990

Department

Internal Revenue Service

Open To Publi

Return of Organization Exempt From

benefit trust or private foundation)
of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

o~
(P |

rispection
Income Tax

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif prease |C Name of organization D Employer identification number
applicable: use IRS
thanee” |mimior SHARING & CARING HANDS, INC.
Shnee | tpe. Doing Business As 36-3412619
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [SPeTcl525 N 7TH ST 612-338-4640
reon®d| fens- | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,399,062.
Dﬁgﬁnf;a' MINNEAPOLIS, MN 55405 H(a) Is this a group return
Penand e Name and address of principal officerRICHARD COPELAND for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiiates included?_IYes [_INo

I Tax-exempt status: 501(c) ( 3

) (insertno) [ ] 4947@1yor [ 1527

J Website: > WWW . SHARINGANDCARINGHANDS . ORG

If *No," attach a list. (see instructions)
H(c) Group exemption number P

K_Type of organization: Corporation [ | Trust [ | Association [ __] Other ™

l L Year of formation: 19 85| M State of legal domicite: MN

Summary

- Briefly describe the organization’s mission or most significant activites: SHARING AND CARING HANDS MISSION

1
g IS TO SERVE THE POOR AND NEEDY WHO DO NOT QUALIFY FOR GOVERNMENT
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 8 Total number of employees (Pant V,line2a) ... ... 5 26
£ 6 Total number of volunteers lestimate ifnecessary) ... 6 10400
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, Hne 34 ...oocoooooo o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 4,291 ,537. 5,238 +395.
g 9 Program service revenue (Part Vill, line2g) .. . o
E) 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 74,367. 146 478.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,365,904, 5,384,873.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,829,599, 2,895,562.
14 Benefits paid to or for members (Part IX, column (A}, line B
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 537,265. 899,698.
g 16a Professional fundraising fees (Part IX, column (A), line #1e) ...
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 118240 . 1,176,231. 1,652,845,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line25) .. 3 /D 43 095, 5, 448 ,105.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... .. 822,809. -63,232.
E::g Beginning of Year End of Year
23120 Totalassets (Part X, line16) ... 18,923,583.] 18,888,755.
<ol 21 Totalliabilies (Part X, ne28) 128,316. 129,979.
25| 22 Net assets o fund balances. Subtract line 21 from iN€ 20 oo 18,795,267.] 18,758,776.
i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
RICHARD COPELAND, VICE PRESIDENT
Type or print name and title p
Paid Erepa rer's } / 7’7 % Date g(l;ll?_ck if glg)le:g{rﬁ éﬂgggymg nuniber
Preparer's s.lgrtature & e . . c,.2A 06/30/09| employed » [ ] r 0_0"/‘/740 3
Use Only fmegarelr” BAKER TILLY VIRCHOW KRAUSE, LLP EN P 79- 6F5 %/ 0
sel-employed) 225 8. 6TH ST. STE. 2300
ZPsa MINNEAPOLIS, MN 55402-9890 Phoneno. > (612)876-4500
May the IRS discuss this return with the preparer shown above? (see INStructions) ... Yes |:] No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox ... >

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only e | D

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

SHARING & CARING HANDS, INC. 36—-3412619
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 525 N 7TH ST

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55405

Check type of return to be filed (file a separate application for each return):

IXI Form 990 l:’ Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
|:] Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
LI Form 990-PF D Form 1041-A D Form 8870

SHARING AND CARING HANDS - 525 NORTH 7TH STREET,
® The books are in the care of > MINNEAPOLIS, MN — MINNEAPOLIS, MN 55405

Telephone No.»> 612-338-4640 FAX No. P
® If the organization does not have an office or place of business in the United States, checkthisbox ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . Ifitis for part of the group, check this box » I:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 r 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2008 or
| |:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return |:] Final return [:] Change in accounting period

