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| OMB No. 1545-0047

2010

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .

Intemal Revenue Sesvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2010 catendar year, or tax year beginning 5/3/2010 , 2010, and ending 12/31 ,20 10

B Check if applicable: C Name of organtzation C&S Charities, Inc. D Employer identification number

[J Adcress change ]| Doing Business As 27-2425162

O name change Number and street (or P O box if mafl 1s not delivered to street address) Room/surte E Telephone number

nitial return clo C&S Wholesale Grocers, Inc. 7 Corporate Drive 603-354-7000

O verminated City or town, state or country, and ZIP + 4

[ Amended retun  |Keene, NH 03431 Q Gross receipts $ 1,757,542

D Application pending F Name and address of principal officer: Cole A. Mills Hia) Isihs a group retum for affilates? D Yes No

clo C&S Wholesale Grocers, Inc. 7 Corporate Drive Keene, NH 03431 H{b) Are all affiliates included? O ves No

| Tax-exempt status 501(c)3) [ sotc)( ) nsertno) []ag47@)tyor []527 it *No," attach a list (see instructions)

J Wehsite: > www.cscharities.org H(c) Group exemption numbar P

K Form of organization Corporation [ ] Trust [ Association ] Other P LL Year of formation 2010 l M State of legal domiclle: NH
Summary

Briefly describe the organization’s mission or most significant activibes:
Financially supports non-profit organizations (other IRC § 501(c)(3) entities) focused on pediatric oncology & childhood

g _hunger issues by raising money through a goif outing.
E
% 2  Check this box » [ the organization discontinued tts operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, line 1a) . . . 3 7
al 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
£1 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . . 5
3 6  Total number of volunteers (estimate if necessary) . .. e 6 60
7a Total unrelated business revenue from Part Viil, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 1,321,981
§ 9 Program service revenue (Part VI, line 2g) .
2 { 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ..
141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 2,147
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column {A), line 12) 1,324,128
13  Grants and similar amounts paid (Part IX, column es1-3). . . . . 1,315,000
14  Benefits paid to or for-membersiParth. o 4)
15  Salaries, other compehsationyaniplbye yes-H lé olumn (A) Ilnes 5—10)

16a Professional fundraisi
b Total fundraising expd

g fpes art IX, column (A), lq’@ 1e) . . . .

Z\ |@mz(p)qnneg 1 2 R T ]
17  Other expenses (Part (AS ines 11a-11d, 1 4f) . . . . 3,294
18 Total expenses. Add |i Hd 3—-17 ust equal column (A), ine 25) . 1,318,294

X,
19 Revenue less expenseb. SUTRREL N6 f(,om Tr|2 e e e 5,834
w Beginning of Current Year End of Year

Expenses

.o_ w

§§ 20 Total assets (Part X, line 16) C e e e e e e e [) 20,834
<3| 21 Total liabilities (Part X, line26) . . . . . e e e 15,000
23|22 Netassets or fund balances. Subtract line 21 from lme 20 e . 0 5,834

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including ag; panying schedules and statements, and to the best of my knowladge and belef, it is
true, correct, and complete. Declary of pregarer (othemﬂberyfas n all Information of which preparer has any knowledge

Lot £ Z /// I Y‘//z,/w/z)
Sign Signature ofofficer —~ L ¢~ Date / /
Here } Cher -7/l 5 AJ'C//)(A[/
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim's name P Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [dyes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)




Form 990 (2010) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . .

1 Bnefly describe the organization’s mission:
To support non-profit organizations (i.e., other IRC § 501(c)(3) entities) focused on pediatric oncology & childhood hunger issues.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e e e e e e
If “Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . L L L L L L . L ..o h e e e e e e e e e e s s oo OYes @No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[JYes [¥INo

f s e e —marmte el = -

4a (Code: ) (Expsnses $ 380,000 including grants of $ 380,000 ) (Revenue $ )

Children's Hospital at Dartmouth (CHaD): Funds allocated to support its pediatric oncology unit.

4c (Code: )} (Expenses $ 320,000 including grants of $ 320,000 ) (Revenue $ )

Share Our Strength: Funds allocated to support its childhood hunger programs.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 265,000 including grants of $ 265,000 ) (Revenue $ )

4e Total program service expenses b 1,315,000

Form 990 (2010)




Form 980 (2010)
EEAY  Checkiist of Required Schedules

1

10

11

12a

13
14a
15
16
17
18
19

203,

Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructrons) .
Did the organmization engage In direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? /f "Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part i . . .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any srmllar tunds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . . . e

Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historlc structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part li . . .o . . . e

Did the organization report an amount in Part X, line 21; serve as a custodran for amounts not listed in Part
X; or provide credit counseling, debt management credit repaw, or debt negotlatlon services? If "Yes,”
complete Schedule D, Part IV . . C e e e Dt
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes." then complete Schedule D, Parts VI
VI, VHII, IX, or X as applicable

Did the organization report an amount for land, buuldlngs, and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total agsets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Viii .

