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SCANNED DEC 14 2010

Short Form

lomB No. 1545-1150

Form 990-EZ Return of Organization Exempt From income Tax
' Unde.rmmw.orwm dmmﬁw;ncm 2009
P S o m&wx&gmm&mmm%“mwm Open to Public
Department of the Treasury 1,250,000 &t the end of the yesr may use this form. .
Intamal Revenue Servico The o on may have to ute 8 copy of this retum to satbety state reporting requiroments Inspection
A For the 2009 alandar:mr.orhxywbaghming » 2009, andondlng , 20
B Shaiile: e | € Name of arganization, number and street, cty, town, state, and ZIP code | D Employer Identification number
Address change usn IRS
5“‘"‘““’“‘ ‘::: 62-1607437
|| trtiat ratum hye. CARING & SHARING INTERNATIONAL E Telephone number
|| Termination Speciic 615-364-3061
Amenedreum 20> | 701 N SPRING ST F Group Exemption
Agpicson MURFREESBORO TN 37130 Number..»
@ Section S01(c)(3) organtzations and 4847(a)1) nonexempt charitable trusts must attach | G Accounting Method: [X| Cash | | Accrual
a compileted Schedule A (Form 990 or 990-E2). Other (specify) »
| Website: L 4 H G\ed(bu if the organization isnot mquued
J Tax-exempt status (check oy one)- [X] 501(cHC_) < Gnsertno) | [ 4847(axn)or | | 527 to0 attach Sch. B__(Fam 090, 890.€2. or 950-F).

KCheck P Lriﬂheorganizaﬁon is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000.
A 990-EZ or Form 890 retum Is not required, but if the opanization chooses to file a return, be sure to file a complats retum.

L Add ines 5, 6b, and b, to ling 9 o detenmine gross receipts; ¥ $5000,000 or more, fle Form 980 instead of Forn 99062 ... > S 203,544,
Revenue, Expenses, and Changes In Net Assets or Fund Balances {See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ... ...........ccoieciiiiiiiiiiiiiiiiianay 1 203,544.
2 Program service revenue incuding govemnmentfeesand contracts ............ ... olll 2
3 Membership dues and aBSESSMENS .....oocinmrntameennrencaaasrrnrassaaaseanns U, 3
4 VeI OO .. .icoeni i iierereraraecaeaacataocaaasantsssnsssasosnssesnccssssssnaasansanony 4
5 a Gross amount from sale of assets otherthan inventory ................. Sa
b Less: cost or ather basis and salesexpenses .................c.c......... Sb o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ene Sbfrom line 5a).................. 1 S5c
% 6  Spacial events and activiies {(complete applicatle parts of Schadule G). If any emount is from gaming, check here PD .
2 a Gross revenus (not including $ of contributions
¢ B 8a
b Less: direct expenses other than fundraising expenses ................ 6b
¢ Net income ar (toss) from special events and activities (Subfractfine 6bfrom line6a) .................] (1]
7 a Gross sales of inventory, less retumns and allowances ................... 7a
bLess: cOStof @OOAS SOM  .......o.ceemmnrmrininiaaniiieaainneannn Tb ‘
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b fromline 7a) .....................oolll 7¢
8 Other revenue (describe I )| 8
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6¢, 7¢, and 8 203,544.
10 Grants and similar amounts paid (attach schedule) | ... 10
11 Bensfilspaidtoorformembers ................ 11
£ 112 Safaries, other compensation, and employee 12
£ [13 Professional fees and other payments to | 13 185,835,
3 14 Occupancy, rent, utiities, and maintenance .....J... b= 14 4,200.
15 Printing, publications, postage, and shipping ... [ .... 15
16 Other expenses (desaibe PYSEE STATEMENT ) eeenennd 16 13,509.
17 Total expenses. Addfines 10through 16 ...........coieiiiioin i eieieeenaieaeineaas »| 17 203,544.
18 Exocsss or (deficit) for the year (Subtractline 17fromBne8) ...........viiiiriiiiiiiiiniiiiiiiaaaad 18
g 19 Net assets or fund batances at beginning of year {from line 27, column (A)) (must agree with
3 end-of-year figure reported on PrOT YEars Tt  ..........ooiiiiiiiiiiiiiieriaiaaa e eaaeaanareaaens 19 25.
s zo Other changes in net assets of fund batances (attach expIANAON) ..............ceuiiirieieeiaaarenss 20
Net assets or fund balances at end of year. Combine lines 18 through20 _..........................| »| 21 25.
mBalancoSheets if Total assets on line 25, column (B) are $1,250,000 or more, fde Form 990 instead of Form 990-E2.
{See the Instructions for Part I1.) (A} Beginning ofyear |  (B) End of year
22 Cash,savings, and nvestments .. .. ......... . coiiiiiiiiiiiiiiiirrn i eaaiaaad 25. |22 25.
23 Land andbulldings ...........ccoiiiiiiiii i ittt ericcrrar e E <]
24 Other assets (describe » ) 24
25 TOtA @BBOES ... ...t e e ae et e r e e anarnaaaann . 25. |25 25.
28 Total llabilities (describe » ) 28
27 Net assets or fund balances (line 27 of column (B)must a withline21) ............ 25. |27 25.