3a  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. 3a| $

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

33



Form 990 (2008) SHARING & CARING HANDS, INC. 36—-3412619 Ppage?2

| Statement of Program Service Accomplishments (see instructions)

BE

1 Briefly describe the organization’s mission:
SEE SCHEDULE O FOR MISSION STATEMENT

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 890 or O00-EZ 7

if "Yes", describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ...

if "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes No
DYes No

4a (Code: ) (Expenses$ 5,055,257, including grantsof $ 2,895,562 )(Revenue $

SHARING AND CARING HANDS IS A VOLUNTEER-RUN CENTER PROVIDING FOOD,

CLOTHING, SHELTER, REFERRAL SERVICES, AND OTHER BASIC NEEDS TO THE

INNER-CITY POOR.

4b (Code: )} (Expenses $ including grants of $ ) (Revenue $

4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $

4d  Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $
4e _Total program service expenses P> $ 5 r 055 7 257. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChETUIE A ... ... ...\ oo . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part il 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il .. . ... ..o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1. . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIE D, Part lll ............oo.ciiioioio oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIIl, VIl IX, or Xas applicable ... . 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl ... 12 | X
13  Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il ... ... . . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vil lines 1¢ and 8a? /f "Yes,” complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partill 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule }, Parts fand lll 21 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"” complete Schedule J .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
IF'NO", GO 10 QUESHION 25 . .. e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | ... 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ... .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part Il .......................................... 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 page4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... .. . . 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . ... .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. .. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, and V, line 1 ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2 ... 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N@ 2 ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ... 37 X
Form 990 (2008)
1508



Form 990 (2008) SHARING & CARING HANDS, INC. 36~3412619 page5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGs 10 Prize WINMe S T | e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ..
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ... e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Bofile O B8 2 e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the Year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter: N/ A

a Initiation fees and capital contributions included on Part VUL, line 12 . .. . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N /A | 12b ' SR SR
Form 990 (2008)
832005
12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

1a

[%)]

7a

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule Q. See instructions.
Enter the number of voting members of the governingbody ... . .. 1a
1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... ...
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . .
Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

Enter the number of voting members that are independent

b R b

~
Q
>4

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The QOVEMING DOAY? ... ..o
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliates?
If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

9b

Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 ..
Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .........o.ooooivooiioiiiieeeeoe 11 X

10 | X

Section B. Policies

12a
b

13
14
15

16a

Yes | No
12a X

Does the organization have a written conflict of interest policy? Jf "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CON O S ? e e 12b
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

In Schedule O how thiS IS DONE ... ... e e 12¢
Does the organization have a written whistleblower policY? .
Does the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization’s CEO, Executive Director, or top management official?
Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

15a | X
15b X

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dURNG the YEar? e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to SUCh aImTaNGemMENtS? .. et e 16b

16a X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SHARING AND CARING HANDS - 612-338-4640
525 NORTH 7TH STREET, MINNEAPOLIS, MN, MINNEAPOLIS, MN 55405
5% Form 990 (2008)

6



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} {C) (D) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 (g g organization (W-2/1099-MISC) from the
gz . & (W-2/1099-MISC) organization
é £ § Eg and related
:% % B § gfé § organizations
MARY JO COPELAND
PRESIDENT / CHAIRPERSON 40.00|X X 0. 0. 0.
RICHARD COPELAND
VICE PRESIDENT 40.00 (X X 76,850. 0. 21,623.
DAN KNEIP
TREASURER X X 0. 0. 0.
KEVIN STUCKI
SECRETARY X X 0. 0. 0.
FR. BERNARD REISER
BOARD MEMBER X 0. 0. 0.
MARK SCHINDELDECKER
BOARD MEMBER X 0. 0. 0.
JERRY WILLIAMS
BOARD MEMBER X 0. 0. 0.
CRAIG CARROLL
BUSINESS MANAGER 40.00 X 56,180. 0.l 18,398.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Ppage8

t] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B (€) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated

hours {check all that apply) compensation compensation amount of

per 5 from from related other

week g - the organizations compensation
58 £ organization (W-2/1099-MISC) from the
£13 - |2 (W-2/1099-MISC) organization
Els L }IE
EAR 2 {2y, and related
212 |5l |29 organizations
2|8 (&€ |252

b To@l oot » 133,030. 0. 40,021.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... | - 0
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J fOr SUCA DEISOM ....oocovoiiiviiii oo
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Page9
Statement of Revenue
(A) (B) (C) R (D)
Total revenue Related or Unrglated exch?:ﬂ/gg%?om
exempt function business tax under
revenue revenue sections 512,
513, or 514

, gifts, grants

and other similar amounts

Contributions

-0 Q0 T o

I Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1if

5238395.
Noncash contributions included in lines ta-1f $ 8 6 3 /4 1 9 O hd
Total. Addines 1a-1f ... >

5,238,395,

Pro?{am Service
evenue

jo -~ 0o 0 0 T o

Business Code

All other program service revenue ..

Total. Add lines 2a-2f ..........iooiooioaieiieeie »

3]

Other Revenue

10

D Q0 T o

¢ Net income or (loss) from fundraising events

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

Q

Investment income (including dividends, interest, and
other similaramounts) ... ... >

Income from investment of tax-exempt bond proceeds W
Royalties ... e »

146,667.

146,667.

(i) Real (i) Personal

Gross Rents

Less: rental expenses ___

Rental income or (loss) ...

Net rental income or {foss)

Gross amount from sales of (i) Securities (i) Other

3014000.

assets other than inventory

Less: cost or other basis
and sales expenses

3014189.

-189.

Gainor(loss) ...

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Less: direct expenses b

Gross income from gaming activities. See
Part IV, line 19

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ...

Miscellaneous Revenue Business Code

11

o Q0 T o

All other revenue

Total Revenue. Add lines 1h, 29, 3, 4, 5, 64, 7d, 8c, 9, 10c, and 11e P>

5,384,873.|

146,478.

12
832009
02-02-09

9

Form 990 (2008)



990 (2008)

SHARING & CARING HANDS,

INC.

36-3412619 Page10

Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, Total é)ﬁgenses Progragg)service Managé(r%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VHL expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 . . . 2,895,562. 2,895,562
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 .. ... ..
4 Benefits paid to orformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 173,052. 86,526. 86,526.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 513,661. 513,661.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 163,541. 163,487. 54,
10 Payroll taxes 49,444. 44,356. 5,088.
11 Fees for services (non-employees):
a Management . ...
b Legal ...
¢ Accounting ... .. 25,795, 25,795.
d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other ...
12  Advertising and promotion 123,564. 123,564.
13 Officeexpenses. ... ... ... ... 416,185. 278,270. 26,152, 111,763.
14 Information technology ... ... ...
15 Royalties ... ...
16 Occupancy ... 526,338. 521,076. 2,631. 2,631.
17 Travel 46,418. 46,298. 60. 60.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 493,643. 488,707. 4,936.
23 Insurance ... 16,461. 16,297. 82. 82.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ... ..
a MISCELLANEOUS 3,424, 3,424,
b VOLUNTEER EXPENSE 1,017. 1,017.
(]
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,448,105.] 5,055,257. 154,748. 238,100.
26  Joint Costs. Check here »  [__| it following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
832010 12-18-08 Form 990 (2008)

10



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Ppage11

Balance Sheet

(A)
Beginning of year

(8)
End of year

2,072,070.

Cash - nonvinterest-bearing ...

1,804,170.

Savings and temporary cash investments 1,219,799.

3,162,224,

Pledges and grants receivable, net

59,324.

BN |=

Accounts receivable, net

A d WM -

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L

Assets
©
5
<
[0
3
—
51
=.
[0
/]
il
Q
Q
“
o8
(0]
O
e
c
[72]
[}]

9 Prepaid expenses and deferred charges ... ..

10a Land, buildings, and equipment: cost basis ___ | 10a 19 7 746 7 457
b Less: accumulated depreciation. Complete :
Part VI of Schedule D 10b 5,928,522.