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, Iine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xi, Xli, and Xilf

Was the organization included in consolidated, lndependent audnted f nancnal statements for the tax year” l! "Yes and if
the organization answered “No" to fine 12a, then complating Schedule D, Parts X1, Xil, and Xill s optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts { and (VY
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV .

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, lines 1c and 8a? I “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII Ilne 9a'?

If “Yas,” complete Schedule G, Part i L. ..
Did the organization operate one or more hosgpitals? If "Yes " complete Schedule H .

If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yos | No
1|V
2iv
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v

11a v
11b v
11c v
11d v
11e v
11f v
12a v

12b d
13 v
142 v
14b v
15 v
16 v
17 v
18 [V

19| v

20a v
20b

Form 990 @o10)



Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

27

g8

31

32

b

37

Page 4

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}, line 1? If “Yes,” complete Schedule |, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land lll . e e e e

Did the organization answer “Yes” to Part VII, Section A, ine 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 . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer ines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e .o . .

Did the argamization act as an “on behalf of” issuer for bonds outstanding at any time durrng the year?
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 | ..

Is the organization aware that it engaged in an excess bensfit transaction with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-E2?
If “Yes,” complete Schedufe L, Part! . . .o . .
Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transactron wrth one of the followmg pa.rtles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee or key employee (ora famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahtred
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatron llquldate terminate, or dissolve and cease operatuons? if "Yes, ” complete Schedule N,
Part | . .

Did the orgamzatlon seII exchange dtspose of or transfer more than 25% of rts net assets? If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulattons
sections 301.7701-2 and 301.7701-37? If “Yes,™ complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty’? If "Yes,"” complete Schedule R Parts i, III
V,and V, line 1 . . .o R .
Is any related organization a controlled entlty within the meaning of section 512(b)(1 37 .

Did the organization receive any payment from or engage in any transaction with a

controlied entity within the meamng of section 512(b)(13)7 if "Yes,” complete Schedule R,

PartV, line2 . . . . . e ClYes TINo
Section 501(c){3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization comptete Schedure 0] and provrde explanatlons in Schedule O for Part Vl hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No

21 | v

22 v
23 v

24a v

24b

24c

24d

25a v

25b v
26 v
27 v

28a v

28b

28c| v
29 v
30 v
3 Y
32 v
33 v
34 v
35 v
36 4
37 4
38|V

form 980 (2010)




Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 3
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic| v
2a Enter the number of employses reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » .
See instructions for fling 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? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to hne 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectton 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services pmwded? . 7o (v
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . . .. e e e e e e 7c v
d If “Yes," indicate the number of Forms 8282 flled dunng the year .o [ 7d I
© Did the organization recewve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h  If the organwzation received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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 dunng the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . Sa
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a !nitiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnhtles . 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 pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 n Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢
14a Did the organization recelve any payments for |ndoor tannmg services durlng the tax year? 14a
b If "Yes," has It filed a Form 720 to report these payments? If "No,* provide an expianation in Schedule O 14b

Form 990 (2010)



Form 980 (2010) Page 6
:-1q@Y] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

(L3

-~ &

b
9

10a
b

11a

12a

13

Check if Schedule O contains a response to any questionin thisPartvl . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a r’?_"—?_lj?
Enter the number of voting members included in line 1a, above, who are independent . 1b 712 *§3 ‘éﬂf*’; K"-ﬁi :
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with § wilsadl iJ
any other officer, director, trustee, or key employee? . . . . 2 | v
Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . .o 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . e e e e e e e e 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during | S3E3 BTS2
the year by the following: ok g‘e*‘}? ot 1
The governing body? . . . e e e e e e e 8alv Bl
Each committee with authority to act on behalf of the govemlng body? Co 8b|v
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . . . 10a v
If “Yes,” does the organization have written policies and procedures governrng the actrvntres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the organization provrded a copy of this Form 990 to all members of its govermng body before filing the
form? . . . . e e 11a| v
Describe in Schedule O the process, |f any, used by the orgamzatron to review thls Form 990 ez Al 2
Does the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve
rise toconflicts? . . . . . . . e e e e e e e 12b| v
Does the organization regularly and consnstently monitor and enforce comphance with the pollcy? If "Yes,"”
describe in Scheduile O how this is done . e e .. . L. v
Does the organization have a written whistieblower pohcy? . . v
Does the organization have a written document retention and destruction po||cy? . | vV

14
15

oo

16a

Did the process for determining compensation of the following persons include a review and approva| by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

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

organization’s exempt status with respect to such arrangements? . . e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  New Hampshire

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

(] Own website (] Another’s website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Bryan Granger, Secretary, cfo CSWG 7 Corporate Dr., Keene, NH 03431 (603) 354-7000

Form 990 010




Form 990 (2010) Page 7

XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
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.

e 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 paid. .

« List all of the organization's current key employees, if any. See instructions for definition of “key employese.”