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instruction.
BCA Copyight form softwara onlly, 2008 Universal Tax Systems, nc. Al dghes reserved. USSS0EZ1 Rawv. 1

8@

Form 980-EZ (2009)




Fonn990-lEZ(2009.) CARING & SHARING INTERNATIONAL 62-1607437 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 1i1.) Expenses
(Required for secfion 501(cX3)

What is the organization's primary exempt purpose? HEALTH AND EDUCATION

Describe what was achieved in canying out the organization’s exempt purposes. in a clear and concise manner,

and 501(c)4) organizabons and
section 4847(3)1) busts;

describe the services provided, the number of persons benefited, and other relevant information for each program title. | optional for athers.)
28 TATLORING AND SOWING CLASSES FOR DISADVANTAGED
WOMEN AT LEAST 60 WOMEN WERE TRAINED 2 BATCHES A YEAR
MINIMUM
(Grants $ ) If this amount includes foreign grants, checkhere .................. > | 1] 28 12,100.

29 MULTIMILLION DOLLAR LOAN IS BEING NEGOTIATED
TO START MANY CLINICS

(Grants § ) If this amount includes foreign grants, checkhere .................. > ]]] 2 185,835.
30

(Grants $ )_{f this amount includes foreign grants, checkhere .................. > I [ 30a
31 Other program Services (attach SCREOUIB) . ............o.eummumeunnsnaatmrrommrnmmmmnnneaaeeeaeeamannnased

(Grants $ ) Hfthis amount includes foreign grants, checkhere .................. > []]s1a

32 Total program service expenses (add lines 28a ihmugh AT ) PP

32 197,935.

List of Officers, Directors, Trustess, and Koy Employees. List each one even if not compensated. (See the instr.

(b) Title & average {{c) Com, ion | {d) Contritustions to (e} Expense
(i not paid,

(a) Name and address dgv.otxmr week benefit pians account and
 position & defered comp other allowances

SABITHA HUDEK MD PRESIDENT

701 A N SP MURFREESBO TN 37130 4 0

SHANTHA SUNDERRA.J VICE PREST

531 RANDOL SILVER SPR MD 20504 1 0

CHRISTINE SEYMOR DIRECTOR

PLOT 31 E INDIA 40 2,750.

PRANAHITA REDDY MD DIRECTOR

2108 LONDO MURFREESBO TN 37129 1 0

SANDHYA JOHNSON MD DIRECTOR

20-40 GOUT INDIA 1 0

BCA Copyright fonn softeaire anly, 2009 Unhersal Tax Systams, tnc. A% ights tesarved USHETR Ree 1

Form 990-EZ (2009)




Form 990-EZ (200§) CARING & SHARING INTERNATIONAL 62-1607437 Page 3
Other Information  (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," aftach a detailed
descripion of @ach ACHVIlY ... .ottt 33 X
34 Were any changes made to the organizing or goveming documents? if “Yes,” attach a conformed copy of
70T 1722 L g tpey s e 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 880-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6333(e) notice,
reporting, and Proxy faX reQUEEIMENTS? . . ... ..\ttt a e eeieete e ieia e aeaanraran e aaaed 35a X
b if"Yes,” hasit filed a tax retirn onForm 990-T forthiS Year? ... ... i iiiiiiiiiiiiei it e e anaarm e enanenans 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes,” compiete apphicable parts of SChBAUIB N ... vueeeionieen e et m et e e eeaaee e tena e aenaa 36 X
37a Enter amount of political expanditures, direct or indirect, as described in the instructions » | 37a | 0
b Did the organization FleFOrM 1420-POL O this YEar? .._............ee -oieereussennucmeesammmeenaeieeeaneeesomeeenes am| |

Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employesr were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum?

b ¥"Yes,” complete Schedule L, Part 1 and enter the total amount invoived | 38b

Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on ine 9 39a

b Gross receipts, induded on line 9, for public use of dub facilities 39b

Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P> ; section 4912 0 ; section 4955 0

b Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Farms 990 or 980-EZ? If "Yes®, complete
Schedule L, Part |

40b

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
if *Yes,” complete Form 8886-T
List the states with which a copy of this return is filed. P

40e X

The organizations books are in care o SABITHA HUDEK Telephone no. P

615-364-3061

Locatedat » 701 A N SPRING ST MURFREE TN MURFREESBOROZIP+4 P

37130-

b Atany 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)?
If "Yes,” enter the name of the foreign country: P

Yes | No

See the instructions for exceptions and fifing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financia) Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: »  IN

Section 4947(a}(1) nonexempt charitable trusts filing Form 930-EZ in lieu oForm 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

44 Did the organization maintain any donor advised funds? I *Yes,” Form 990 must be completed Instead of .
FOMMGI0-EZ . oiieiee i ieeeeeeeteeeee e eeeeeeeee et eeeee e e nfereaee e e aaae e eeeeaeaeae e eereeeend aa | | x
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes,”
Form 990 must be completed stead Of FOM 80-EZ ... ....ivuiss st itt e et eensnenesnsseneeneeeaaesnsd fas | | x

BCA  Copytght tam softwase ariy, 2009 Universst Tax Systems, tne. Al ights resvad. Rev._ 1

Form $90-EZ (2009)




Form 990-E2 (2009) CARING & SHARING INTERNATIONAL 62-1607437  Paged
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only.
A section 501{cXS) orpanizations and secton 4847(a)X 1) nonexermpt cheritable trusts must answer questions 46 - 48b and compiete the tables for ines 50 and 51.

48 Did the organization engage in direct or indirect political campaign activibes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl ... 46
47  Du the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll ...... .............. ... ..., 47
48 Is the organization a school as described in section 170(b){1)(A)(ii)? if "Yes,” complets Schedule E.......................... 48
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................o... 48a
b If "Yes," was the related organization a section 527 organization?.. . ... . ... i 49b

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

(b) Title and average (c) Compensation {d) Contributions to {e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees paid over $100,000 ._..... »

§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organtzation. If there is none, enter "None.*

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d_Total number of other independent confractors each receiving over $100000............... »
Under penaftias of perury, | deciare Ehat | have examined this retum, including accompanying schedides and statements, and to the best of my knowledge
and befief, i 5 trua, comect, and compilets. Declaration of preparer (other than afficsr) is based on all information of which preparer has any knowledge.
O\ | W=
Sign
Hero of officer 2 Date
} NN~V ~-\(0
Type or print name and title.
Preparer's ’ Eéwz Date Checkifselt-_ | Preparer's Identifying No. (See instr.)
::" opq |anatre PSIV UNNT CPA—108/09/201 0| employed » P00151507
u“pgn,ys Firm's name (oryours , INTEGRATED CONSULTANCY SERVICE EIN »p52-1728711
if setf-employed), }1009 UNIVERSITY BLVD EAST SUIT
address,and2ZIP+4 SILVER SPRING MD 209503- Phoneno.»301-434-6118
May the IRS discuss this return with the r ShOWN SDOVE? See INSHUCEONS ... .....ooeieieeeieneeessasenaeennsss » |} ves X No

Form 990-EZ (2009)

BCA  Copyright farm soltwore onkx. 2009 Universal Tax Systems, Inc. AB fights resenced. US39aEZS Ree. 1




| omB No. 15450047

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 990-EZ) Complete if the organization Is a section 501(c){3) organizations or a section

b of the Treasury 4347(a){1) nonexempt charitable trust. Cpen to Public

Internial Revenus Service » Attach to Farm 980 or Form 990-EZ » See separate instructions. Inspection

Name of the omanizaﬁoh Employer tdentification number
CARING & SHARING INTERNATIONAL 62-1607437

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

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

A church, convention of churches, or association of churches described isection 170{b)(1)}{AX)-

A school described insection 170(b)}{1){A)(H). (Altach Scheduls E.)

