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SCANNED APR 0 5 2011

o 990

Department of the Treasury
Internal Revenue Service

5 - \

) Return of Organization Exempt From Income Tax

f

] ?

OMB No 1545-0047

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Open to Public

A For the 2009 calendar year, or tax year beginning JUL 1, 2009

andending JUN 30, 2010

B Check if
applicable

Please
use IRS
Address | label or

C Name of organization

change | prntor [ARE AND SHARE, INC.

D Employer identification number

Shange | vPe Doing Business As 84-0731930

'rT'é':'d?rly SDS;ZIC Number and street (or P.0. box if mail 1s not dehvered to street address) [Room/sutte | E Telephone number

ated |instruc- 2605 PREAMBLE POINT 7195281247

o ed| tens City or town, state or country, and ZIP + 4 G Gross receipts $ 25,604 443,

DApphca-
tion

COLORADO SPRINGS, CO 80915

H(a) Is this a group retum

pending

F Name and address of pnincipal officer RICHARD G WOOD
SAME AS C ABOVE

for affiliates? DYes No
H(b) Are all affinates included?_Jves [ No

| Tax-exempt status [x ] 501(c) (3

) (nsertno) |__J4947@a)1)yor [_Js27

If "No," attach a list (see instructions)

J Website: pp WWW, CAREANDSHARE, ORG

H(c) Group exemption number P>

K Form of organization: | X_] Corporation [ [ Trust [ [ Association

[__| Otherp>

| L Year of formation; 1974 [ M State of legal domicile. CO

[Part1] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities TO EXPOSE THE EXISTENCE OF
2 HUNGER, ALLEVIATE ITS PAIN AND IMPROVE THE NUTRITION OF PEOPLE IN
% 2 Check this box P> L i the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
:‘: 4 Number of iIndependent voting members of the governing body (Part VI, hne 1b) 4 11
£ | 5 Total number of employees (Part V, line 2a) 5 60
:‘E 6 Total number of volunteers (estimate If necessary) 6 4318
Z_J 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated-business-taxable.ncome.from Form 990-T, ine 34 7b 0
Rzl ziveld) Prior Year Current Year
ol 8 Contributjons and grants (Part VHl, line 1:1;13 25,547,911, 24,118 481,
S 9 Program %‘,"CGIF?&WUQ(PS“ lel{JI,llllne 2@5 1,345,774, 1,372,837,
2 10  Investmerit ipcome (Part VIII, column (A)yines 3, 4, and 7d) <239.p 9,670,
11 Other revenue-{Rart-Vlll,.coluran.(4), ineS75! 6d, 8c, 9¢, 10¢, and 11e) 114,748, 74,823,
12 Total revenue - afadfl?nre)s,!gt'hf'ou'gﬁf1 {must equal Part VI, column (A), ine 12) 27,008,194, 25,575,811.
13 Grants and similar amounts bald (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,622,110, 1,811,407,
g 16a Professional fundraising fees (Part IX, column (&), ine 11e) 17,500.
g b Total fundraising expenses (Part IX, column (D), lne 25) P> 741,859,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) 23,473,192, 23,053,809,
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), Iine 25) 25,112 802, 24,865,216,
19 Revenue less expenses Subtract line 18 from line 12 1,895,392, 710,595,
‘5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 15,317,418, 13,100,894,
<3| 21 Total labities (Part X, Iine 26) 6,640,415, 3,907,679,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 8,677,003, 9,193,215,
| Part II | Signature Block

Sign ’
Here

Under penal
and compl

of berjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct,

g@fre of officer 4

RICHARD G WOOD, CHIEF GOVERNANCE OFFICER

Decfaration of preparer (Wmahon of which preparer has any knowledge /
Date / /7

Type or print name and Tile

Paid Preparer's } Vate Chl(fack it mﬁg;ﬁéﬂggts?mg number
ai self-

| stgnature 6 W & 18-(] employed > [ 1| Ppogtfly39
PIeparer's ey mame for STOCKMAN KAST RYAN & co_ALp EN D

Use Only |yoursd

ZIP + 4

seft-employed) ’102 N. CASCADE AVENUE, SUITE 400
address, and

COLORADO SPRINGS, CO 80503

Phone no. P> 719-630-1186

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \9 /D>\
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Form 990 (2009) CARE AND SHARE, INC.

