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. 990 Return of Organization Exempt From Income Tax 20’6’§‘

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

Department of the Treasury Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUIL 1, 2008 andending JUN 30, 2009
B Check i prease |C Name of organization D Employer identification number
applicable |, RS
Sares | lCare and Share, Inc.
yr?;f;e ype Doing Business As 84-0731930
Fation see | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Termn- |- |2605 Preamble Point 719-528-1247
remended | tons | Gty or town, state or country, and ZIP + 4 G Grossreceipts $ 27,061,137,
[ Jeplica- Colorado Springs, CO 80915 H(a) Is this a group return
pending F Name and address of principal officer Deborah Tuck for affihates? E}Yes m No
same as C above H(b) Are all afiihates ncluded? [__Jves [__INo
| Tax-exempt status IE 501(c) ( 3 ) (insert no) D 4947(a)(1) or |:] 527 If °No," attach a list (see instructions)
J Website: pr WWW . careandshare. org H(c) Group exemption number P
K_Type of organization: [ X Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation: 1 97 4] M Stats of tegal domicile CO

| Part || Summary

o | 1 Bnefly describe the organization’s mission or most significant activities To expose the existence of
g hunger, alleviate its pain and improve the nutrition of people in
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its assets
21 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
2 4 Nuimber of Independent voting members of the governing body (Part VI, line 1b) 4 13
© | 5 Total number of employees (Part V, ine 2a) 5 42
:‘E 6 Total number of volunteers (estimate If necessary) 6 4561
E 7a Total gross unrelated business revenue from Part VIil, hne 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Pa 17,229,582. 25,547,911.
E 9 Program service revenus (Pa 1,216,855, 1,345,774.
é 10 Investment income (Part VIiI, qjy n (A), ines 3, 4, and 7d) 70.,868. <239 .>
11 Other revenue (Part Vill, colu u{nf, I“WFAS( 6?, k%,'&)%,\%c, R 1 1e) 114,748.
12 Total revenue - add lines 8 thr 11 (must equal Part Vi, ¢ n (A), ine 12) 18 L517 . 305. 27, 008 . 194.
13 Grants and similar amounts pa &‘f ), lulej -3)
14 Benefits paid to or for membery (Pa A MAY-
] 15 Salanes, other compensation, smployee benefits (Part 1X, column (A), lines 5-10) 1,37 6 .0 28. 1,622,110.
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) i 160,408. 17,500,
8- b Total fundraising expenses (Part IX, column (D), ine 25) P 832,0689.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) 16,610,928.] 23,473,192,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 18,147,364. 25,1 124 802.
19  Revenuse less expenses Subtract line 18 from line 12 369 ‘ 941. 1 2 895 . 392.
E g Beginning of Year End of Year
§—§ 20 Total assets (Part X, ine 16} 13,583,045. 15,317,418.
%‘E 21 Total habilities (Part X, line 26) 6 ‘ 813 ‘ 601. 6 . 640 ‘ 415.
20'_?_ 22 Net assets or fund balances Subtract line 21 from line 20 6 2 7 6 9 . 444. 8 M 6 77 . 003.
[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and complet eclggation of preparer (other than oﬂlcer) is d op all information of which preparer has any knowledge
Sign '; // ; / 0

Signature of officer Date

Deborah Tuck, CEO
Type or print name aﬂtltle

. Preparer's . Date ChB_Ck if ggﬁggﬁégg:gymg number
Fraparrs | LS ) /W/ %’W» N7 s 03/12/10] Shpioyes » (| P00294662
p Firm's name (or Blgg Off,ord b.c. S 84—0884124

Use Only | yours if

sell-employed), 630 Southpointe Court, Suite 200

address, and

2P+ 4 Colorado Springs, CO 80906 Phoneno. » 719.579.9090
May the IRS discuss this return with the preparer shown above? (see instructions) [K] Yes D 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 <;
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Form 990 (2008) Care and Share, Inc. 84-0731930 Page2

| Part |l | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnibe the organization's misson ~ See Schedule O for Continuation
‘To expose the existence of hunger, alleviate its pain and improve the

nutrition of people in need throughout southern Colorado. 1In

coalition with diverse organizations, we provide hunger relief and

work to address the root causes of hunger through advocacy and

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? :]Yes m No
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? DYes m No
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 revenus, If any, for each program service reported