» List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

w (8) © (D} (3] (7]
Name and Title Average | Position (check ali that apply} Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week i_?_; 218 .? é% g from related other
(describe | 55| 218 g §§ 3 the organizatons compensation
hours for gl& o AR Y = organization (W-2/1099-MISC) from the
retlasted Sz |8] |8 §| [wW-2/1089-MiSC) organization
lorganizations % g 2 ° and related
inSchedule|] 3] 4 ﬁ organizations
0) 3 g
(1) Cole A. Milis 8
President v Y
(2) Bryan Granger
5
Secretary v v
(3) Timothy D. Ludlow 2
Treasurer v v
(4) William M. Boyd Ill 2
Director v
(5) Tracy Moore 2
Director v
(6) Gina Goff 3
Director v
(7) Jack Warren 4
Director v
8
{9)
(10)
(11)
(12)
(13)
(19)
(15)
(16)

Form 990 (2010)




Form 990 (2010)
m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B} ©) (D} ® (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =13 = Il = compensation |compensation from amount of
week ;a 2 _2 213a)8 from related other
{descrbe | 331 Z| 8 g %§ g the organizatons compensation
howsfor | 88 | 2132 organzation | (W-2/1099-MISC) from the
rolated | S| & % g (W-2/1099-MISC) organization
organizations|  § | 5 2 and related
nSchedule| 21 @ i.‘ orgamizations
0) 3 g
L
(18)
(19) )
0
1)
22 e
) e |
(24)
@) e
8)
[ U
(29) . )
ib Sub-totai . . . . A &
¢ Total from con’anuation sheets to Part Vll SecﬂonA A &
d Total(addlinesibandic). . . . . . ...
2  Total number of individuals {including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes{ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual e e .. 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? # “Yes,” complete Schedule J for such
individual . e e e . . 4 v
§ Did any person Ilsted on l|ne 1a receive or accrue compensaﬂon from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? Jf “Yes, " complete Schedule J for such person . 5 s
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
)] (8) (c
Name and business address Description of services Compensation
None
2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 in compensation from the organization » o

Form 990 (010)
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Form 990 (2010) Page 9
Statement of Revenue
! ‘ Total (re,venue Relegtae)d or Unr(ge)ned RBV(BI)'IUS
| + axempt business excluded from tax
! functlon revenue under sections
i . N . rgvenus 512, 513, 0r 514
232 1@ Federated campaigns . . . | 1a C i
§, 3 b Membershipdues . . . . |1b
+E| c Fundraisingevents . . . . |1c 1,318,110 :
% §| d Related organizatons . . . [ 1d
g E| e Govemment grants (contributions) | 1e
S P21 f Al other contributons, gifts, grants,
3 f:_’ and simitar amounts not included above | 1¢ 3,871}
‘::: § g Noncash contributions tncluded in lings 12-1f: $ 3,871 .
o s h Total. Add lines 1a-1f . » 1,321,981 !
s Business Code S t I I . ‘~* *__ )
$ | 2a
4 b
8| ¢
e
3 d
E e
% f All other program service revenue .
o g Total. Add lines 2a-2f . R o TR T LT R
3 Investment income (including diidends, interest,
and other similar amounts) »
4  Income from investment of tax-exempt bond proceeds »
5 Royalties e R
{i) Real {if) Personal T N Ve e |
B8a Gross Rents . o
b Less: rental expenses 1 f
¢ Rental income or (loss) N I D R
d Netrental incomeor(loss) . . ...
7a  Gross amount from salesof | @ Secunties (i) Other "
assets other than inventory
b Less: cost or other basis : i
and sales expenses . . |
¢ Gainor (loss) . L 1
d Net gain or (loss) »
§ 8a Gross income from fundraising ‘ y ot i
2 events (not including$ 1,318,110
& of contributions reported on line 1c). N ] )
5 SeePartlV,line18 . . . . . ga 420,766 !
g b Lless:directexpenses . . . . b 420,766 1'
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities. 1
SeePartlV,line19 . . . . . ga 18,666| 3
b Less:directexpenses . . . . b 16,519 , . 3
¢ Netincome or (loss) from gaming activities . . » 2,147 2,147 T
10a Gross sales of inventory, less {
retums and allowances . . . a '
b Less:costofgoodssold . . . b ; " N )
¢ Netincome or (loss) from sales of inventory . . » i T
Miscellaneous Revenue Business Code | o i ~ < _j
11a
b
c
d All other revenue .
e Total. Add lines 11a~11d . > R L R
12 Total revenue. See instructions. | 1,324,128 2,147

Form 990 2010)
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Form 990 (2010)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Ail other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (8) [\ (D)
75, 86, 9b, and 10b of Part Vil Totel expenses D oanses | e expenses Fexponses’
1 Grants and other assistance to govemments and i i ) !
organizations in the U.S. See Part IV, line 21 . 1,315,000 1,315,000
2 Grants and other assistance to indwiduals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members - i .
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7  Other salaries and wages .
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Pan IV llne 17 e . L
f Investment management fees
g Other .
12  Advertising and promotlon
13  Office expenses 4 4
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or enterlamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest BN
21  Payments to affiliates .
22 Depreciation, deplehon, and amortlzatlon
23 Insurance . e e e
24  Other expenses. Hemize expenses not covered : , - o
above (List miscellaneous expenses in line 24f. If | i
line 24f amount exceeds 10% of line 25, column |, i
{A) amount, list line 24f expenses on Schedule O.) |
a -
b
c
d 1,520 1,520
e
f All other expenses Admin. Expenses 1,770 1,770
25 Total functional expenses. Add lines 1 through 24f 1,318,294 1,315,000 3,294
26 Joint costs. Check here »[]if following

