for public office? if “Yes,” complete Schedule C, Part} . . . . . 46 v

] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer gquestions 47-49b and 52, and complete the tables for lines

50 and 51. 2,
Check if the organization used Schedule O to respond to any questioninthisPartV . . . . . . . . .
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, Parttif . . . . . e e . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(' ')? if "Y&s oomplete Schedule E e e 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 ofﬁoers, directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heslth benefits,
{b) Average {c) Reportable
{a) Name and title of each employee ho ook " contributions to employee| {e) Estimated amount of
devotuz‘:gpv:zsmon F omcnso;nvp-mm lsmaann 1SC) benefit eglanz’. and defermed other compensation
NONE
f Total number of other employees paid over $100,000 . . . . > 0

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. lf there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c} Compensation
NONE
5
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note. All section 501{c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > Yes []No

Underpena!hesofpequry,Idedarethmlhaveexarmnadﬂusretum.mcfudmgaccompanymgsdwdubsmdsiawmmts.mdmmabesldmyhmbdgeandbeﬁef,it's
true, comrect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A L el o, I
Date

Sign Signature of
Here Margaret Patrick
Type or print name and tile

Paid Print/Type preparer’s name Preparer’s signature Date Check " PTIN
Preparer | Shey! Dorsey seff-employed|  P01425432
Use Only Fim'shame » Ridley Dorsey CPA Firm's EIN » 22-3533262

Firm's address » P. O. Box 302, Lumberton, N.J 08048 Phone no. (609) 304-9817
May the IRS discuss this retumn with the preparer shown above? See instructions . . . . . . . . . . P Yes [ ] No

Form 8990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) B . .
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Forrmn 990 or Form 990-EZ Open to Public
Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Sharing & Caring, inc 68-0624215

W_R!'éason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170(b}{1{A}i).

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1HA)}z).

4 [J 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}iv). (Complete Part 1l.)

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

7 [7] 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.)

8 [] A community trust described in section 170{(b){1}{A){vi). (Complete Part il.)

9 [an organization that normally receives: (1) more than 331/2% 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 1il.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)}{4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 1th.

a [JTypel b [ Typell c [ Type lil-Functionally integrated = d [ Type lli-Non-functionally integrated
e [ By checking this box, 1 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)

4]

or section 509(a)(2).
f IfmeorgamzahonrecewedamrttendetermmaﬁonfromthelRSthalntnaTypelTypellorTypeIlIsupportmg
organization, check thisbox . . . . M
g Since August 17, 2006, hmtheorgamzabonacceptedanyglftoroonmbuuonﬁommyofme
following persons?
® Apersonwhodnectlyorlrmrecﬂyoont'ols,erﬂreraloneortogeﬁwrwnﬂ’:petsonsd%cnbedm(")and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g()
(@) A family member of a person described in () above? . . . e e e e e e e e e H1g
{iii) A 35% controlied entity of a person described ln(’)or(")above? Hnﬁﬁ)l
h Provide the following information about the supported organization(s).
@ Name of supported @ EN (ii)) Type of organization | (W) Is the organtzation | (v} Did you notify (isthe  [(vi) Amount of monetary
organization {described on fines 1-9 | in col () fisted in your | " the organization in organization in
above or RC sechon | governing document? col. (i) of your ) organized in the
{see instructions)) support? usz?
Yes No Yes No Yes No
A
(B)
©
(1)
©
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2013

Form 990 or 980-EZ. ’




Schedhe A (Form 990 or 990-E2) 2013

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 89,521 101,648 99,504 94,232 85,819 470,724
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of sarvices or facilities
fumished by a govemnmental unit to the
organization without charge .
4 Total Add lines 1 through 3. 89,521 101,648 99,504 94,232 85,819 470,724
§ The portion of total contributions by -
each person {other than a -
govermnmental 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 fine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year begimning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f Total
7 Amounts from line 4 .. 89,521 101,648 99,504 94,232 85,819 470,724
8 Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
9 Net income from unrelated business
activities, whether or not the business
is regularly cairied on
10 Other income. Donotmoludegamor
loss from the sale of capital assets
(ExplaininPart IV.) . - .
11 Total support. Add lines 7 through 10 470,724
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First five years. lf the Form 990 is for the orgamzahonsﬁrst. second thlrd fourth orﬁﬂhlaxyearas a section 501(c)3)
organization, check this box and stop here . . . e e e . - . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f} divided by fine 11, column (f)) 14 100 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 100 %
16a 33'1% support test—2013. I the organization did not check the box on Ime 13 and lme 14 is 33‘;3% or more, check this

b

17a

box and stop here. The organization qualifies as a publicly supported organization

33'5% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 3313% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

>

> 0O

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 orgamzauon qualrﬁes asa pubhcly supported

organization .