4a (Code ) (Expenses $ 23,762,590 . including grants of $ YRevenue $ 24 ,326,034.)
To provide a sufficient amount of emergency and supplemental food for
low-income earners and special needs populations. To maintain and
improve the nutritional quality of food available to people in need.
To develop long-term food security among people in need through
targeted outreach and education. To create community awareness of
hunger its causes and solutions.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses | 23 4 762 L 590. (Must equal Part IX, Line 25, column (B))

Form 990 (2008)

832002
12-18-08



Form 990 (2008) Care and Share, Inc. 84-0731930 Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 ‘lIs the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is 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 C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part I/ 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 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or Investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, iIncluding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed i Part X, or provide
credit counssling, 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 quasrendowments? /f "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, ViI, Vill, IX, or X as epplicable 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes, " complete Schedule D, Parts X, XiI, and XllI 12 { X
13 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the U S ? 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), ine 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 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 D the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part i 18 | X
19 Dd the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ili 19 X
20 D 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 |, 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 | and Il 22 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 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied 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 a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantial
contnbutor, 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
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Form 990 (2008) Care and Share, Inc. 84-0731930 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yeos | No
28 ‘Durng the tax year, did any person who Is a current or former officer, director, trustes, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustes, 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 X
b Have a family member who had a direct or indirect business relationship with the orgarization?
If “Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key smployes, 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 28¢c | X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
383 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 II, Ill, IV, and V, lne 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yos," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) Care and Share, Inc. 84-0731930 Page5
[Part V| 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 0
Enter the number of Forms W-2Q included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic X
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 this return 2a 42
b |If at Ieast one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organtzation have unrelated business gross incomse of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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)? 4a X
b If *Yes," enter the name of the foreign country | 4
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 durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ 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¢c
6a Did the organmization 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 deductibie? 6b
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 contnbution of more than $757 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year L 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
bensfit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 ysar? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter N/A
a Initiation fees and capital contributions included on Part Vil ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciities 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. |s the organization fiing Form 990 in heu of Form 104172 12a
b If "Yes, " enter the amount of tax-exempt interest received or accrued during the year N/A | 12b
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) Care and Share, Inc. 84-0731930 Pageb
] Part VI | 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

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 13
b Enter the number of voting members that are independent 1ib 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trusteses, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Doses the organization have members or stockholders? 6 X
7a Does the organization have members, stackholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? b | X
9a Does the organization have local chapters, branches, or affilates? 8a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 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 10| X
11 Is thers any officer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s maihing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this i1s done 12¢ | X
13 Doss the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQO, Exsecutive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15 | X
Describe the process In Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzation's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P CQ
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
[X] Own wabsite [:] Another’s website LY_‘ Upon request
19 Describe in Scheduls O whether (and If so, how), the organization makes its governing documents, confhict 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>
Misty Bunten, CFO - 719-528-1247
2605 Preamble Point, Colorado Springs, CO 80915
Pl Form 990 (2008)
7




Form 990 (2008) Care and Share, Inc. 84-0731930 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s 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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employese) 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

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

® st 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 employsees,
and former such persons

L__| 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 = from from related other
week g - the organizations compensation
5 |e 2 organization (W-2/1099-MISC) from the
12 E - § (W-2/1099-MISC) organization
E E ;j Eg and related
212 | 5|8 |BElE organizations
22 |58 [ZEle
Edward Anderson
Board of Directors 8.00[X 0. 0. 0.
Garry Hill
Board of Directors 8.00[X 0. 0. 0.
Jim Hendren
Board of Directors 8.00iX 0. 0. 0.
Julie Boswell
Board of Directors 8.00{X 0. 0. 0.
Kate Carr
Board of Directors 8.00X 0. 0. 0.
Keith Jordan
Board of Directors 8.00|X 0. 0. 0.
Mary Cukjati
Board of Directors 8.00(X 0. 0. 0.
Mike Miskho
Board of Directors 8.00|X 0. 0. 0.
Rob Simon
Board of Directors 8.00(X 0. 0. 0.
Steve Schneider
Board of Directors 8.00|X 0. 0. 0.
Frances Decker
Secretary 8.00 X 0. 0. 0.
Cathryn John
CGO 8.00 X 0. 0. 0.
Rich Wood
Vice CGO 8.00 X 0. 0. 0.
Alex Edwards
[o{0]6) 40.00 X 71,881. 0. 6,228.
Lori Kapu
CPO 40.00 X 56,203. 0. 6,228.
Hank Watson
CDO 40.00 X 43,0009. 0. 4,152.
Misty Bunten
CFO 40.00 X 36,135, 0. 4,152.
832007 12-18-08 Form 990 (2008)