SOP 98-2 (ASC 958-720). Complete this hine
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Pags 11
XN Baiance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 14,334
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3 6,500
4  Accounts receivable, net . 4
S Receivables from current and former ofl” icers, dlrectors trustees, key ’
employees, and highest compensated employees Complete Part Il of .
Schedule L . . .. .. 5
6 Receivables from other dlsquahfled persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting I ’
employers and sponsoring organizations of section 501(c)(9) voluntary . |
P employees’ beneficiary organizations (see instructions) .. T T T -
#1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or . .
other basis. Complete Part VI of Schedule D 10a C L I i }
b Less: accumulated depreciation . . . . 10b 10c o
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, ||ne 11 . 15
16  Total assets. Add lines 1 through 15 {must equal ||ne 34) 16 20,834
17  Accounts payable and accrued expenses . 17
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond |Iabl|ltIeS . 20
@ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£(22 Payables to cument and former officers, directors, trustees, key Fe ) - i
Qa employees, highest compensated employees, and disqualifred persons. | . .- o | -
- Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24 15,000
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26 15,000
Organizations that follow SFAS 117, check here » - and complete : ’
§ lines 27 through 29, and lines 33 and 34. : B N J
5127 Unrestricted net assets . . 27 5,834
E 28 Temporarily restricted net assets . 28
© |20 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 check here P E] and , ' )
5 complete lines 30 through 34. :___ o “J
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:t_. 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . . 33 5,834
34 Total liabilities and net assets/fund balances . 34 20,834

Form 990 (2010)



Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI 0
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,324,128
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,318,294
3 Revenue less expenses. Subtract line 2 from line 1 3 5,834
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4
§  Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) .o . 8 5,834

@Al Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XlI

2a

3a

Accounting method used to prepare the Form 990: [J Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis

As a result 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.

If “Yes,"” did the organization undergo the required audit or audlts? i the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)



SCHEDULE A . | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 20
Complete if the organization is a section 501(c)(3) organization or a section 1 o

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . A

tntemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

C&S Charities, Inc. 217-2425162

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [J 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:
(7 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 Ii.)

6 [ A federal, state, or local government or govemmental umit descnbed in section 170(b){1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A){vi). (Complete Part {i.)

] A community trust described in section 170(b){1)(A){vi). (Complete Part 11.)

9 Oan organization that normally receives' (1) more than 33'/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 33/3% 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 lil.)

10 [J An organization organized and operated exciusively to test for public safety. See section 509(a}(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descrbed 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 [0 Typel b O Typell ¢ [0 Type li-Functionally integrated d [ Type In-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type il, or Type Il supporting
organization, check thisbox . . . . .. N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutqon from any of the
following persons?

3]

@

{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person described in () above? . . . e e e e e e e 11g(0)
{iii) A 35% controlied entity of a person described n (i) or (i) above'7 e e e e e e e 11gnlif
h  Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iif) Type of organization | (v) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organzation (descnibed on lines 1-9 | n col. (i} kisted in your { the organizationin | organization in col support
above or IRC section goveming document? col, (i) of your {I) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
e SRR
7 " & j %ﬁ?}"
Total S s »né; GA-"»?: o )‘u:“ A A Eo N NG R
For Paperwork Reduction Act Noﬂce, see the Instructions for Cat No 11285F Schedule A (FOfm 990 or 990-E2) 2010

Form 890 or 880-EZ.
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Schedtule A (Form 990 or 930-E2) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A}v])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part Il\. If the organization fails to qualify under the tests listed below, please complete Part I!l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 1,757,542 1,757,542
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4. |55 R e A 3 e 1,757,542

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total

7  Amounts from line 4 R 1,751,542 1,757,542

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e .

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

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

1,757, 542 1,757,542

11 Total support. Add lines 7 through 10 [EZ2 702 70 L U9 RS T ’.1-.-4_, R R 1,757,542
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 L
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . C e e e e e e e e L 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2009 Schedule A, Partil, line 14 . . 15 %
16a 33'5% support test—2010. If the organization did not check the box on Ime 13 and lme 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .o > 0O
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on hne 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 . . . . . . . L L . L L L L L s s e e e e e e e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on hine 13, 16a, 16b, or 173, and line

156 1s 10% or more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here.

Explamn in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . e » O
18  Private foundation. If the orgamzatlon d!d not check a box on lme 13 16a, 16b 17a or 17b check thls box and see
instrucions . . . . . L L L L L L L e e e e e e e e e e e e e e > O

Schedule A (Form 930 or 990-EZ) 2010



Schedule A (Form 930 or 990-E7) 2010

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

{a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Tota!