10%-facts-and-circumstances test—2012. tftheorgamzahon did not check a box on line 13, 163, 16b, or 173, and line

> O

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 . . . .. > O
18  Private foundation. Ifmeorgamzahondldnotcheckaboxonlmew 16a.16b 17a.or17b checkthlsboxandsee
instructions .. I - .. > O

Schedute A (Form 990 or 990-E2) 2013




Schedule A (Form 290 or 990-E2) 2013

Page3

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) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or sevices or facilities
fumtshedmany achvnymatlsrelatedtolhe
organization's tax-exemptpurpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf ..
5 The value of services or faciliies
fumished by a govemmental unit to the
organization without charge .
6 Total Add lines 1 through5. . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . . .
8 Public support (Subtract line 7c fvom
line6.) . . e e -
Section B. Total Support
Calendar year {or fiscal year beginning in} » { (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from mtemst, deends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less E
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
11  Net income from unrelated busum
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12))
14  First five years. IftheFoanQO:sfortheorgamzabonsﬁrst, second, third, fourth, orﬁﬂhtaxywasasectlon 501(c}3)
organization, check this box and stophere . . e e . > O
Section C. Computation of Public Support Peroentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column (f}) . 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 . . . 18 %
19a 33':s% support tests—2013. If the organization did not check the box on fine 14, and ﬁne 15 is more than 33123%, and hne

b

17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

33'3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

20

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Sharing & Caring, Inc. 68-0624215

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

Balance Sheet, Page 2, Line 26, - Total Liabilities (Loan Payable = $124,147 and Equity = $157, 591 and Accts Payable = $3,245) = $284,983

Other Expenses - Page 1, Line 16 See Attachment $55,870

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




Sharing & Caring

EIN #68-0624215

990 Tax Retum 7/31/2014

Other Expenses

Supplies $ 8,616
Accounting 750
Inspection 643
Insurance 1,142
Depreciation 12,538
Auto 5,275
Maintenance 1,750
Waste Management 76
Tools 963
Interest 8,075
Pest Control Fuel 974
Electric 175
Utility 10,485
Advertisement 320
Office Supplies 1,034
License & Fees 900
P.O. Box 92
Phone 1,415
Bank Charges 252

Misc 395

Total Expenses $55,870
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Depreciation and Amortization
(Iincluding Information on Listed Property)
» See separate instructions. » Attach to your tax retumn.

OMB No. 15450172

2013

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates
Sharing & Caring, Inc. 501(c)3

Identifying number
68-0624215

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

Maximum amount (see instructions) . . . e e e e e e e

Totaloostofsechon179propenyplaoedmsemce(seemtmchons) - e ..

Threshddcostofsectlon179propertybeforeneductlon|nhmrlat|on(seelnsmlctmrs) - e ..

Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-0- . . .

NDhON -

BlWIN|=

Dollarlnmtabmfortaxyear Subtract line 4 from line 1. i zero or less, enter-o- Ifnnmedﬁlmg

N

(#) Description of praperty MCosl(txnnsstseaiy) HBeaedcosl

(-

7 Listed property. Enter the amount from line29 . . . . 7

8 Total elected cost of section 179 property. Addammmtsmcolunm(c) hn&sGand7 e e e e . 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . C e e e e e e e 9
10 Canryover of disallowed deduction from line 13 of your 2012 Fonn4562 - . 10
11 Busmessmoomelimnahon.Emerhesmaﬂerofblmumne(notl&manm)orhm5(seemshuctnons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 _Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12 P [ 13 ]

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

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

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

during the tax year (see instructions) . . . - .- . - - - 14
15 Property subject to section 168(f{1)elecion . . . . . . . . . . . . . . . . . . 15
16 Other depreciation (including ACRS) . . .- . 16
MACRS Depreciation (Do not mclude llsted property) (See mstruchons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . 17 |
18 Hf you areelechngtogmupanyassetsplacedmservnoedmngthetaxyearmooneormoregeneral ,
asset accounts, checkhere . . . N & i I RECTPRS At
SechmB—AssebPheedMSemeeDmmgizmaTawaUsngmeGumaIDemthystem
) W Worh G vear | (6] Bas T Gapetaion | (o ocovery _
{a) Classification of property mea_dn nmum period {e) Corwvention ® Method fg) Depreciation deduction
service only—see instructions)
18a 3-yearproperty [:° . -,
b _S-yearproperty |- ¢ Thins
c__7-year property T
d 10-yearproperty |.*: .. .- .
e 15-year property |77 7. .
f 20-yearproperty | ." ..
g 25yearproperty |° . oo 25 yrs. S/
h Residential rental | 06/01/2007 344,805 275 yrs. MM SiL 12,538
property 275 yrs. MM S/l
i Nonresidential real 39yrs. MM S/L
property ’ MM .S/
Section C—Assets Placed in Service During 2013 Tax Year Using the Aitemnative Depreciation System
20a Class life E S
b 12-year " . 12 yrs. S
40 yrs. MM S/
WSummaty {See instructions.)
Listed property. Enter amount fromine28 . . . r4]
22 Total. Add amounts from line 12, lines 14 through 17 Im&s 1Qand20moolurrm(g) andﬁne21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations —see instructions 22 12,538
23 Forassetsshownaboveandplaoedmsemoedunngthecurrentyear enter the SR :
portion of the basis attributable to section 263A costs . 23 ST
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N Form 4562 (2013)