84-0731930

Page 2

| Part 1l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission ~ 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., IN

COALITION WITH DIVERSE ORGANIZATIONS, WE PROVIDE HUNGER RELIEF AND

WORK TO ADDRESS THE ROOT CAUSES OF HUNGER THROUGH ADVOCACY AND

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

the prior Form 990 or 990-EZ?
If “Yes," describe these new services on Schedule O

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

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

I:'Yes No

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

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

DYes @ No

(Code ) (Expenses $ 23,464,925, ncluding grants of $
TO PROVIDE A SUFFICIENT AMOUNT OF EMERGENCY AND SUPPLEMENTAL FOOD FOR

)(Revenue $

1,149,301

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 AMOUNG PEOPLE IN NEED THROUGH

TARGETED OUTREACH AND EDUCATION, TO CREATE COMMUNITY AWARENESS OF

HUNGER, ITS CAUSES AND SOLUTIONS,

(Code ) (Expenses $ 160,162. including grants of $
SCHOOL LUNCH PROGRAM. THE FOOD DISTRIBUTION PROGRAM OF COLORADO

) (Revenue $

233,377

PROVIDES FOR THE ADMINISTRATION, OPERATION AND DISTRIBUTION OF USDA

AGRICULTURAL COMMODITY FOODS THROUGH A CONTRACTED VENDOR, TO ENHANCE

AND MAINTAIN THE NUTRITION OF SCHOOL AGE CHILDREN. CARE AND SHARE,

THROUGH FEEDING COLORADO, IS CONTRACTED BY THE STATE OF COLORADO TO

DELIVER NUTRITIOUS FOOD FOR THE SCHOOL LUNCH PROGRAM, CARE AND SHARE

WORKS WITH APPROXIMATELY 105 SCHOOLS IN SOUTHERN COLORADO AND DELIVERS

PRODUCT TO THEIR LOCATIONS.

(Code. ) (Expenses $ including grants of $

) (Revenue $

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

(Expenses $ including grants of $ ) (Revenue $

4e _Total program service expenses P> $ 23,625,087,

932002

02-04-10

2
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Form 990 (2009)
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Form 990 (2009) CARE AND SHARE, INC. 84-0731930 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private 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? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "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 in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, Vii, Vill, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, Iine 107 If “Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for nvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
¢ Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtamn separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xil, and Xiil is optional IEA X
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part I/l 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part il ) 19 X
20 D the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CARE AND SHARE, INC, 84-0731930 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue 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 lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod 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
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part i 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes, " complete Schedule M 20 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 [Dnd 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes, " complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal ncome tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) CARE AND SHARE, INC, 84-0731930 Page 5
[Part \ﬂ .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
US Information Returns Enter -0- if not applcable 1a 5
b Enter the number of Forms W-2G included in kne 1a Enter -0- If not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 60
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organtzation that it was or is a party to a prohibited tax shelter transaction? 5b X
c I "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b | 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 during the year I 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
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 lieu of Form 1041? 12a
b_If "Yes " enter the amount of tax-exempt interest received or accrued during the year I 12b l
Form 990 (2009)
932005
02-04-10
5
13320318 350514 004228-000 2009.05070 CARE AND SHARE. INC. 004228-1




T 1

Form 990 (2009) CARE AND SHARE, INC, 84-0731930 Page 6
| Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, 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 written actions undertaken dunng the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b I "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b [ X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b | X
¢ Does the organization regularly and conststently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢c | X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the orgamzation 15b | X
i "Yes" to ine 15a or 15b, 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 during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection Indicate how you make these available. Check all that apply.
Own website Another’s website lZl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THE ORGANIZATION - 719-528-1247

2605 PREAMBLE POINT, COLORADO SPRINGS, CO 80915

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) CARE AND SHARE, INC. 84-0731930 Page 7
IEart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization's current key employees See Instructions for definition of “key employee *

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

[:l Check this box If the organization did not compensate any current officer, director, or trustee

(*) (B) (©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
5|g Z organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
=|E £15, and related
21285 |2E| 8 organizations
El2Zls|& |85
RICHARD G WOOD
CcGO 8.00|Xx X 0. 0 0
GARRY HILL
DIRECTOR 8.001x 0. 0. Q.
STEVE SCHNEIDER
VICE CGO 8.00 (X X 0. 0. 0.
CATHRYN M JOHN
VICE CGO 8,00(x X 0, 0. 0,
FRANCIS DECKER
DIRECTOR/SECRETARY 8.00|Xx X 0. 0. 0.
MIKE MISKHO
DIRECTOR 8,00 X 0. 0. 0.
KATE CARR
DIRECTOR 8.00|Xx 0. 0. 0.
ROBERT A SIMON
DIRECTOR 8.001x 0. 0. 0.
MARY CUKJATI
DIRECTOR 8.001x 0. 0. 0.
CARLA L HARTSELL
DIRECTOR 8,00 (x 0. 0. 0.
JIM HENDREN
DIRECTOR 8.00|Xx 0, 0. 0.
DEBORAH TUCK
PREVIOUS PRESIDENT/CEC 40.00 X 25,347, 0. 6,366,
HANK WATSON
PREVIOUS CDO 40.00 X 77,161, 0. 6,366,
ALEX EDWARDS
PREVIOUS COO 40,00 X 61,583, 0. 4,244,
LORI KAPU
(ofe]0) 40,00 X 77,006, 0. 619,
MISTY BUNTEN
CFO 40,00 X 56,976, 0. 6,366,
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) CARE AND SHARE, INC, 84-0731930 Page 8
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (8) {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 8 the organizations compensation
= organizatton (W-2/1093-MISC) from the
£ (W-2/1099-MISC) organization
3 and related