Gifts, grants, contrbutions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or semnces performed, or facihlies
furnished in any activity that is related 1o the
organization’s tax-exempt purpose .

Gross recerpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7¢ from
me8) . . . . . . . . . ..

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f} Total

9  Amounts from line 6 ..
10a Gross mcome from interest, dividends,
payments received on secuntigs 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 busmess
activities not included In fine 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part IV) . .
13 Total support. (Add lnes 9, 100 11
and 12) N
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . S . I >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 _ Public suppon percentage from 2009 Schedule A, Part lll, line 18 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (iine 10c, column (f) divided by ine 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part {ll, line 17 . 18 %
19a 33'1% support tests—~2010. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 0
b 33'n% support tests—2009. If the organization did not check a box on line 14 or line 19a, and Yine 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization quahfies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » [

Schedule A (Form 990 or 880-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See

instructions).

Schedute A (Form 990 or 990-EZ) 2010
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SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
PartV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Ti A
Intemal Revenus Se:zmy > Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identiication number
C&S Charities, Inc. 27-2425162

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

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
8 Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [INo
6 Did the organization inform all 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
confernng impermissible private benefit? . . . R OYes [INo
I Conservation Easements. Complete if e organlzatlon answered “Yes™ 16 Form 60, Part IV, ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
{0 Preservation of open space
2 Complete lines 2a through 2d iIf 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
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. - |2
¢ Number of conservation easements on a certified histonc structure mcluded in (a) L. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Nationa! Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »>

4 Number of states where property subject to conservation easement is located» =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 170Ky BYiy?2 . . . . . . . . . . . . o e e e e e CYes [No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shest, and include, if appticable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, PartX . . . . ... 8

2 If the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vil ine1 . . . . . . . . . . A

b Assetsincluded in Form 990, PartX . . . . . . . .. e e e e . . P8

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2010
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3

a
b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
] Public exhibition d [0 Loan or exchange programs
[3 Scholarly research e [J Other
(0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [INo

IZXI  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .o N R OYes No

If “Yes,” explain the arrangement in Part XIV and complete the foIlowrng table:
Amount
Beginmingbalance . . . . . . . . . . . . e e e . 1c
Additions during the year . P .o e e .o id
Distributions during theyear . . . . . . . . . . . . Lo e 1e
Ending balance . . . . e 1t
Did the organization |nc|ude an amount on Form 990 Part X, ||ne 21'7 e e e e OYes TJNo

if "Yas,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

ta
b
c

-

%’OGNNQ

b
4

XX Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

{a) Current year {b) Pror year (¢} Two years back |{ {d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, garns, and
losses . e
Grants or scholarshrps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment »

Term endowment »
Are there endowment funds not in the possession of the organization that are held and admimstered for the

organization by: Yes| No
(i) unrelated organizations . . . . e e e e e e e 3afi)
(1)) related organizations . . e e e e (ti)
If “Yes™ to 3alfii), are the related organrzatrons ||sted as requrred on Schedule R? . . . O . ... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds

Description of investment {8) Cost or other basis | {b) Cost or other basis {e} Accumulated (d) Book value
(investment) (other) depreciation

Land .

Burldrngs .

Leasehold rmprovements
Equipment

Other

Tota

\. Add lines 1a through 1e (Column (d) must aqual Form 990, Part X, column (B), ne 10(c).) R

Schedule D [Form 980) 2010
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ERAYIR  Investments —Other Securities. See Form 990, Part X, line 12.

{a) Dascnption of secunty or category
{including name of security)

(b} Book value

(¢} Method of valuation
Cost or end-of-year marke\ value

(1) Financial derivatives .
(2) Closely-held equity interests .

o

Total. (Colurnn {b) must equal Form 990, Part X, col. (B} ime 12) P>

X nvestments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

A

2

3

10)]

(&)

8

2

@

9

(10)_

Total. {Coumn (b) must equal Form 990, Part X, col. (B) fine 13 ) B>

R

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

{a) Descnption

{b) Book value

RU)

@

(&)

@

&

€

@

8

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

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

1 {8) Description of liability

(b) Amount

(1) Federal income taxes

@

3

]

2

(6)

)

(8

(9

{10)

M)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) »

2. FIN 48 (ASC 740) Footnote. In Pant XIV, provide the text of the footnote to the organization’s financial staternents that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740}

Schedule D (Form 890) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 1,324,128
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,318,294
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,834
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7  Prior penod adjustments . 7
8  Other (Describe in Part XIV.} . 8
9  Total adjustments (net). Add lines 4 through 8 .o 9
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 5,834
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 1 1,794,567
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12: ET\{?{-

a Net unrealized gains on investments . . . 2a ;

b Donated services and use of facilites . . . . . . . . . . . |2b 25,000(: %ﬁ

¢ Recoveries of prior year grants . S I (]

d Other(DescribeinPartXiV). . . . . . . . . . . . . . . [2d 445,439 ,i’ :’T

e Add lines 2a through 2d . 2e 470,439
3 Subtract line 2e fromline 1 . 3 1,324,128
4  Amounts included on Form 990, Part VIII Ime 12 but not on nhine : e