Form 990 (2008) Care and Share, Inc. 84-0731930 Page8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 (g £ organization (W-2/1093-MISC) from the
E é g g (W-2/1099-MISC) orgamization
= |5 2 |82 and related
g S |z|8 FHE organizations
22 |8 | |EE|s
Nicholas Saccaro
Former CEO 40.00 X 102,192, 0. 6,228.
1b_TYotal > 309.420. 0.l 26,988.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
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 3 X
4  For any iIndividual listed on hine 1a, 1s 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 4 X
5 Did any person listed on line 1a recelive or accrue compensation from any unrslated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

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)
Name and business

(8)

address Description of services

(C)
Compensation

Torix General Contractors

General Contractor

5045 List Drive, Colorado Springs, CO 80919for Bldg 4,156,635,
Feeding America Freight and
1601 Paysphere Circle, Chicago, IL 60674 processing 456,782,
Cooling Cubed, LLC Construction of
P.O. Box 10568, Colorado Springs, CO 80932 icooler/freezer 404,410.
CIS, LLC
P.O. Box 1575, Minneapolis, MN 55480 Food Purchases 297,887.
Welch Equipment Company Construction of
P.O. Box 22056, Tempe, AZ 85285 racking 226,610.
2 Total number of Independent contractors (including those in 1} who received more than $100,000 in compensation
from the organization p» 5
Form 990 (2008)

832008 12-18-08



Form 990 (2008) Care _and Share, Inc. 84-0731930 Page9
[ Part VIII | Statement of Revenue
’ (A) (B) (€ (D)
Total revenus Related or Unrelated exggggg‘#‘fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
-g.‘g 1 a Federated campaigns
gg b Membership dues
.,;E ¢ Fundraising events
%E d Related organizations
gE e Government grants (contnbutions) 851 .7100.
-.g ; f All other contributions, gifts, grants, and
2z similar amounts not included above 1124696211,
EE O Noncash contributions included in bines 1a-1f $ 1 8 9 8 3 4 4 9 .
O  h Total. Add lines 1a-1f » | 25547911.
Business Code
2 | 2a Shared Maintenance 900099 1,345,774.1,345,774.
£ b
33 .
S«
e f All other program service revenue
g _Total. Add lines 2a-2t » 11,345,774.
3 Investment income (iIncluding dividends, interest, and
other similar amounts) | 4 22,230, 22,230.
4 Income from mvestment of tax-exempt bond proceeds P>
5  Royaltes »
(i) Real (i) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 5. 228.
b Less cost or other basis
and sales expenses 27, 697.
¢ Gain or (loss) <22,469.>
d Net gan or (Joss) | <22,469.p> <22,468.
o | 8 a Gross income from fundraising events (not
E including $
é contnbutions reported on hne 1c) See
5 Part IV, line 18 all114,509.
g b Less direct expenses b|_2 54_24 6.
¢ Net income or (loss) from fundraising events > 89,263. 89,263.
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of iInventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a Miscellaneous Income 900099 25,485. 25,485.
b
c
d All other revenue
e Total. Add lines 11a-11d > 25,485.
12  Total Revenus. Add hnes 1h,2g, 3,4, 5, 6d, 7d_8¢c, 9c,10¢c, and 11e » 27008194.1,438,053. 0. 22,230.
832009 Form 990 (2008)
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Form 990 (2008) Care and Share, Inc. 84-0731930 Page10
| Part IX| 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 esﬁp))enses Progra(n?)serwce Managefr;]ent and Fun lr?':l)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses oXpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 QGrants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits patd to or for members
5 Compensation of current officers, directors,
trustees, and key employees 258L207. 119,879, 69,220. 69L108.
6 Compensation notincluded above, te disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c}(3)}(B)

7 Other salanes and wages 1,363,903. 824,672, 275,102. 264,129,

8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal 6,601. 6,601.