Highest compensated

Institutional trustee
Key employee
employee

Former

Officer

1b Total > 298,073, 0. 23,961,
Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any indvidual listed on line 1a, s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hine ta receive or accrue compensation from any unrelated 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 contractars that received more than $100,000 of compensation from

the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CARE AND SHARE, INC. 84-0731930 Page 9

{Part Vil | Statement of Revenue
(A) (B) (€) (D)
Total revenue Related or Unrelated exggggguf?om
exempt function business tax under
revenue revenue Sggg?g? §>11§
‘3% 1 a Federated campaigns 1a 451,838,
gg b Membership dues 1b
4E ¢ Fundraising events 1c 11,264.
%(_‘a d Related organizations 1d
4 E e Government grants (contributions) | 1e 1,344,603,
-f:’ g f All other contributions, gifts, grants, and
.é-.g simiar amounts not included above 1f 22,310,776,
gg g Noncash contributions included in lines 1a-1f $ 20,523,108,
os h Total. Add hnes 1a-1f | 24,118 481,
Business Code
2 2 a OPERATIONS INCOME 900099 1,372,837, 1,372,837,
o f Al other program service revenue
g Total. Add Iines 2a-2f > 1,372,837,
3 Investment income (including dividends, interest, and
other similar amounts) | 2 9,670, 9,670,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) 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 () Securities () Cther
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (Joss)
d Net gain or (loss) »
o | 8 a Gross income from fundraising events (not
g ncluding $ 11,264, of
E;: contributions reported on line 1c) See
5 Part IV, ine 18 a 93,614,
£ b Less direct expenses b 28,632,
© ¢ Net income or (loss) from fundraising events > 64,982, 64,982,
9 a Gross income from gaming activittes See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 9,841, 9,841,
b
c
d All other revenue
e Total. Add ines 11a-11d > 9,841,
12  Total revenue. See instructions. > 25,575,811, 1,382,678, 0. 74,652,
gza00e Form 990 (2009)

9
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Form 990 (2009) CARE AND SHARE, INC. 84-0731930 Page 10
[ 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).
?g Sgt ;r:)cl::g ilg:)ogfn ;sa:tes::?ed on lines 6b, Total e(;\genses Progra(n?yserwce Manage(g\)ent and Func(iga)lsmg
, 8b, 9b, . expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and mdividuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 317,864, 193,897, 63,573, 60,394,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salanes and wages 1,131,794, 690,394, 226 359, 215,041,
8 Pension plan contributions (mnclude section 401(k)
‘ and section 403(b) employer contributions)
| 9 Other employee benefits 219,115, 133,660, 43,823, 41,632,
| 10 Payroll taxes 142,634, 87,007, 28,527, 27,100,
11 Fees for services (non-employees)
a Management
b Legal 8,715, 7,368, 1,241, 106.
¢ Accounting 2,036. 1,721, 290. 25,
d Lobbying
e Professional fundraising services. See Part IV, kine 17
f Investment management fees
g Other 12,792, 10,814, 1,822, 156,
12 Advertising and promotion 51,113, 1,329, 3,348, 46,436,
i 13 Office expenses 178,562, 169,880, 7,715, 967.
14 Information technology 59,605, 29,787, 16,746, 13,072,
15 Royalties
16 Occupancy 123,018, 114,067, 3,612, 5,339,
47 Travel 219,399, 219,399,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,907, 13,939, 2,830, 2,138,
20 Interest 254,183, 235,531, 8,422, 10,230,
21 Payments to affilates
22 Depreciation, depletion, and amortization 377,974, 345,744, 15,001, 17,229,
23 Insurance 38,025, 33,105, 3,458, 1,462,
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DONATED FOOD DISTRIBUTI 19,759,417, 19,759,417,
b FOOD PURCHASE PROGRAM 1,229,432, 1,229,432,
¢ DONATED FOOD ACQUISITIO 281,593, 281,593,
d PRINTING 179,580, 2,758, 731, 176,091,
e POSTAGE 88,112, 2,333, 2,928, 82,851,
f All other expenses 171,346, 61,912, 67,844, 41,590,
25 Total functional expenses. Add lines 1 through 24f 24,865 216, 23,625,087, 498,270, 741,859,
26 Joint costs. Check here P 1w following
SOP 98-2. Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) CARE AND SHARE, INC. 84-0731930 Page 11
[Part X [ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearnng 824,577 1 603,731,
2 Savings and temporary cash investments 3,134,501.} 2 1,008,335,
3 Pledges and grants receivable, net 486,092.| 3 213,992,
4  Accounts recewvable, net 185,286.| 4 159,061,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part |l of Schedule L 6
§] 7  Notes and loans receivable, net 7
§ 8 Inventories for sale or use 663,180, 8 1,311,117,
< 9 Prepaid expenses and deferred charges 92,2101 9 64,242,
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,727,301,
b Less accumulated depreciation 10b 996,007, 9,921,680.] 10¢ 9,731,294,
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, Iine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 3,892.| 15 9,122,
16 Total assets. Add lines 1 through 15 (must equal ine 34) 15,317 418.| 16 13,100,894,
17  Accounts payable and accrued expenses 493 ,162.| 17 335,337.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
o 21  Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disquakfied persons Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 6,147,253.| 23 3,572,342,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 6,640,415,] 26 3,907,679,
Organizations that follow SFAS 117, check here P> ILI and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 6,929,015.] 27 9,092,976,
f_.? 28 Temporanly restnicted net assets 1,747,988, og 100,239,
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P> I:] and
& complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,677,003, 33 9,193,215,
34 Total liabilities and net assets/fund balances 15,317,418, 34 13,100,894,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CARE AND SHARE, INC, 84-0731930 Page 12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980 D Cash [Z] Accrual Ej Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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 lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c | X
If the orgamization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
d I "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated bas:s, separate basts, or both
Separate basis D Consolidated basis l____l Both consolidated and separate basis
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-1337? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A