13,817,935.

11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassels ... ... 14
15 Other assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line34) ....................... 18,923,583.| 15 18,888, 755.

17  Accounts payable and accrued expenses 126,616.] 17

128,279.

18 Grantspayable ... ...

19 Deferredrevenue

20 Tax-exempt bond liabilities ..

21 Escrow account liability. Complete Part IV of Schedule D .. ... ...

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L e

Liabilities

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecurednotesandloanspayable ..

25  Other liabilities. Complete Part X of ScheduleD 1,700.| 25

1,700.

26 Total liabilities. Add lines 17 through 25 ... it

129,979.

Organizations that follow SFAS 117, check here P and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ...

8,758,776.

28 Temporarily restricted net assets

29 Permanently restricted netassets

Organizations that do not follow SFAS 117, check here » [ and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances 18,795,267.] 33

18,758,776.

34 Total liabilities and net assets/fund balances  ..........cocooooeeeooo 18,923,583.f 34 18,888, 755.
t X} Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . 2a
b Were the organization’s financial statements audited by an independent accountant? . . 2 | X
¢ I "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAr A-1337 e 3a X
b _If "Yes,” did the organization undergo the required audit or aUd{S? ..ot 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OB o, Totso0t7
{Form 990 or 990-EZ) To be completed by all section 501(c}{3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts.
ﬁfé’,i’;{“;e"v';fﬁilﬁf‘;“’y P> Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number

SHARING & CARING HANDS, INC. 36-3412619

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 []
3 ]

4[]

5 1
6 [
7 [X]
s [
o []
10 []
1 ]

e[ ]

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

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

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name
city, and state:

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 I1.)

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 receipts from

s

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppont 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 the Part IlIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization 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 l:l Typel b I:_' Type 1l el ] Type lil - Functionally integrated d [:I Type Ill - Other

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 received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this bOX .. ... 1
a Since August 17, 2008, 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 {ii) and (jii) below, Yes | No
the governing body of the supported organization? ... .. 11gf(i)
(i) Afamily member of a person described in (above? 11g(ii)
{ifi) A 35% controlled entity of a person described in () or ([ above? 11giii)
h Provide the following information about the organizations the organization supports.
; . iii) Type of iv) Isth nization| (v) Did you notify the (vi) Isth i
i) Name of supported if) EIN (i) Type ) Is the organization| (v) Did you no vi) Is the vii) Amount of
U organizatil:)?] (W) (0o O'E]adngr?tl'ion 49 [ncol- (i isted in your| - organization in col. ﬁSggpg'éﬁt.'z%%'ﬂ, %gé ( )support
scribe nes 1- i ;
. overning document?| (i) of your support?
above or JRC section 9 9 M ofy P us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 SHARTING & CARING HANDS, INC. 36-3412619 page2
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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5064581.| 4609252.| 5223751. 4291537.] 5238395.[24427516.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 5064581.] 4609252.| 5223751.| 4291537.] 5238395.24427516.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(h 23,199,
6 Public Support. Subtract line 5 from line 4. 4404317.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 5064581.] 4609252.} 5223751.] 4291537.| 5238395.24427516.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 16,354. 70,696. 110,953. 74,367. 146,667. 419,037.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ... _

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) .. 12 I

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 ©)@®

4846553.

organization, check this box and STOP here ... » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column (f) divided by line 11, column 0 ... 14 98.22
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 98.47 &
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . | 2

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .
17a 10% -facts-and-circumstances test - 2008. 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. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization 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
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 ......... » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 920 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) (comptete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2004 . (b) 2005 {c) 2006 {d) 2007 {e} 2008 {fj Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines1-5 .. . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support Subiractline 7 from ine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)) -
13 Total support (add lines 9, 10c, 11, and 12))

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 BoX and SEOP Mee ... i e >[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€@ 279 ...ooooooiiioiioiooe oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) ... ... ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 ...................... » D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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~t PUDLILIC DIOULUDUKDE LUPY ~ 7

Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF.