¢ Accounting 9,400. 9,400.

d Lobbying

e Professional fundraising services. See Part IV, line 17 17,500. 17,500.

f Investment management fees

g Other 68,802. 9,304. 34,652, 24,846.
12 Advertising and promotion 117,262. 1,356. 30. 115,876.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 268,374. 252,400. 7,663, 8,311,
17 Travel
18 Payments of travel or sntertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 207,862. 190,954. 7,329. 9,579.
21 Payments to affliates
22 Depreciation, depletion, and amortization 256 ‘ 373. 237 . 277. 8 . 766. 10 : 330.
23 Insurance 24,495. 18,784. 4,935. 776.
24  Other expenses. Itemize axpenses not covered

abovs. (Expenses grouped together and labeled

miscellaneous may not excesd 5% of total

axpenses shown on line 25 below.)

a Donated Food Distributi | 20,321,102.! 20,321,102.

b Food Purchase Program 1,194,673, 1,194,673.

¢ Donated Food Acquisitio 312,246. 312,246.

d Printing 167,481. 989. 3,731. 162,771.

e Vehicle 128,608. 128,608.

t All other expenses 389,903. 150, 346. 90,714. 148,843.
25 Total functional expenses. Add lines 1through24f | 25,112 ,802.1 23,762,590. 518,143. 832,0689.
26 Joint Costs. Check here P |:] if following

SOP 98-2. Complsts 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)
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Form 980 (2008)

Care and Share, Inc.

84-0731930 Page11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 213,958.[ 1 824,5717.
2 Savings and temporary cash investments 2,754,523, 2 3,134,501.
3 Pledges and grants receivable, net 427,336. 3 486 ,092.
4 Accounts receivable, net 152,374.] a 185,286.
5 Recelvables from current and former officers, directors, trustees, key
employeses, or other related parties Complete Part I of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 1,098,025. 8 663,180.
< 9 Prepaid expenses and deferred charges 55,292.[ o 92,210.
10a Land, builldings, and equipment cost basis 10a 10 .5 39 1 12.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 618,032. 3,111,056.]10¢ 9,921,680.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 3 ; 199 . 347.| 12
13 Investments - program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 2,571,134. 15 9,892.
16 Total assets. Add lines 1 through 15 (must equal line 34) 13 5 83 L 045.] 16 15 L 317 L 418.
17 Accounts payable and accrued expenses 1 . 304 : 340.| 17 493 . 162.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employess, and disqualified persons Complete Part |l
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 5.509,261.| 23 6,147,253,
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 6.813,601.] 26 6,.640,415.
Organizations that follow SFAS 117, check here P> [E and complete
- lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,016,919.| 27 6,929,015,
g 28 Temporanly restricted net assets 3,752,525.| 28 1,747,988.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P I:] and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, bullding, or squipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 6,769,444.| 33 B,677.,003.
Total habilities and net assets/fund balances 13 . 583 4 045.] 34 15 . 317 2 418.

rPart X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash IX] Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If "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 iIndependent 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 Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support VB No 1S 00

(Form 990 or 990-EZ2) :
. To be completed by all section 501(c)(3) organizations and section 4947(a){1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930

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

The organization i1s not a private foundation because it 1s (Please check only one organization )

1

]
]

LN

00 80 O

10
1

L]

o[ ]

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). (Complste Part Il )

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the generai public described in
section 170(b){1)(A){vi). (Complete Part 11 )

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 contnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part Il )

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 Type | b D Type li c L__l Type Il - Functionally integrated d |:| Type !1I - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descrnibed In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box l:‘
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who dtrectly or indirectly controls, either alone or together with persons described In (i) and (iii) below, Yes | No
the governing body of the supported organization? 11901}
(ii) A family member of a person described In (1) above? 11g(n)
(iii} A 35% controlied entity of a person descrbed in (i) or (i) above? X 11g(iii)
h Provide the following information about the organizations the organization supports
; ; iii) Type of iv) Is th t Did tify th i)Is th i
i) Name of supportad 1) EIN (i) iv) Is the organtzation) (v) Did you notify the (vi) Is the vii) Amount of
0 orgamzan?)i ) y 0393(;"23‘;0“ o I col. {i) isted in your| organization mn col. ?ir)ggrngléitllz%%lnﬁgk ( )suppon
escribed on lines 1- ;
overning document? of your support?
above or IRC section 9 9 fiyoty PP us.?
(see instructions)) Yes No Yeos 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-€7) 2008 Care and Share, Inc. 84-0731930 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 boxon line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year (or fiscal year baginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants °) 10616810./13901699.118247279.]17229582.|125662420.{85657790.
2 Taxrevenuss levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total.Add lines 1-3 10616810.113901699.(18247279./]17229582.125662420./85657730.