OMB No 1545-0047

(Form 860 or 990-E2) Public Charity Status and Public Support ——z—w

Complete if the organization is a section 501{c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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 is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

]

s QN

]
]
7 [x]
]
]

10
11

ad

el ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A){(1i1).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170{b)(1)(A)(iv). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)}{v1). (Complete Part 1)
A communtty trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
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 Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 Iines 11e through 11h
a [___l Type | b D Typell c D Type lii - Functionally integrated d E] Type lIl - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lli
supporting organtzation, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
; i (iii) Type of iv) Is the organization| (v) Did you notify the (vi)ls the i
e | | oanmton ) G nyou] orgaanann ol (Engsiennca | (08wt
above or IRC section governing document?| (i) of your support? Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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INC. 84-0731930

O(b){1){A)(vi)

Page 2

Schedule A (F

(Complete only if you checked the box on hne 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

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

The value of services or facilities
furnished by a governmental unit to
the orgamization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line § from hine 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,901,699,

18,247,279,

17,229,582,

25,662,420,

24,118,481,

99,159,461,

13,901,699,

18,247,279,

17,229,582,

25,662,420,

24,118,481,

99,159,461,

99,159 461,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

B

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
Other ncome Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

13,901,699,

18,247,279,

17,229,582,

25,662,420,

24,118,481,

99,159,461,

28,368,

51,262,

70,868,

22,230,

9,670,

182,398,

22,567,

25,485,

9,841,

57,893,

99,399,752,

Gross receipts from related activities, etc (see instructions)

12 |

5,546,584,

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

rganization, check this box and stop here

»[ ]

ection C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part I, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on ine 13, and ine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.76 o

15

99.73 o

»(x]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 10% or

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

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

»[]

[ ]

» (]
»[ ]

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009
art upport Schedule for

rganizations Describe

in Section a

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning n)p»
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furmshed n

any activity that is related to the
organization’s tax-exempt purpose

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

4 Taxrevenues 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 unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add lines 7a and 7b
8 Public support (subuactine 7c from line 6 )

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

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

14 First five years. If 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

L]

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IIf, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
[ ]

932023 02-08-10
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SCHEDULEC Political Campaign and Lobbying Activities OMS No 1545-0047
(Form 990 or 990-EZ) N ;
For Organizations Exempt From Income Tax Under section 501(c} and section 527 2009

Department of the Treasury > Complete if the organization is described below. Open to Public
S ) . h
Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actvities), then

® Section 501(c)(3) orgamzations Complete Parts I-A and B. Do not complete Part |-C

® Section 501(c) {other than sectton 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations. Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) orgamzations Complete Part IlI
Name of orgarization Employer identification number

CARE AND SHARE, INC, 84-0731930
{PartI-A|  Complete if the organization is exempt under section 501(c) or Is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3
3 Volunteer hours

]Ert I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax mcurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI Yes L_INo
4a Was a correction made? |:] Yes El No

b If "Yes," describe in Part IV
|Part I-C|  Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
lne 17b >3
4 Did the filing orgamzation file Form 1120-POL for this year? LI Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization hsted, enter the amount paid from the filing organization's funds Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space I1s needed, provide information in Part [V

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of poltical
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-EZ) 2009 CARE AND SHARE, INC,

| Partll-A } Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

\ Chock ™ || sihet
B Check P [ it

e hiny orgamzauon belongs to an affilated group
he filng organization checked box A and "limited control” provisions apply.