A hospital or a cooperative hospital service organization described insection 170{b){1){A)(Tii).

A medical research organization operated in conjunction with 2 hospital described isection 170(b){1)}{A}{Hi). Enter the hospital's name,
cily, and state:

LS

5 D An organization operated for the benefit of a college or university owned or operated by a govemnmenta! unit described maction
170(b)(1HAXv). (Complete Part I1.)

6 A federal, state, or local govemment or govemmental unit described irsection 170(b}(1HAXv).

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described insection 170B)(1NA)vi). (Complete Part I1.)

8 A community trust described insection 170(b}{1){A)(vi). (Complete Part I1.)

9 An organization that normaBy receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from acdtivities 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. Seesection 509(a){2). (Complete Part l1.)

10 H An organization organized and operated exclusively o test for public safsty. Seasection 509(a)(4).

11 { | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publidy supported organizations described in section 508(a){1) or section 509(a)(2). Segection
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a | Typel b [] Typen ¢ [] Twein-Funcionatlyintegrated @[] Type - Other

e D 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 describad in section

509(a)(1) or section S09(a)}(2).
f If the organization recelved a wiitten determination from the IRS that itis a Type |, Type |l or Type lll supporting
OMYANRZABON, CRECK IS DX ... ... ..eeeeeieeiuee e iute e eaaeeeermeessmes o ecsas e eeaeeeaetsece e emnte e smmceaaneeeneeeeeeeeannnnes 0
] Since August 17, 2006, has the organization accepled any gift or contribution from any of the following persons?
{} A person who direclly or indirectly confrols, either alone or together with persons described in (i) Yes | No
and (ifi) below, the governing body of the supported organization?. . ... ......... ... i, 11
(0) Afamilymember of a person described in Q) @8bove? .. ... eiiiitreticieteaa e | 11g(1i)
(in) A 35% controfled enfity of a person described in () oF ) above? _ ... i it 11g(1H)
h Provide the following information about the supported organization(s).
(7)) Name of supported (M EIN (i) Type of organization | (iv) s the ogan- {v) Did you (vi) Is the (vi) Amount of
organization {described on lines 1-9 fzasion in ool notify the organization in support
above or IRC section {1} isted in your organization in cal. ()
{see instructions)) goverrung cd. () of your organized
document? suppat? in the U.S.?
Yes No Yes No Yes No
Total i L ' e
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980 Schedule A (Form 990 or 990-EZ) 2009
or Form $30-E2.

BCA  Conyight toms softwane oy, 2008 thiversal Tax Siwterns, g, Adghts caseread. USRS Rt




Schedule A (Form 990 or 880-£2)2009 CARING & SHARING INTERNATIONAL 62-1607437 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b}{1)(A}{vi)
(Com@ete@yifﬂdledcedﬂlebuxmﬁlns.lorsofmu
Section A. Public Support
Calendar year (or fiscal yoar beginning in} » {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ..............
2 Tax revenues levied for the organization's
benefit and either paid to or expended on

3 The value of services or facilitios
furnished by a governmental unit to the
organization withoutcharge ..............
4  Total. Add lines 1 through 3 ...............]
5  The portion of total contributions by each ) - '
person (other than a govemnmental unit - " ‘;."_.; o Y
or publicly supported organization) )
included on line 1 that exceeds 2% of ) o .
the amount shown on fine 11, ST T e T
COUMN ()  eneenmreeeieeeeenenaaas 5 LR S
6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f Tota)
7 Amountsfromiined . ... ... .............]
8 Goss income from intesest, dividends,
payments received on securities loans,
rents, royalties and income from similar

9  Netincome from unrelated business
activities, whether or not the business is

10 Other income. Do not include gain or
loss from the sale of capital assets
(BxplaininPartV.) ..ol
11 Total support. Add lines 7 through 10 ... .. ’ -
12  Gross receipts from related activities, e1c. (8€€ MSIUCHONS) . ......xem.momenemrnemomnrerneeeeeaaenenenns] [12]
13 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
OrgANZAton, ChOCk this DOX BNGSIOR NET® ... .. .......oecceeieiiiiiieiiisssisiiosseossseeiiossneseseionssssoenneeesaneeeenee » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column(f)) ........................ 14 0.00 %
15 Public support percentage from 2008 Schedule A, Partil,ine 14 . ... ... ... ... ... ciiviiiiiiiinaina. 15 0.00 %
16a 33 1/3% support test - 2009. if the organization did not check the box on fine 13, and ine 14 is 33 1/3% or more, check this bax
and stop here. The organization qualifies as a publicly supported organization ... ... ... .. iiiiiiiiiriiiiiiiiiiiaiia e, » D
b 33 13% support test - 2008. if the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization quakifies as @ publicly SUPPOrted OMBANIZAEON ..................ceeeieeemeeseeereeaeeeneeeneennenns » [
17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this bax andtop here. Explain ‘
in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
e LT - P » D
b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and fine
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box andtop here.
Exptain in Part fV how the ofganization meets the “facts-and-arcumstances” test. The organization quzfifies as a publicly |