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

column (f)
6 Public Support. Subtract line 5 from hine 4 8 5 6 577 9 0 .
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 10616810.113901699./18247279.117229582.|125662420./85657790.

8 QGross Income from interest,
dividends, payments received on
securities loans, rents, royalties

and iIncome from similar sources 13,675. 28,368. 51,262. 70,868. 22,230. 186,403.

9 Nest income from unrelated business

activities, whether or not the
business is regularly carried on
10 Otherincome Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 22,567.; 25,485, 48,052,
11 Total support. Add lines 7 through 10 85892245.
12 Gross receipts from related activittes, etc (see Instructions) 12 | 4 .15 0,643.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Ine 6, column (f) divided by line 11, column (f)) 14 99.73 %
15 Public support percentage from 2007 Schedule A, Part [V-A, line 261 15 98.69 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or mors,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 L__]
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 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization > l___]
18 Private foundation. If the organization did not check a box on hne 13 16a, 16b, 17a, or 17b, check this box and see Instructions » ‘:]
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complets only 1f you checked the box on line 9 of Part 1)

Section A. Public Support

Caleidar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e} 2008

{f) Total

1 Qifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1-5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

c Add hines 7a and 7b

8 Public support (Subtractine 7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year baginning n)p» {a) 2004 {b) 2005 {c) 2006

{d) 2007

{e} 2008

{f) Total

9 Amounts from line 6

10a Gross incoms from interest,
dividends, payments received on
securities loans, rents, royalttes
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from busingsses
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 carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. !f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

S

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome 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, hne 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organzation

20 Private foundation. If the orgamization did not check a box on line 14, 19a_or 19b,_ check this box and see Instructions

»[ ]

»[ ]
[ |

832023 12-17-08
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A

OMB No_1545-0047
Schedule D . -
(Form 890) Supplemental Financial Statements 2008
Department of the Treasury p> Attach to Form 990. To be complet?d by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgarzation 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 D No
6 Did the orgamzation inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charntable purposes and not for the bensfit of the donor or donor advisor or other impermissible private bensfit? [:] Yes ‘:] No

| Part Il | Conservation Easements. Complete if the organization answered “Yes* to Form 990, Part IV, line 7
1 Purposs(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
Cl Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

2 Complets 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
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? |:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
7 Amount of expensss Incurred In monitoring, INspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)(1)? CJves [Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemsent, and balance sheset, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Part lll | 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 pubhc service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116, 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 Vill, line 1 | ]
(ii)) Assets included in Form 990, Part X >

2 If the organization received or held works of art, 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 Revenues included in Form 990, Part Vill, line 1 > $

b Assets included in Form 990, 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 Care and Share, Inc. 84-0731930 Page2
| Part lll | 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
b [:] Scholarly research ) |:] Other

c D 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
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes l:] No

Part IV l Trust, Escrow and Custodial Arrangements. Complets if organization answered "Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, iine 21

1a Is the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d

Distnbutions durnng the year 1e

- 0o a O

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 212 [: Yeos [:] No
b_If "Yes," explain the arrangement in Part XIV
| Part V | Endowment Funds. Complets 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
Contnbutions
Investment earnings or losses

Grants or scholarships

[ 2 - S - B -

Other expenditures for faciiities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment P> %

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 orgaruzations 3alfi)

(ii) related organizations 3alfii)
b If "Yes" to 3a(i), 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
[Part VI |Investments - Land, Buildings, and Equipment. Ses 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)

1a Land 1,997,071. 1,997,071.
b Buildings 7,331,386. 93,715. 7,237,671.

¢ Leassehold improvements

d Equipment 1,211,255, 524,317. 686,938.
e Other

Total. Add nes 1a-1e (Column (d} should equal Form 990, Part X, column (B), hne 10(c) ) | 3 9,921,680,
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 Care and Share, Inc.