Py

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add ines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from Iine 1a If zero or less, enter -0-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

} If there 1s an amount other than zero on either Iine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

l:l Yes l:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e})

f _Grassroots lobbying expenditures

932042 02-04-10
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2009 CARE AND SHARE, INC,

84-0731930

Page 3

omplete 1 t e organization is exempt under section

(election under section 501(h)).

iled Form 5768

(a)

(b)

Yes

No

Amount

1 During the year, did the fiing orgamzation attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legisiative body? X

188,

QO -0 Q 0 T W

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 1

188,

2a Did the activities in Iine 1 cause the orgamization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part Ifl- A’ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expendrtures of $2,000 or less?
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year?

Yes

No

1

2

3

]Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 lf notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

ran IV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4, Part I-C, line 5; and Part II-B, ine 11 Also, complete this part

for any additional information

Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D. | | Supplemental Financial Statemeﬁts 2009

(Form 990) . P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12. Onen to Puhlic
Department of the Treasury A Asre b A - e - 5 B Upen to Funic
Internal Revenye Sennce i » Allacn 10 rorm $90. p- See separate instructions. Inspection
Name of the organization Employer 1dentification number
CARE AND SHARE, INC. 84-0731930

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTSs. Complete f the

organization answered "Yes" to Form 990, Part IV, ine 6

Qs ON =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes [:] No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

F-‘art | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qoo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g , recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 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 Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

year p>

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of

violations, and enforcement of the conservation easements 1t holds? {:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and section 170(h)(4)(B)(1)? [:l Yes l:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrbes the organization's accounting for
conservation easements.

| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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 tems-

(i) Revenues included in Form 990, Part Viil, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 tems-
a Revenues included in Form 990, Part VIII, ine 1 » 3
b Assets included in Form 9380, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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Schedule D (Form 990) 2009 CARE AND SHARE, INC, 84-0731930 Page 2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items

{check all that apply)

a D Public exhibition d I:] Loan or exchange programs
b l:l Scholarly research e D 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

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

l Part IV | Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

EINO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b if "Yes,* explain the arrangement in Part XIV and complete the following table

':] Yes l:] No

Amount
¢ Begminning balance 1c
d Addrtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

L_l Yes L_T No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV
{Part V |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
(c) Two years back | (d) Three years back | (e) Four years back

(a) Current year (b) Prior year

1a Beginning of year balance

Contributions

Net investment earnings, gans, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

® 0 0 U

-

g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment 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 organizations 3al(i)

(ii) related organizations alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part XIV the intended uses of the organizatton’s endowment funds
|T°art Vi ]Investments Land Buildings, and E Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,997,071, 1,997,071,
b Buildings 7,337,475. 619,859, 6,717,616,
¢ Leasehold improvements
d Equipment 1,392,755, 376,148, 1,016,607,
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).} » 9,731,294,
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 CARE AND SHARE, INC, 84-0731930 Page 3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(c) Method of valuation.

(b) Book value Cost or end-of-year market value

Financial dervatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) |
[ Part VIl Investments - Program Related. See Form 990, Part X, iine 13

(c) Method of valuation

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

Total. (Col (b) must equal Form 990, Part X, col (B) iine 13.) P>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[Part X T Other Liabilities. See Form 990, Part X, ine 25
1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FiN 48

02-01-10 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CARE AND SHARE, INC. 84-0731930 Page 4
[Part Xi_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 25,575 811,
2 Total evpenses (Form 9308, Pait IX, coiumn (A), Ine 25) 2 24,865,216,
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 710,595,
4 Net unrealized gains {losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Bescrnbe n Part XIV) 8 <194 383,
9 Total adjustments (net} Add lnes 4 through 8 9 <194 ,383.>
10__ Excess or {(deficit) for the year per audited financial statements Combine lines 3 and 9 10 516,212,
Eart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 25,604,443,
2 Amounts included on Iine 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 28,632,
e Add lines 2a through 2d 2e 28,632,
3 Subtract line 2e from line 1 3 25,575,811,
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12 ) 5 25,575,811,
]—P—art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 24,893,848,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 28,632,
e Add lines 2a through 2d 2¢e 28,632,
3 Subtract ine 2e from line 1 3 24,865,216,
4 Amounts included on Form 990, Part IX, lne 25, but not on iine 1
a Investment expenses not included on Form 990, Part VI, ine 7b da
b Other (Describe in Part XIV } 4b
¢ Addlines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 24,865,216,

l_art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8, Part XlIi, ines 2d and 4b; and Part XHil, lines 2d and 4b Also complete this part to provide any additional information

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 28632,

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES- 28632,

RECONCILIATION OF CHANGE IN NET ASSETS

LINE 8 - FINANCIAL STATEMENT LOSS ON BAD DEBT $194 383

932054
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SCHEDULEG | Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" ta Form 900, Part IV, lines 17, 18, or 19,

K:;:;;“;:;;J:es;jfg’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
CARE AND SHARE, INC. 84-0731930
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, ine 17 Form 930-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b l:] Internet and email solicttations f D Solicitation of government grants

c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organmization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? [:] Yes I:J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid
(1) Name of individual . n(m Jarcer (iv) Gross receipts t(o (or retalne’:c)j by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? hsted in col (i) organization
Yes | No

Total |
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

CARE AND SHARE,

INC.

