. 2949210402800 8
- Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No  1545-1150

Open to Public

» Do not enter social security humbers on this form as it may be made public.

E,?é’,?,’;{“ﬁ:ﬁ:,fjg%lﬁii”’y » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectmn

A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17

B Check if applicable C Name of orgamzatlonﬁ D Employer identification numberm_

[ Address change  aJCaring Sharing Network, Inc 46-219313 {p

(] Name change Number and street (or P O box, (f mail 1s not delivered to street address) Iﬂ Room/suite E Telephone number

E_’:;m“ewf"md 10 Fairmount Avenue . 973-701-9832 P

o




»~

Form 890-EZ (2017}

Page 2

E IELAIN Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 0/22 0
23 Land and buildings . . 0,23 0
24  Other assets (describe in Schedule O) 024 0
25 Total assets . 0/25 I ~~ 0
26 Total liabilities (describe in Schedule O) : o26] 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) . 0127 0
B Statement of Program Service Accomplishments (see the instructions for Part Iil)
Check If the organization used Schedule O to respond to any question in this Part lll O Expenses

What i1s the organization’s primary exempt purpose?

Therapeutic music program for seniors

Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 ) e . N e
(Grants $ 0) If this amount mcludes foreign grants, check here U [ |28a 0
2O ——— e
(Grants $ 0) Iif this amount includes foreign grants“(-:heck here >D 29a 0
K .
(Grants $ 0) If this amount includes -f-orelgn grants check here » [1 [30a 0
31 Other program services (describe in Schedule O) . .
{Grants $ ) If this amount includes foreign grants check here » [1 {31a 0
32 Total program service expenses (add lines 28a through 31a) . » | 32 0

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 one even If not compensated—see the instructions for Part V)

O

(b) Average {c) Repontable [E@ |  (d) Health benefits, f
B o ame s e rous poreek | et | e erepeneanion”
devoted to pasttion . !
{if not paid, enter -0-) | deferred compensation
john major
president ! 0 0 0
juanita lawrence
secretary ! 0 0 0
Jackie major
vice president" ----- ] ! 0 0 0
robin karpinsky
director o 1 0 0 0
ben knauer
director 1 0 0 0
anne rush i | 1
director 0 0 4]
Jackie major
director ! 0 0 0
john major
director - i 1 0 0 0
_________ |

Form 990-EZ (2017)
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Form 990-EZ {2017) Page 3
IEIW  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 O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the 1IRS? If “Yes,” provide a T
detalled description of each activity in Schedule O . e e e e e e e 33 vV
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 orgamzatuon's name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Dud 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, 8a, and 7a, among others)? e e 35a v
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 v
¢ 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 lll . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or significant dlSpOSitIOﬂ of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37a l 0
b Did the organization file Form 1120-POL. for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 e e 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under.
section 4911 » 0 ;section 4912 » 0 , section 4855 p 0
b Section 501(c)3), 501(c)(4), and 501(c)(29) 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 rts prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v E
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . L L. s 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organizaton . . . . . . . . 0
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T . . 40e v
41 List the states with which a copy of this return 1s filed »
42a The organization's books are in care of P john major Telephoneno. »
Located at B 10farmountave chatham my T ZP+a» 07928
b At any time during the calendar year, did the organization have an interest 1n or a signature or other authority over | Yes| No
afinancial account in a fereign country (such as a bank account, secunities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organtzation maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in Ieu of Form 1041 —Check here . > L]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43i
Yes| No
44a Did the organization maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . . 44a v
b Did the organization operate one or more hospltal facmtles during the year'7 i “Yes " Form 990 must be
completed instead of Form 990-EZ . oL .. .. 44b v
¢ Did the organization receive any payments for indoor tanning services durmg the year? 44c v
d If "Yes" to line 44c, has the orgamzation filed a Form 720 to report these payments'7 If "No," prowde an
explanation in Schedule O e e e e e . 44ad v
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(1 3)’? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied 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) . 45b v

Form 990-EZ (2017)
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Schedule A {Form 990 or 990-EZ) 2017

Page 2

WSupport 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lli. 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) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 0 0 0 0 0
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through3. . . . 0 0 0 0 0 0
§ The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) Iincluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7 Amounts fromlined . . . 0 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securnities loans,
rents, royalties, and Income from
similar sources . . . e 0 0 0 0 0 0
9 Net income from unrelated business
activittes, whether or not the business
is regularly carmedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplannPart Vi) . . . .. ) 0 0 0 0 0
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . e 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Gomputation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ), iine 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [
17a 10%-facts-and-circumstances test—2017. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .. . . . N
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizatton meets the “facts-and-circumstances” test, check this box and stop here.
Explam in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publhcly
supported organization . . . T
18  Private foundation. If the orgamzatlon dud not check a box on hne 13 16a 16b 17a or 17b check thls box and see
ihstructions . . . . . . . . . . . . . . . . . .. .. ... O

Schedule A (Form 990 or 990-EZ) 2017
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