84-0731930 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(aJ Description of secunty or category
(including name of securnty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dernvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 890, Part X, col (B) line 12.) >

[ Part VIIl] Investments - Program Related. see Form 990, Part X, line 13

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13 )

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 )

Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 ) | 3

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

$5%55% Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Care and Share, Inc. 84-0731930 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenus (Form 990, Part Vill, column (A), Iine 12) 1 27.,008,194.
2 'Total expenses (Form 990, Part IX, column (A}, Iine 25) 2 25,112,802,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,895,392,
4 Net unrealized gains {losses) on Investments 4 12,167.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4-8 9 12,167.
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1 L 907 N 559.
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenuse, gains, and other support per audited financial statements 1 27,020,361.
2 Amounts included on line 1 but not on Form 890, Part VI, Iine 12
a Net unrealized gains on investments 2a 12,167.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descrnbe in Part XIV) 2d
e Add lines 2a through 2d 2e 12,167.
3 Subtract line 2e from line 1 3 27,008,194.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbse in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenus Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12 ) 5 27.008,194.
{ Part XllIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 25,112,802,
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, ine 25 2c
d Other (Describe in Part XIV) 2d
e Add lnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 25,112,802.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnibse in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18 ) 5 25,112,802,

| Part XIV| Supplemental Information
Complete this part to provide the descrptions required for Part I, lines 3, 5, and 9, Part 11, ines 1a and 4, Part 1V, lines 1b and 2b, Part V, ine 4, Part
X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIIl, hnes 2d and 4b

Schedule D {(Form 990) 2008

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

R P> Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes" to Form 890, !
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that entsr more than $15,000 on Form 990-EZ, line 8a. Open To Public

OMB No 1545-0047

Internal Revenue Service Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930

[Part] | Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a IKI Mail solicitations -] ECI Solicitation of non-government grants
b D Emalil solicitations f LTL] Solicitation of government grants
c Phone solicitations g [X] Special fundraising events

d [X] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employess hsted in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

. . {v) Amount paid .
(i) Name of individual (ii) Activity h(Jlr:lra?;gr (iv) Gross receipts | tg (or retained by) t((;"()of\:g?:uztes%?/)
or entity (fundraiser) h;vgocnt:rsglog from activity fundraiser organization
contributions? hsted in col (i) 9
Fundraising Yes | No
3rd Sector Group LLC [Consultations X 0. 0. 17,500.
Total | 4 17,500.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

co

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

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 _Care and Share, Inc. 84-0731930 Page2
Part Il Fundralsmg Events. Complete If the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000
(a) Event #1 {b) Event #2 {c) Other Events
(d) Total Events
Taste of theGolf None (Add col (a) through
Springs Tournament col (c))
° (event type) (event type) (total number)
é 1 Gross receipts 33,884. 80,625. 114,5009.
2 Less Chantable contributions
3 Gross revenus (line 1 minus line 2) 33,884. 80,625. 114,509.
4 Cash prizes
% | 5 Non-cash prizes
2
[
UQ_,‘ 6 Rent/facility costs
8
5 | 7 Other direct expenses 5,918. 19,328. 25,246.
8 Direct expense summary Add lines 4 through 7 in column (d) { 25,246
Net iIncome summary Combine lines 8 and 8 in column (d) » 89 .263.

Part 1] | Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

b) Pull tabs/Instant (d) Total gaming (Add
e a) Bingo ( c) Other gamin
2 @) 9 bingo/progressive bingo () g 9 col {a) through col (c))
5
o
1__Gross revenue
» | 2 Cashpnzes
3
5
g3 Non-cash prizes
Ul
°
2 [ 4 Rent/facility costs
a
5 Other direct expenses
L Jves % |[_] ves % |[_] ves %
6 Volunteer labor |:] No [:] No El No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b if “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if “Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

832082 03-18-09

23
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Schedule G (Form 990 or 990-E2) 2008 _Care and Share, Inc. 84-0731930 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in
a'The organization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes,* enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenus retained by the third party P $

c If "Yes,” enter name and address

Name P>

Address P

16 Gaming manager information

Name p»>

Gaming manager compensation p $

Description of services provided P>

D Director/officer E] Employee EI Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) . . . . 200 8
D For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Depan:.nem of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed 1n Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
[:] First-class or charter travel! I:] Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or tnitiation fees
:l Discretionary spending account D Personal services {e g , maid, chaufteur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If *No," complete Part Ili to explain 1b
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
@ Compensation committee [:] Wnitten employment contract
I:] Independent compensation consultant IK] Compensation survey or study
[:] Form 990 of other organizations [E] Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yeos" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only 501{c){3) and 501(c){4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or S5b, descnbe In Part |l
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of
a The organization? , 6a’ X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descrnbe in Part |l ’
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part ll| 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs section 53 4958-4(a)(3)? If “Yes," descrnibe in Part |il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-E2.

P> To be completed by organizations that answered
'"'Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

Care and Share,

Inc.