:Departm;nt of theSTreasury 2 0 0 8

ntemal Revenue Service

Name of the organization Employer identification number
SHARING & CARING HANDS, INC. 36-3412619

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political orgaﬁization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

U o0ooand

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

[:l For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1.

Special Rules

For a section 501{c}(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part Vil line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and |l

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, 11, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) > %

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page ]. of 1 of Part !

Name of organization

SHARING & CARING HANDS, INC.

Employer identification number

36-3412619

{d)

Type of contribution

Person
Payroli [—_—]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{d)

Type of contribution

Person
Payroll l:,
Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

{d)

Type of contribution

Person
Payroll |:|
Noncash [ |

(Compilete Part |l if there
is a noncash contribution.)

{d)

Type of contribution

Person I:,
Payroll |—_—|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{d)

Type of contribution

Person L__I
Payrolt l:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{d)
Type of contribution

Contributors (see instructions)
{b) {c)
Name, address, and ZIP + 4 Aggregate contributions
1
$ 120,000.
(a) {b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions
2
$ 117,695.
{a) {b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions
3
$ 161,875.
(a) (b) ()
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) {©)
No. Name, address, and ZIP + 4 Aggregate contributions
$
@ (b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions
$

Person D
Payroll :I
Noncash [:]

{Complete Part Il if there

is a noncash contribution.)

823452 12-18-08
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SChedU|e D OMB No. 1545-0047

Supplemental Financial Statements

{Form 990)

Department of the Treasury » Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or12.

Name of the organization Employer identification number
SHARING & CARING HANDS, INC. 36—-3412619

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

G b W=

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

aritable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Q o T

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an historically important land area
|:} Protection of natural habitat !:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements .. 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin (&) ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? . [ Yes |:| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170MABYI? ... ... oo [ Iyes [ Ino
In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, iine 1
(i) Assets included in Form 980, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenuesincluded in Form 990, Part VI, Bne 1 > %
b Assetsincluded in Form 900, Part X | 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 SHARING & CARING HANDS, INC. 36-3412619 Page?2
i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d D Loan or exchange programs
D Scholarly research e |:| Other

|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. D Yes l:] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

Amount
¢ Beginning balance ... 1c
d Additions during the Year e id
e Distributions during the year 1e
T OENding balance ... .. 11

|:| Yes D No

b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Investment earnings or losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... ...
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated Organizations ... ... 3afi)
(i) related Organizations ... ... e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 _Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
18 Land ! 1,550,286 1,550,286.
b Buildings ... 17,317,268.] 5,139,689.] 12,177,579.
¢ Leasehold improvements ... .
d Equipment . 715,116. 674,453. 40,663.
€ Other ..o, 163,787. 114,380. 49,407.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10{¢)) ..o » | 13,817,935.
Schedule D (Form 990) 2008
5
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Schedule D (Form 990) 2008 SHARING & CARING HANDS, INC. 36-3412619 Page3
il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Dgscription of security or c_ategory (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >
!l,! Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

ot i b) Book value
(a) Description of investment type (b) Cost or end-of-year market value

Total

(Col (b} should equal Form 990, Part X, col (B) line 13.) >
Qther Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

Qq_l_umn (b) should equal Form 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes
DUE TO RELATED PARTIES 1,700.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)............... » 1 700.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posmons
under FIN 48.

s Schedule D (Form 990) 2008
19




Schedule D (Form 990) 2008 SHARING & CARING HANDS, INC. 36-3412619 paged
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), e 12) 1 5,384,873.
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 5,448,105,
3 Excess or {deficit) for the year. Subtract line 2 fromline 1 3 -63 232,
4 Netunrealized gains (losses) oninvestments 4 26,741.
5 Donated services and use of facilities 5
6 InvestMent eXPEeNSES e 6
7 Priorperiod adjustments 7
8 Other(Describe in Part XIV) e 8
9 Total adjustments (net). Add lines 4-8 9 26 7 741.
10 -36,491.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 5,943,461.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments ...

b Donated services and use of facilities ... .