SUPPOIEG O A A N ... ... i ittt itiiiaaianeaeaaeenraeanenaaaaaesaae aeeaananea. e aanaae anneanaennnonn s » D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHONS ... ... ooiivsese i oeeo s eeeeesseemesees s e et e s e as s s e e s s esmmes e e e eeen e e eemnnnnnmnneeeeemmmeannnsss » X

8chedule A (Form 880 or 990-E2) 2009

BCA  Copyight oo softeane acly. 2003 Universal Txx Systaers, e, A rights mesesved. USS90AS2 Rav. 1




Schedule A (Form 990 or 990-£2) 2000 CARING & SHARING INTERNATIONAL

62-1607437

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the bax on fine 9 of Part 1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not

indude any “unusuat grants.”)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{N Total

3910.

79258.

135593.

216324.

203554.

638639.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumnished in any activity that is refated to

the organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or business

under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on

§ The value of services or facilities
fumished by a governmental unit to the

organization without charge
6 Total. Add lines 1 through 5
Ta

13 for the year
¢ Addlines 7Taand 7b

Amounts included on lines 1,

recelved from disquafified persons
b Amounts included on lines 2and 3
received from other than disqualified
persons that exceed the greates of
$5,000 or 1% of the amount on line

2,ad 3

Public support (Subtract line 7c from fne 6.)

3910.

79258.

135593.

216324.

203554.

638639.

3550.

79258.

135593.

216324.

203554.

6382789.

3550.

79258.

135593.

216324.

203554.

638279,

360.

Section B. Total Support

:

sources

Calondar year (or fiscal year beginning in) »

10a Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and incoms from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30,1975

i ¢ Addlines 10aand 10b ......
11 Net income from unrelated business

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

() Total

39810.

79258.

135593.

216324.

203554.

638639.

activities not inciuded in ine 10b, whether
or not the business is regularly cared on ...

loss from the sale of capital assets

(ExplaininPartiv) ........

43 Total support. (Add tines 9, 10c, 11, & 12))
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

|
|
I 12 Other income. Do not include gain or

organization, check this box andstop here

3910.

79258.

135593.

216324.

203554.

638639.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f))
16_Public support percentage from 2008 Schedule A, Part lil, fine 15

15

16

o
-
=
RIR

Section D. Computation of Investment Income Percentage

47 Investment income percentage for2009 (fine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from2008 Schedule A, Part il, line 17
18a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %. and fine 17 is

not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 113 % support tests - 2008. if the organization did not check a box on line 14 or Ene 183, and fine 16 is more than 33 1/3 %, and line 18

is not more than 33 1/3 %, check this box andstop here. The organization qualifies as a publidy supported organization
20 Pﬂmw&ﬁﬂ\eugarﬁzaﬁondidlntdledtaboxonllne14,193,0!19b.d‘|edﬂ1isboxarﬂseeirmmcﬁons

17

18

0
:

| BCA  Copyight form softuase only, 2009 Universal Tax Systams, Inc. Al rights reserved.
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62-1607437

US 990 Other Expenses 2009
Expenses Net investment Adjusted net Charitable
Destiption per books income income purposes
TELEPHONE 1,409.
ROJECTS IN INDIA 12,100,
13,509.

Capyight form software antig, 2009 Unhersal Tax Systams, e, AR dghis; rasesved. USER0STS




Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury "

- l » File a separate application for each retumn.
@ If you are filing for an Automatic 3-Month Extension, complete only Part | 2nd check thiS BOX ...« -..veecemmerenciiaaaaeasaeeeennnns » K

o It you are filing for anAdditional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not completo 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 needsd).