84-0731930

Page 2

| Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, Iine Ba List events with gross receipts greater than $5,000

{a) Event #1 b) Event #2 c) Other events
e (b} BV (e) Ot (d) Total events
(add col (a) through
GOLF TOURNAMENT [PASTE OF PUEBLO 2 col. (¢)

° (event type) (event type) (total number) ’
3|1 Gross recepts 23,200, 15,109, 66 569, 104,878,
o

2 Less Chantable contributions 747, 10,517, 11,264,

3 Gross income (Iine 1 minus ne 2) 23,200, 14,362, 56,052, 93,614.

4 Cash prizes
» | 5 Noncash prizes
2
5
E. 6 Rent/facility costs 8,160, 1,000, 14,160, 23,320,
w
I3}
£ 17 Food and beverages 1,760, 1,760, 3,520.
[a)

8 Entertainment

9 Other direct expenses 708. 188, 896, 1,792,

10 Direct expense summary Add lines 4 through 9 in column (d) ( 28,632)

11 Net income summary Combine line 3, column (d), and iine 10 » 64 982,

I Part Ill | 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

1]
3 (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
[
o

1 Gross revenue
o | 2 Cashprizes
a
&
213 Noncash pnzes
il
°
2| 4 Rent/facility costs
[a)

5 Other direct expenses

[_Ives % [L_I ves % [L_] Yes %
6 Volunteer labor D No |:| No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and ne 7

9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes,” explain

11 Does the organization operate gaming activities with nonmembers?
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?

Yes | No

9a

10a

11

12

932082 02-03-10

13320318 350514 004228-000

2009.05070 CARE AND SHARE.

28

Schedule G (Form 990 or 990-EZ) 2009

INC.

004228-1



Schedule G (Form 990 or 990-EZ) 2009 CARE AND SHARE, INC. 84-0731930

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

14 Enter 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 revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p~ $

Description of services provided P>

|:] Director/officer [:j Employee D Independent contractor

17 Mandatory distnibutions

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

29
13320318 350514 004228-000 2009.05070 CARE AND SHARE. INC. 004228-1



6002 (066 WwJod) 3 ajnpayag

‘066 fy4od 10} SuonINLSU| 8y} 89S ‘82110N 19y uononpay yJomiaded pue }oy AdeAlld 104 HT 016020

L2t CE6

£,8sn sseuisng ajeaud ui ynsas Aew yaym Auadoud
paoueuly ayj 0} Joadsas yum syuswasbuele eses) Aue aey) aly g
$spuoq
1dwaxa-xe} Aq psoueur) Apadold paumo yoiym ‘O ue Jo
OoN SaA ON SOA OoN S9A ON SaA ON Sap Jsgqwsw e o ‘diysiauped e uisuped e uoneziueblo ey} sepy b
3 o) 9 v
s ssauisng ajeAlld ||| Hed
X X X ¢ Spasooud jo uoneao|e jeuy ayy pyoddns 0}
Spl02a. pue syooq sjenbape ulejuiew uoneziuebio sy} seog i
X X X {OPEW Usaq spaadosd JO UCHBO0| B {BUI) Y] SBH |}
X X X £8nssi ,
Buipunyai aocueApe ue jo Led se panssi Spuoq eyl 8I8M  OF
X % X ¢8NSSI buipunyal Juand e jo ped Se PanssI SpUoq 8y} 81ep 6
OoN S9A oN SaA oN SaA OoN SaA oN SOA
L00Z 6002 6002 uo139|dwWod |BIUE)SQNS JO JBBA 8
*296°'9¢6 *000'665'T 000 SHS ‘% speadosd woyy seanypuadxs jeydey 2
speeooid woyy saunypuadxa [eyded Buniopy 9
speado.d wouy S)S00 8ouenss| ¢
sposooud Juadsuniayio ¢
SM0I0S8 80URSES)EP 10 Buipunyes Ul Spesdolgd €
spuny eAsesel ur spesoosd ssoly g
295956 1000'SES T 000°595°p 8nssi JO SpPaRd0Id [BI0L |
3 0 9 v
spaagsoid | Hed
3
a
X X ALITIOV4 NOILNEINLSIA ANY 95 9¢€6 L0/92/%0 INON 0avy010D AINNOD of1gangd O
FOVYOLS d00d 40 NOILONYLSNOI
X X ALITIOVd NOILNEINLSIG ANY' 000 SES'T 60/02/60 INON 0av¥y0T0D AINNOD OSvd 13 8
FOYHOLS Q004 40 NOILIANLSNOJ
X X ALITIOVA NOILNEINLSIA ANY 000 SHS'¥% L0/87/60 ANON 0Qvy0T0D ALNNOD OSVd 13 V
IOVYOLS 4004 40 NOILONWLSNOI
oN SaA ON EEYN
18Nssi j0
Heysq uQ (Y) | pesesjagq (B) asodind jo uondiiosag (3) aoud anss) (3) panssi ajeq (p) # disno (9) NI3 4enss| (q) aweu Janss (e)