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 2{;}:&5

b Other(DescribeinPartXVy). . . . . . . . . . . . . . . |4b T

¢ Addlnes4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (77'us must equal Form 990 Part I Ilne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements e e e .o 1 1,788,733

2 Amounts included on line 1 but not on Form 980, Part IX, line 25: i@' f

a Donated servicesand useoffacilities . . . . . . . . . . . |[2a 25,000 ‘g{}g

b Prioryearadustments . . . . . . . . . . . . . . . . |2 é?;,'\}

¢ Otherlosses . . . S I - q::

d Other {Describe in Part XIV) e S 445,439] %<~

e Add lines 2a through 2d . 2e 470,439
3  Subtractline 2e from line 1 . 3 1,318,294
4  Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1' %‘g

a Investment expenses not included on Form 990, Part Vill, line7b . . [ 4a s g-f:f

Other (DescribeinPartXiV). . . . . . . . . . . . . . . (4 e

¢ Addlines4aand4b . . . 4c

5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl Irne 18 ) 5 1,318,294

X Supplemental Information

Complete this part to provide the descriptions required for Part Ii, fines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part X!il, lines 2d and 4b. Also complete this part to provide

any additional information.
Part Xil / Part Xlil Lines, 1d

Fundraising event costs netted against revenue on Form 990

Gaming costs netted against revenue on Form 990

Schedule D {Form 990) 2010
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Supplemental Information Regarding | oMm8 No. 1545-0047

SCHEDULE G !

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete i the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the orgamzation Employer Identification number

C&S Charities, Inc. 27-2425162

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . .
Form 990-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 (1 Internet and email solicitations f [0 Solcitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [Jyves []No
b If “Yes,” Iist 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.

{v) Amount paid to
() Name and address of individual (i) Actvity aglggdf;’gggnw{m? %\;e (iv) Gross recetpts {or retainad by) (Vl(m?al;:zgﬂg)to
or entity (fundraiser) contributions? from actmity fundragelr (Iil)sted in organization

Yes No

10

Total . . . . . i i i e i e e e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 890 or 890-EZ) 2010
W Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
Golf Outing (add col. {a) through
(avent type) (event type) {total number) col- {e))
O t Grossreceipts . 1,633,414 1,633,414
€| 2 Less: Charitable
contributions 1,212,648 1,212,648
3  Gross income (line 1 minus
line2) . 420,766 420,766
4 Cash prizes . 0 0
5 Noncash prizes 195,836 195,836
7]
§ 6  Rent/facility costs . 66,723 66,723
[+
Q
S| 7 Foodand beverages . 116,211 116,211
8
5 8 Entertainment 1,400 1,400
9  Other direct expenses 40,596 40,586
10  Direct expense summary. Add lines 4 through 9 in column (d) » 420,766 )
14  Netincome summary. Combine line 3, column (d), and line 10 . . > 0
Gaming. Complete if the organization answered “Yes” to Form 990 Part v, I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col. (c))
g
)]
T | 1  Gross revenue . 18,666 18,666
$1 2 Cashprizes . 0 0
0
[ =
é— 3 Noncash prizes 16,519 16,519
8! 4 Rentfacilty costs . 0 0
E
5  Other direct expenses
[ Yes %[0 Yes %
6 Volunteer labor . [J No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column d, and line 7 » 2,147
9  Enter the state(s) in which the organization operates gaming activities: NH, VT and MA
a s the organization licensed to operate gaming activities in each of these states? Yes [ONo
b ¥f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes No

b If "Yes,” explan:

Schedule G (Form 890 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . OYes No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacity . . . . . . . . . . . . . . . . . . . . .. . . . |13 %
b Anoutside facility . . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/specual events books and
records:
Name P> Bryan Granger, Secretary
Address» c/o CSWG 7 Corporate Drive, Keene, NH 03431
15a Does the organization have a contract with a third party from whom the organization receives gaming
B revenue? . . . . . . . . . . . . .. s e e e e o v o oo v oo o o OYes [@No
b If “Yes,” enter the amount of ganming revenue recerved by the organizaton®» $ and the
amount of gaming revenue retained by the third party» §
c If “Yes,” enter name and address of the third party:
NG B ,,— i
Address »
16  Gaming manager information:
Name > None
Gaming manager compensation »  § 0
Description of services provided » ]
[] Director/officer {J Employee [J Independent contractor
17  Mandatory distributions:
a Is the orgamzation required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . . . .o« < [OYes No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $ N/A

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and {v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

C&S Charities, Inc. holds a ticket raffle during the event to raise additional funds for supported organizations.

Volunteers sell tickets to golf event participants. No cash prizes are awarded. Prizes are provided either by C&S Charities or by the

IRC § 501{c)(3) organizations supported by the golf event.