¢ Recoveries of prioryeargrants ...

d Other (Describe in Part XIV)

e Add lines 2a through 2d . 558,588.

5,384,873.

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIV) . e 4b

© Addlinesdaand4b ... e, 4c 0.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ..o 5 5,384,873.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 1 5,979 ’ 952.
Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ... .. 2a 531,847

b Prioryearadjustments ... . 2b

¢ Losses reported on Form 990, Part |X, line 25 2c

d Other (Describe in Part XIV) 2d

e Addlines 2athrough 2d ... ... 531,847.
3 Subtract ine 2e from liNe b 5,448,105.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. ... .. 4a

b Other (Describe in Part XIV) 4b

¢ Addlinesdaanddb e 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)  .....coooooooooiniii 5 5,448,105,

| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part Xl, line 8; Part Xl, lines 2d and 4b; and Part XIll, lines 2d and 4b.

Schedule D (Form 990) 2008

832054
12-23-08
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(Form 990) 2008 SHARING & CARING HANDS, INC. 36—3412619 page?2
Supplemental Information

HAS A FRAUDULENT BACKGROUND. THE REST OF THE INFORMATION IS RUN THROUGH

SCH COMPUTER SYSTEM, CROSS—-REFERENCING IT WITH SIMILAR NAMES, ADDRESSES AND

SSN.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE L Transactions with Interested Persons OME Mo Tode-o0m
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered 2 0 0 8

Department of the Treasu "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
Intsmal Revenue Service v or Form 990-EZ, Part V, lines 38a or 40b.

Name of the organization Employer identification number
SHARING & CARING HANDS, INC. 36-3412619

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . - . . Corrected?
(a) Name of disqualified person {b) Description of transaction ((3e N
s o

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | (¢} Original principal | (d) Balance due (e} in (2 At;)pr%ved {g) Written
person and purpose the organization? amount default? cgmrcﬁ‘trt egg agreement?
To From Yes No Yes No Yes No

Total ... > 3

Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and {c) Amount of grant or type
the organization of assistance

Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b} Relationship between interested (c) Amount of {d) Description of | (€ Sh_ari?g of
person and the organization transaction transaction orrge?/rgiégg S
Yes No
JERRY WILLIAMS BOARD MEMBER 191,000 .SHARING AND X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No. 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
» Tobe completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990.

2008

Name of the organization Employer identification number
SHARING & CARING HANDS, INC. 36—-3412619
Types of Property
(a) {b) {c) {d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions| Form 990, Part Vi, line 1g revenues
1 Ant-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests ...
4 Booksand publications ... ..
5 Clothing and householdgoods ... ... X 597 ’ 860.FATR MARKET VALUE
6 Carsandothervehicles X 18,000.FATR MARKET VALUE
7 Boatsandplanes ...
8 Intellectualproperty
9 Securities - Publicly traded .. ... X 8 14,269 .FAIR MARKET VALUE
10 Securities- Closely heldstock ... .
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures) .. ... .
14 Qualified conservation contribution (other)
15 Real estate - Residential ... ... ... ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ...
19 Foodinventory ... ... X 1,877 233,061.FAIR MARKET VALUE
20 Drugs and medical supplies ... ... ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens ... ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 OCther P { )
28 Other P> ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NoldING PeHOT? e
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM U OIS Y e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09

25



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the ST

Depariment of the Treasury Form 990 or to provide any additional information.