SNOILVANILNOD (d) NWATOD ¥O0Z O HINAEHDS HAS

sanssjpuog | Med

0E6TELO-P8

1aquinu uonesiyuapl sakojdwy

*ONI 'HEYVYHS ANV JY¥VYD

uonjeziueblio ay} Jo swep

- uonosadsuyj ‘suoionysui sjesedas 99§ ‘066 W07 0} YORRY SOIAIBS BNUBABY [EUIBIU|
a1|gng 0} uadp (066 wi04) O 9|NPaYIS UO UOIEULIOJUI [BUOLIPPE AUR pue ‘suoijeue)dxd Ainsee.y 6yl J0 wewledeq
6002 ‘suoildi1osap apInoid "epg dull ‘Al Hed ‘066 W04 0} ,S3A, PaJamsue uoneziuebio auy) ji 93a|dwol) o N m_AMMMW:LMum.

4v00-S¥SL ON BNO

spuog jdwax3-xe] uo uopew.ogu] [euawalddng




6002 (066 w0d) ) 8|NPayasg

0L-£0-20

¢,61eqal 0} uoI}dadxe ue 1o} Ayenb ensst puoq ey} pig Nﬁmnm
Jpoued Atesodwse)
e|qejieAe ue puoAeq pajseul speadoid ssoib Aue ailepy G
¢PBIJSIIES DID) BY) O BNjeA
19MJewW Jie} 8y Buiysiiqelss 4oy Joqsey ayes Atojeinbes eyy sepn P
OiIvjowisl 2
iepiaold JO sweN q
_ _ LIID B Ul pelsaul speedosd ssoib eiepy e
ebpay jouwe| o
1epinoid Jo swenN q
¢, Spi0281
pUB 5%00Qq S} U0 8NsSI puoq ey} 0} }osdsal ypm ebpay e
paiyijuepl Janssi [ejuswuiaaob sy} 40 uoijeziuebio ey} seH eg
¢ BNSSI 3}BJ S|QBLIEA B BNSSI PUOQ 8l S|
$,8NSSI puoq 8y} o}
oN SaA OoN SOA OoN SaA oN SaA ON S9A 10adsal yum pajiy usaq ‘ajeqay abeljiquy Jo nar ul Ajeuad
o) q PpUB uOiIINPaY piaiA 'eleqey abeiyquy ‘| -gC08 WioJ e seH |
abeiiqiy Al ped
L Satiqe)) puoq jdwoxe-xe}
s} 0 9oue[dwod 8auenssl-}sod 8y} aInNsus 0} sainpasoud
pue saoijoeld uswaebeuew pejdope uoijeziuebio ey} sey 2
% % % % % Gpueypsaunjolelo] 9
% % % % % A JUBWIWIBAOD [B20] IO 8)B)S B 40 ‘uctjeziueblo
(£)(9) 105 uonoes sayjoue ‘uoneziueblio INOA Aq UO paLLIBD
AyAijoR SSBUISNQ 4O BPEJ PBJE|SIUN JO JNSSI B SB 8SN SSBUIsng
ojeaud e ul pasn Apadoad pesueuly jo ebejussied ayyieluy ¢
% % % % % > juawiwienob [e20| J0 8je}s e 10 uoljeziuebio
(£)(9) L0 uonoas e uey) JaYjo seijue AQ asn sseulsnq
ajeAud e ul pasn Apadoud pasueury jo ebejuesied syjseug ¢
¢ Auadoud
pasueuy ayj 03 Buijejas sjusweelbe yoleasal Jo $}0RHUOD
921AI9S 10 Juawabeuew Aue mairal 0} |9SUNOD BPISING JBY10
10 19sunod puoq ebebus Ajauilnos uoieziuebio ey) seoq 2
¢,@sn ssauisnq ajeauud u ynsas Aew yoiym Apedoid peoueuy
8y 0} yoadses yum sjuswealbe yoseasas Aue siay) 8y q
R £,88N
ssauisng ajeaud ul jnsas Aewr yoiym Apadosd paoueuly ayj 0}
oN SOA oN SaA oN SOA oN SOA oN SaA Joadsal ypm S10B5U0D 821A18S 40 Juswebeuew Aue sisy) 8iy eg
i 0 g
(panuiluon) asn ssauisng ajeaind |1l Hed
Z abed 0£6TELO-78 "ONI  @¥VHS ANV 290 6002 (066 Wi0J) 3 6INPAUIS