Schedule G (Form 990 or 890-EZ) 2010



(0102) (066 wuod) | 3gnpaYos dSS006 "ON 18D 066 U0 JO} SUORONGSU| Ay} 89S ‘9ORON 9V UORONpaYy yiomsaded Jog

0 A. e+ e s w8 4 e = & = s & 4 & & & = e+ e+ = o s a s s A e e a4 = mCO_uNN_CNmLO._wzuOuOhQDEBC _N«O«Lmucm m
S QT Tttt e e e e e e e s s suoneZIueD.o JuaWLWIaA0B pue (g)(0) LS UONOBS JO Jequinu [elo} BT g
(4}
{11)
{o1)
(6)
{8)
(1
9)
Jabuny pooupiyd 000°'0S€ (£))LoS 66SEL9€-9€
eausawy buipaad {g)
19Buny pooypiyd 000'02¢ €))Los BESLIEL-ZS
ybuang inQ aseys ()
ABojosuQ s1nepad 000°$6 (eXtos 0v0E922-+0
Jaqueg-eueq / pund Awunr (g)
ABojoauo arneipad 000°0Lt (©O)L0s SS9ISLL-80
dwe) Bues lea a1 ui vjoH aul (2)
Abojooug atneipad 000'08¢ ©0)Los 0v12220-20
Lanowneq 1e |endson s,uaipiyd (1)
baugo 6 10
eoues|sse Jo S0UBISISER YSBO-UOU . . . aduels|SSe USBO wisib ajqesydde p w0l
juesB jo esoding {y) 0 uonduaseq (6) hw_m«_nmﬂuu%%ﬂauw‘omw -uou Jo _EsoE< {e) | ysed jounowy (p) uop9s Ol (9) NI (Q) uoneziueblo Jo ssaippe pue sweN (&) |
D P .Umvwmcw_womaw_mco_«_ﬂnmw_ UQ«NO:QJU&D ued

Il ¥ed "000°S$ UeL) 10w PaAlBoal Jualdioal BUO OU JI XOg SIL} %93Y2) '000°CS UBY) 810W PaAIaoal Jeuy; jusidioas Aue Joj ‘1.g eul| ‘Al Hed ‘066 WLIo-
01 ,S9A, Paiemsue uoneziuebio oy} Ji 819|dWOD "SeIEI§ PajiuN BY) Ul SUoKEZIUBBIO PUE SIUBWILIAACY 0} eouessissy Jowio pue syuess  [TREE]
“S31E1S Pajlun 8L Ul spuny Juelb JO asn oY) BULICHUCW 40} SaINP390.d §,UONEZIVEBIC 8y} Al UBd Ul 8qUdsaq &
ON[] SBA[Z] - - + + - + = + « « « « .« . . . . . . . . . . s . . . asplg|SSE JO SJURID SY) PIEME O} PASN BUSIO UOI09ISS 3y}
pUE ‘80UE}SISSE 40 SjURIB 9y} 104 AlpqiBile ,saajuRIB ay) ‘aouBlSISSE JO SJURIB Bl JO JUNOWR Sy} S}BNUEISQNS 0} SPI0JBI UlRjulew uopeziuebio ayl ssoq
9ouE)sISSy pue sjuesn uo uoneuuop) jeseuas  JJRLEEY

29LSbz-L2 *duj ‘sanueyd S8
Jagquinu uoneoypuep) Jehoidurg uoneziebio ey} Jo oWeN

uonoadsuj ‘066 W04 O} YorNY « 921AI9G BNUBAGY (2B

Anseai] ey} Jo juewredaq
dlignd 03y uadQ *Z2 10 1 90Ul ‘Al Led ‘066 W04 01 ,SIA, PAIOMsUe uoneziueBio awy ) adwod

0L02 $3))S pajyiun ay3 ul SjenpjAlpu| pue ‘SjuaWuIaA0Y

e ane | ‘suofjeziuegiQ 03 0UEISISSY JOYIQ PUE SIUEID (066 M)

1 ITINA3HIS




{or02) (066 wio4) | SINPAYIS

ajeudoadde si uojSSIW B]QRILIBYD JIdY] 1BY) pUe suoneubisap (£)(9)10S § Dl PI[BA 3ARY O) ANURUOD SU

oneziuebio pajaalas JANAUM SMalARI U] ‘SanuRYD SBD (2 aun ‘1 vued

“UOITEULIOJUI [EUCIIPPE 19410 AUE PUE ‘g aul| ‘| Yed Ul pa.inbaJ UOHBULIOJ 3Ly apiAoid 0} ped siys 938|dwo) uoneuuou) EUETEEEL Al Hed |
L

QUON L

(1ey10 ‘jestesdde ‘AN

29UBLS|I8SE YSBI-UoU Jo uoiduosaq () *300q) uoneneA Jo poylal (8)

aoue)SISSe Yseo-uou
Jo wnowy (p)

juesb yses
Jo Jnowy (9)

sjueidioss
jo saquinp ()

eouB SISy Jo Jurib Jo ad4| (e)

-22 aui| ‘Al Ued ‘066 W04 0} ,SBA,, Palomsue uoleziuebio ay) yi 9191dwoD "S8yels payuf o ul Sienp

"papaau s| eoeds [eUOIIPPE j! pajeslidnp aq ued |j| Hed

inpuj 03 asuesissy Jowpo pue syuess  [ITREEE!

rA ofieg

{0102) (086 ULo) | ANPAUIS



SCHEDULEL
(Form 990 or 930-EZ)

“Yos” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

Department of the Treasury
Intemal Revenuae Service

» Complete if the organization answered

or Form 990-E2, Part V, line 38a or 40b.

» Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Transactions With Interested Persons |__OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization
C&S Charities, Inc.

Employer |dentification number
27-245162

WExcess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 (a) Name of disqualified person {b) Descnption of transaction

{1
2)
3
4
5
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 . . . . .> 3

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .» 8

UL 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.

{b) Loan to or from

{c) Ongnal

(d) Balance due

(e} In default?

(f} Approved

(a) Name of interested person and purpose

the organization? principal amount

To From

by board or

{g) Wntten
agresment?

committee?

Yes | No | Yes | No | Yes | No

(1)

(]

3)

4

{5)

(6)

U]

@

(9)

(10)

Total

< . ... PS

TR [T o
AN SV faxt - o)

-

Part 11l

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Nama of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

1)

(4]

3)

(4)

(5)

{6)

U/

8

(9)

(10)

For Paperwork Reduction Act Notice, see the lnstructions for Form 890 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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Schedule L (Form 990 or 990-E7) 2010 Page 2
W Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between {c} Amount of {d)} Dascnption of transaction (e} Shanng of
mnterested person and the transaction orgamzation’s
organization revenues?
Yas | No
{1) C&S Wholesale Grocers, Inc. Employees & officers of $15,000 | Short-term operating funds loan v

(]

Grocers are on the board

(]

of Charities

()

(5)

(6)

(4]

®

9

10
W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part IV: C&S Charities, Inc. borrowed $15,000 from C&S Grocers, Inc. to cover post-event operating expenses in November 2010.

Interest rate is based on IRS safe harbor of 0.35%. This loan was repaid on June 23, 2011.

Schedule L (Form 980 or $90~EZ) 2010



;i‘;*,',ﬁg‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

[ OMB No 1545-0047

2010

Department of the Treasury Open to Public
Internal Revenus Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number

C&S Charities, Inc. 27-245162

Part Il line 4d: Dana-Faber / Jimmy Fund - Expenses $ 170,000 including grants of $ 170,000

Support of Pediatric Oncology Care & Research

Part [l line 4d: The Hole in the Wafl Gang Camp - Expenses $ 95,000 including grants of $ 95,000

Support of Organization's Charitable Mission of Providing lll Children Memorable Camp Experience

Part V1, line 2: All board members are employees of C&S Wholesale Grocers, Inc. Some have direct reporting relationships.

Part Vi, line 11: A copy of the Farm 990 is circulated to all board members for review and comment prior to IRS submission. Vote is taken

to approve submission.

Part VI, line 12c: Annual distribution of policy and affirmation of board members that no conflict exists.

Part VI, hine 19: Written policies, forms and other documents open to the public are available upon written request to the secretary.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury ) )

Intermal Revenue Service » File a separate application for each retumn.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. »

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . ... . PO
All other corporations (lnclud/ng 1 120- C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of tme
to file income tax returns

Type or Name of exempt organization Employer identification number
print C&S Charities, Inc. 27-245162

File by the Number, street, and room or suite no If a P.O box, see instructions

gl‘::gd;ct’irf” clo C&S Wholesale Grocers Inc. 7 Corporate Drive

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

instructions Keene, NH 03431

Enter the Return code for the return that this application s for (file a separate application for each return) . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are I1n the care of » Bryan Granger, Secretary or Cole Mills, President (Tax Books)

Telephone No. » 603-354-7303 FAX No. » 603-354-7320
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » ]
» If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this1s
for the whole group, check tisbox . . . » [].If it1s for part of the group, check thisbox . . . . P [Jand attach
a hist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until August 15 ,20 11, 1o file the exempt organization return for the organization named above. The extension 1s

for the organization’s return for:
» [v] calendar year 20 _10 or
» [ tax year beginning ,20 , and ending ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Intial return ] Final return
[ Change in accounting period

3a |If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |$

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c [$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)
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* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions

extended

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions

retum See

instructions

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . l___D
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 |E e e BT |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of >

Telephone No. FAX No. »
¢ If the organization does not have an office or place of business in the United States, check this box . . A &
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check ttisbox . . . » []. Ifitis for part of the group, checkthisbox . . . . P []andattacha
list with the names and EINs of all members the extension s for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , Or other tax year beginning , 20 , and ending 20
6 If the tax year entered in ine 5 I1s for less than 12 months, check reason:  [] Initial return [ Final return

[]Change in accounting period
7  State in detail why you need the extension

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.

b |If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

C Balance due. Subtract line 8b from Iine 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete, and that | am authorized to prepare this form

Signature » Title ™ President Date »
Form 8868 (Rev 1-2011)