Intemmal Revenue Service
Name of the organization Employer identification number

SHARING & CARING HANDS, INC. 36-3412619

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSTISTANCE BY PROVIDING SERVICES THAT HELP WITH EMERGENCY NEEDS LIKE

RENT ASSISTANCE, UTILITY ASSISTANCE, TRAVEL, SHELTER, ETC. WE PROVIDE

A WAY FOR THE GREATER COMMUNITY TO SERVE GOD IN THE POOR THROUGH

VOLUNTEERING AND DONATIONS.

FORM 990, PART VI, SECTION A, LINE 2: RICHARD COPELAND AND MARY JO

COPELAND: FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS OF SHARING

AND CARING HANDS RECEIVES A DRAFT OF IRS FORM 990 AND REVIEWS IT. ONCE

REVIEWED, IT IS APPROVED BY THE BOARD AND AUTHORIZATION IS GIVEN TO

MANAGEMENT TO FILE THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR DICK COPELAND, AN

OFFICER OF THE ORGANIZATION, WAS DISCUSSED AND APPROVED AT THE BOARD OF

DIRECTORS LEVEL BACK IN 2000.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JERRY WILLIAMS

(D) DESCRIPTION OF TRANSACTION: SHARING AND CARING HANDS PURCHASED BEDS

FOR CLIENTS FROM A COMPANY OWNED BY THE BOARD MEMBER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

(Form 990) » Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 980 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

SHARING & CARING HANDS, INC. 36-3412619

FORM 990, PART III, LINE 1

ORGANIZATIONAL MISSION STATEMENT:

SHARING AND CARING HANDS IS A COMPASSIONATE RESPONSE TO THE NEEDS OF

THE POOR. WE ARE SET UP TO BE A SAFETY NET ORGANIZATION TO HELP WITH

WHATEVER NEEDS ARE NOT BEING MET. THIS INCLUDES, BUT IS NOT LIMITED

TO, PROVIDING MEALS, CLOTHING, SHOWERS, SHELTER, TRANSPORTATION HELP,

RENT DEPOSITS, RENT HELP, MEDICAL ASSISTANCE, DENTAL CARE, FURNITURE,

SCHOOL EXPENSES, FUNERAL, ASSISTANCE, AND OTHER MISCELLANEOUS NEEDS.

SHARING AND CARING HANDS PROVIDES THESE SERVICES WITH DIGNITY, WHILE

AFFIRMING GOD’'S LOVE FOR ALL HIS PEOPLE REGARDLESS OF THEIR

CIRCUMSTANCES. WE REAFFIRM THE SELF-WORTH OF EACH INDIVIDUAL AND WANT

TO ASSIST IN THAT PERSON REACHING HIS OR HER GREATEST POTENTIAL.

SHARING AND CARING HANDS IS AN EXTENTION OF THE COMMUNITY TO THE

DESPERATE NEEDS OF THE POOR AND EXISTS AS A VEHICLE FOR VOLUNTEERS TO

COMMIT THEIR TIME AND RESOURCES TOWARDS MAKING A DIFFERENCE IN THE

LIVES OF OTHERS.

SHARING AND CARING HANDS STANDS AS AN EMOTIONAL ANCHOR AND A BEACON OF

HOPE TO THOSE WHO ARE ALONE,

FORM 990

GENERAL INFORMATION

SHARING AND CARING HANDS CHANGED FROM A FISCAL YEAR TO A CALENDAR YEAR

END IN 2007, SO COMPARATIVE DATA SHOWN UNDER PRIOR YEAR COLUMNS ARE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) > Attach to Form 990. To be completed by organizations to provide

Department of the T additional information for responses to specific questions for the
epartment oOf e treasury - 3 - .
intemnal Revenue Service Form 990 or to provide any additional information.

OMB No. 1545-0047

Name of the organization

SHARING & CARING HANDS, INC.

Employer identification number

36-3412619

BASED OFF A SHORT YEAR RETURN.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08

Schedule O (Form 990) 2008