SCHEDULE L
(Form 980 or 990-EZ)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Nenartment of the Treasury
Internat Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

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

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

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)(d) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (c) Corrected?
(a) Name of disqualifred person {b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organizatton managers or disqualified persons during the year under
section 4958 > %
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part li | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal |  (d) Balance due (e)In (1) Approved T (o wiitten
d th anization? amount default? by board or 7
person and purpose e organization? efau committee? | agreemen
To From Yes No Yes No Yes No
Total __ | )
| Part I | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the orgamzation assistance
| Part IV [ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of (()?) Ermggtr?gnqsr
person and the organization transaction transaction %venues’7
Yes No
HVH TRANSPORTATION MANAGEMENT AND BOAR 61,101 ,[TRANSPORTAT X
i CUKJATI DESIGN DWNER AND BOARD MEM 10,177 .pESIGN SERV X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10

13320318 350514 004228-000
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2009.05070 CARE AND SHARE.

Schedule L (Form 990 or 990-EZ) 2009

INC. 004228-1




SCHEDULE M
{Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form

Department of the Treasury
Internal Revenue Service

990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open to Public

P Attach to Form 990. 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 980, Part VIlI, ine 1g revenues
1 Art- Works of art
2 Art - Histonical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 83,900, [INSURANCE VALUATION
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded
10 Securtties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residentiat
16 Real! estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2,400 20,438,283, [PRICE PER POUND
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientiftc specimens
24 Archeological artifacts
25 Other P ( MISC ) X 0 925, FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part {, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part I
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
contrbutions? 32a X
b If "Yes," describe in Part Il
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10

13320318 350514 004228-000
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SCHEDULEO | Supplemental Information to Form 990

(Form 990) - Compilete to provide information for responses to specific questions on

Form 990 or to provide any additional information.

Department of the Treasury " o
: B Attach to Furm 990.

Internal Revenue Service H

OMB No 1545-0047

2009

Onen to Public
Inspection

Name of the organization
CARE AND SHARE, INC,

Employer identification number
84-0731930

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

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 EDUCATION,

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

EDUCATION,

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS WIL 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 AN 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 THE 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

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

34
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SCHEDULEO . Supplemental Information to Form 990 AR
(Form 990) - Complete to provide information for responses to specific questions on 2009
Depariment of e Teasury | O O tach o Form 090, Inepection
Name of the organlzatloh Employer identification number
CARE AND SHARE, INC, 84-0731930
COMPENSATION-ESTABLISHING PROCESS.
FORM 990, PART VI, SECTION C, LINE 19- GOVERNING DOCUMENTS ARE MADE
AVAILABLE TO THE PUBLIC UPON REQUEST.
THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH IS RESPONSIBLE FOR
ENGAGING THE INDEPENDENT CPA FIRM, THE AUDIT COMMITTEE REVIEWS THE
AUDIT WITHR THE CPA FIRM.
SCHEDULE K, PART I, BOND ISSUES:
(A) ISSUER NAME: EL PASO COUNTY COLORADO
(F) DESCRIPTION OF PURPOSE:
CONSTRUCTION OF FOOD STORAGE AND DISTRIBUTION FACILITY
(A) ISSUER NAME- EL PASO COUNTY COLORADO
(F) DESCRIPTION OF PURPOSE:
CONSTRUCTION OF FOOD STORAGE AND DISTRIBUTION FACILITY
(A) ISSUER NAME: PUEBLO COUNTY COLORADO
(F) DESCRIPTION OF PURPOSE:
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:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

35
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SCHEDULEO | Supplemental Information to Form 990

(Form 990) - Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public
f
Department of the Treasury | P Attach to Form 990. Inspection

OMB No 1545-0047

Iatownnl Ba an o San
Internal Bc.crue Sor

Name of the organization Employer identification number
CARE AND SHARE, INC, 84-0731930

MANAGEMENT AND BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION- TRANSPORTATION SERVICES WERE PURCHASED

BY CARE & SHARE, MIKE MISKHO IS A BOARD MEMBER OF CARE & SHARE AND A

MEMBER OF MANAGEMENT OF HVH TRANSPORTATION,

(A) NAME OF PERSON: CUKJATI DESIGN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION-

OWNER AND BOARD MEMEBER

(D) DESCRIPTION OF TRANSACTION- DESIGN SERVICES WERE PURCHASED BY CARE &

SHARE. MARY CUKJATI IS A BOARD MEMBER OF CARE & SHARE AND THE OWNER OF

CUKJATI DESIGN,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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