Employer identification number

84-0731930

Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgarizations 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 C ted?
{a) Name of disqualified person {b) Description of transaction [c) Corracte
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the ysear under
section 4958 . | ]
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization » 3
|Partli| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal (d) Balance due {e) In (lf)) Abpc?ar%\’g? (g) Wntten
person and purpose the organization? amount default? y agreement?
committes? 9
To From Yeos No Yeos No Yes No
Total | 2

Part i ] Grants or Assistance Benefiting Interested Persons.

To be complsted by organizations that answered “Yes" on Form 990, Part IV, ine 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

Part IV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part |V, lines 28a, 28b, or 28c

(a) Name of interested person

{b) Relationship between interested
person and the organization

{c) Amount of
transaction

(e) Shanng of

(d) Description of organization’s

transaction

revenues?
Yes No
HVH Transportation Board member is mem 58,927.Provide fre X
Cukijati Design and AdvertiBoard member is own 7,223.Design of 1 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008

See Schedule 0O for Schedule L Continuations
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SCHEDULE M
(Form 990)

Depart'ment of the Treasury
internal Revenue Service

NonCash Contributions

» Tobe completed by organizations that answered
"Yes" on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Care and Share, Inc. 84-0731930
[Part] | Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contributions | Form 990, Part VIli, ine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 |Intellectual property
9 Secunties - Publicly traded
10  Securittes - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellansous
13 Qualified conservation contnbution
(historic structures)
14 Qualified conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Roeal estate - Other
18 Collectibles
19 Food inventory X 3,000 18,983,449.Price Per Pound
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 recsived by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29
Yos | No
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 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descrnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
descrbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
E,if,?,’;“;:j:,ﬁ:;lxﬁ;”’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930

Form 990, Part I, Line 1, Description of Organization Mission:

need throughout southern Colorado. In coalition with diverse

organizations, we provide hunger relief and work to address the root

causes of hunger through advocacy and education.

Form 990, Part III, Line 1, Description of Organization Mission:

education.

Form 990, Part VI, Section A, line 10: The Board of Directors will receive

a draft copy of the Form 990 before it is filed and will be given time to

review and consent before filing.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

re-circulated for signature annually and is monitored throughout the year.

If potential conflicts of interest arise, they are brought to the attention

of the organization's management and Board, if appropriate, with

enforcement occurring at that time.

Form 990, Part VI, Section B, Line 15: The Board of Directors has

established a executive compensation committee, which annually reviews the

CEO's compensation. Research of similar positions is recorded and

documented, as is the performance evaluation of the CEO. The CEO

establishes the compensation of other officers of the organization, with

Board oversight. A compensation study is conducted annually to compare

officers' salaries with similar organizations. The Board reviews a

monitoring report annually, prepared by the CEO, that reports on the

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

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y-

(Form 990) . P Attach to Form 990. To be completed by organizations to provide 2 008
additional information for responses to specific questions for the Open to Public
E‘ffri';[“;x:,:::esgsz‘"y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Care and Share, Inc. 84-0731930

compensation-establishing process.

The organization performs compensation studies for all other officers and

key emplovees.

Form 990, Part VI, Section C, Line 19: Governing documents are made

available to the public upon request.

990 Part XI, Line 2c¢

Audit Committe Process

The Organization has an audit committee which is responsible for

engaging the Independent CPA Firm. The audit committee reviews the

audit with the CPA firm.

Schedule K, Part I, Bond Issues:

(a) Issuer Name: El1 Paso County Colorado

(f) Description of Purpose:

Construction of food storage and distribution facilityv.

(a) Issuer Name: El1 Paso County Colorado

(f) Description of Purpose:

Construction of food storage and distribution facility; Purchase of Equip.

(a) Issuer Name: Pueblo County Colorado

(f) Description of Purpose:

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

832211
12-18-08

31



§ Lo

: OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 1505-00
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasu additional information for responses to specific questions for the Open to Public
It Fevante Somaa ™ Form 990 or to provide any additional information. Inspaction

Name of the organization Employer identification number

Care and Share, Inc. 84-0731930

Construction of food storage and distribution facility.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: HVH Transportation

(b) Relationship Between Interested Person and Organization:

Board member is member of Management of Company

(d) Description of Transaction: Provide freight and transportation

services.

(a) Name of Person: Cukjati Design and Advertising

(b) Relationship Between Interested Person and Organization:

Board member is owner of Company

(d) Description of Transaction: Design of logo.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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Form

Department of the Treasury
Internal Revenue Service  (99)

4562

P See separate instructions.

Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return.

990

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Ca

re and Share, Inc.

Business or activity to which this form relates

Form 990 Page 10

Identitying number

84-0731930

| Part | l Election To Expense Certain Property Under Section 170 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher limit for certain businesses 1 2 5 0 4 00 O .
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hrmitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar limvtation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- It married {iling separately, see instructions S
6 (a) Description of property (b) Cost pusiness use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowsd deduction from line 13 of your 2007 Form 4562 10
11 Business income hmitation Enter the smaller of business iIncome (not less than zero) or line 5 11
12 Section 179 expsense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 PI 13 L
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V.
fPart n I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
r Part "WMACRS Depreciation (Do not include listed property ) (See instructions )
X Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2008 17 | 138,698.
18 _1f you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and

(c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b___ S-year property 6,038.| 5 ¥rs. HY |SL 842,
c¢___ 7-year property 508,617.l 7 ¥rs. HY |SL 33,522,
d___ 10-year property 87,481. 10 ¥Yrs.] HY |SL 4,374.
e 15-year property
f 20-year property
q 25-year propsrty 25 yrs S/L
/ 27 5 yrs MM S/L
h Residential rental property ; 275 yrs MM SIL
i Nonresidential real property 01,03 6,196,125. 39 yrs MM S/L 78,937.
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
F’art v I Summary (See Instructions )
21 Listed property Enter amount from fine 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - ses Instr 22 256 . 373.
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23 602,136,
?}?025’.105 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) Care and Share, Inc. 84-0731930 Page 2

Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? | Yos D No [ 24b If "Yes," 1s the evidence written? Yes E] No

Type og‘:))roperty lgl:lt)e BU(S‘I:TZBSS/ CO(S(:)OT Basis for t(!:grecmtlon Rec(t:\)/ery MB(tﬂ:)d/ Deprf(agl)atlon Ele((;it)ed
(hst vehicles first ) p;z;c;sgén us';‘ Y)%ﬁ?r?t"alge other basis (bus'"eus:g:fys)‘mem period Convention deduction Secgggtwg
25 Special depreciation allowancs for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L -
% S/L -
28 Add amounts In column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *‘more than 5% owner,* or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for
those vehicles

{a) {b) (c) (d) {e) N

30 Total business/investmant miles driven during the Vehicle Vehicle Vehicle Vehicls Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yeos No Yes No Yeos No Yes No Yes No Yes No

during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determtne If you meet an exception to complsting Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37,38, 39, 40, or 41 1s "Yes, " do not complete Section B for the coverad vehicles
| Part VI | Amortization
(a) (b) (c) {d) (o) U]

Description of costs Date amorhzaton Amortizable Code Amorbzaton Amortization
begins amount section penod or parcentage for this year

42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column {f) See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » @

Note. Only c;omplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | {on page 1)

| Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies nesded)

Type or Name of Exempt Organization Employer identification number
print

e by the Care and Share, Inc. 84-0731930

extended Number, street, and room or suite no If a P O box, see instructions For IRS use only

feimetr (2605 Preamble Point

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

netmeters lcolorado Springs, CO 80915

Check type of return to be filed (File a separate application for each return)
[X] Form 990 [ JFormoo0Ez [ Form990-T (sec 401(a)or 408(a) trust)y [ Form1041-A [ Forms227 [ Form 8870
CrormogoBl [ JFormoooPF [ Form 990-T (trust other than above) ] Form 4720 [ Form 6069

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

Misty Bunten, CFO
® The books are inthecareof p 2605 Preamble Point - Colorado Springs, CO 80815

Telephone No P> 719-528-1247 FAX No P

® |f the organization does not have an office or place of business In the United States, check this box > L__]
® |f this 1s 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 l: If 1t 1s for part of the group, check this box P> ‘:] and attach a list with the names and EINs of all members the extension Is for

4  |request an additional 3-month extension of time until May 15, 2010

5  For calendar year , or other tax year beginning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6 If this tax year is for less than 12 months, check reason D Initial return E:] Final return ':l Change in accounting period

7  State in detail why you need the extension

Additional time is requested to compile the necessary information to
file a complete and accurate return.
8a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b| $
¢ Balance Due. Subtract line 8b from line 8a 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 | 8¢ | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, corract, and complete, and that | am authonized to prepare this form.

Signature p»> Tite p» CEQO Date p»

Form 8868 (Rev. 4-2009)

823832
05-26-09
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