A corporation required to file Form 950-T and requesting an automatic 6-month extension - check this box and complete Partionly ............ » D
All other corporations (nduding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

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 930-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 retums, or a composite or consolidated Form 990-T. Instead,

you must submit the fully compieted and signed page 2 (Part I}) of Form 8868. For more detalls on the electronic filing of this form, visit www.irs.goviefile
and dick on e-fils for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CARING & SHARING INTERNATIONAL 62-1607437
ey e | Number, street, and room or suite no. if a P.O. bax, see Instructions.
fting your 701 N SPRING ST
o o2 | City, town or post office, state, and ZIP code. Far a foreign address, see instructions.
MURFREESBORO TN 37130

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form §227
Form S90-EZ Form 990-T (rust other than above) Form 6069
Form 990-PF Form 1041-A Form 8670

® Thebooksarein the careof » SABITHA S HUDEK
Telephone No. P FAXNo. P
® fthe organization does hot have an office or place of busingss in the United States, Check this DAX ..................eeeeeeeereeeeeeenn... » []
@ [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box » [ ] Ifitis for part of the group, check thisbox » [ ] and attach a fist with the names and EINs of all members the extension
will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organtzation return for the organization named above. The extension is for the
organization's retumn for:
> K calendaryear2009  of
P | | tax year beginning .20 . and ending .20

2 Ifthis tax year is for less than 12 months, check reason: D Initial retum D Final retum D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 930-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 980-T, enter any refundable credits and estimated tax payments made. Include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Dua. Subtract fine 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD b
coupon or, if required, by using EFTPS (Electronic Federa) Tax Payment Sysiem). See instructions. ~ lsels

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

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

BCA Copynght form saftware onty, 2009 Univarsa! Tax Systams, inc. Af rights resarved. USBO6HS 1 Rev. 1




Form 8688 (Rev. 4-2009) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only PartDand checkthisbox  ........ ......... ......... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® K vouare for an Automatic 3-8onth Exte com only Part | (on page 1).

ﬁ Additional (Not Automatic) 3-Month Extenslon of Time. Ondy file the original (no capies needed).

Type or Name of Exempt Organization - | Employer identification number
print CARING & SHARING INTERNATIONAL . -] 62-1607437

m Number, street, and room or suite no. Hf a P.O. bax, see instructions. For IRS use only

s et o 701 N SPRING ST

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’ .
ratuctns. | MURFREESBORO TN 37130
Check type of retumn to be filed (File a separate application for each refum):

Form 990 Form 930-PF Form 1041-A Form 6069
Form 890-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Fomm 8870
Form 390-EZ Form 990-T (rust other than above) Form 5227

S’TOPIDonotoompletePartliHyouwemnﬂahu@yg@anaummﬁcmnmemnshnonapnvhuslyﬂlodFonnm.
® Thebooks areinthe careof » SABITHA S HUDEK
Telephone No. P FAX No.»r
® If the organization does not have an office or place of business in the United States, check thiS BaX .................ccecueeuereemeane ceanne » [
® |f this is for a Group Retumn, enter the organtzation's four digit Group Exemption Number (GEN) - ¥this is for the whole group,
check this box Pﬂ. if # is for part of the group, check this box » ” and attach a list with the names and EINs of all members the extension is for,

4 | request an additional 3-month exdension of time until NOV 15 ,20 10
5 Forcalendaryear 2009, or othes tax year beginning .20 . and ending . 20
6 if this tax year i3 for less than 12 months, check reason: | I Initial returmn D Final retum I_] Change in accounting period

7 State in detall why you need the exdension ACCOUNTS NEED TO BE RECONCILIED,
AWAITING FOR MORE DETAILS TO COMPLETE THE FINANCIAL STATEMENT

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions. 8al|$
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax payments '
made. incdlude any prior year overpayment aflowed as a credit and any amourtt paid previously with Form 8868. 8bi$
¢ Balance Due. Subtract ling 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 . 8cl$
Signature and Verification

Under penaities of perjury, | dectare that | have examined this form, intiuding accompanying schedules and statements, and to the best of my knowledge
and befief, it is true, comect, and complete, and that | am authorized fo prepare this form.

Signature » \‘)\ "\‘x“ %J\\L Tite P> QMQ&L\,\% pate »08/10/2010
Form 8868 (Rev. 4-2009)

BCA  Copyright fom softeare ooy, 2009 Unbersa) Tax Systems. Inc. Al rights reserved. USS86882  Rev. 1




