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om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax -
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except black I(Jng

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

A For the 2011 calendar year, or tax year beginning

07/01, 2011, and ending

OMB No. 1545-0047

Opento Public
inspection
06/30,2012

C Name of organization

CARE AND SHARE,

B cheok it appiicabie:

INC.

Address

D Employer identification

number

pending

2605 PREAMBLE POINT COLORADO SPRINGS, CO 80915

| Tax-exempt status: |X|501(c)(3) I ‘501(::)( ) « (insenno.)} [4947(a)(1)or |

| 527

J  Website: p WWW.CAREANDSHARE.ORG

affiliates?
Hib} Are all affiliates included?

|| change Doing Business As 84-0731930
Name changs Number and street (or P.C. box if maif is not delivered to street address) Room/suite E Telephone number
| wisieun | 2605 PREAMBLE POINT (719) 528-1247
T Terminated City or town, state or country, and ZIP + 4
] Amended COLORADO SPRINGS, CO 80915 G Gross receipts $ 28,258,195,
|| Appiication F Name and address of principal officer: LYNNE TELFORD Hta) is this a group retum for

Yes | X | No
Yes No

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

H{c) Group exemption number

»

K Form of organization: | X | Corporation f ! Trust] | Association [ I Other b | L Year of formation: 197 4 M State of iegal domicie;  CO
Summary
1 Briefly describe the organization's mission or most significant activites: __ _______________
o BRIDGING THE GAP BETWEEN HUNGER AND ABUNDANCE 7"
é _______________________________________________________________________________________
B | e e
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
»| 3 Number of voting members of the governing body (Part VI, line ta) .. . ... . . . 3 15,
§ 4 Number of independent voting members of the governing body (Part V1, line L1 4 15
E 5  Total number of individuals employed in calendar year 2011 (Part V, line 8 5 60
&| 8  Total number of volunteers (estimate if necessary) L 6 6,000,
7a Total gross unrelated business revenue from Part Vill, column (C), line 12~~~ 7a 0
b_Net unrelated business taxable income from Form990-T,ine 34 . . . . . v v v v e v v oo e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 22,754,982, 26,759,594,
g 9 Program service revenue (Part VIIl, line2g) . PUBLC:(?:)JS‘;Z'?:TION 1,331,875, 1,476,283.
é 10 investment income (Part VIll, column (A), lines 3,4, and 7d) 5,115, 3,208.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 174,377, ~35,675.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12), . . . . . | 24,266,349, 28,203,410,
13 Grants and similar amounts paid (Part IX, column (A), lines W) 0l 0
14 Benefits paid to or for members (Part IX, column (A), ine 4y 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,987,938, 1,945,268,
% 18a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
| b Total fundraising expenses (Part IX, column (D), line 25) - 596,375. , ‘ :
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 22,266,116, 25,043,212,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 26) 24,254,054, 26,988,480.
19 Revenue less expenses. Subtractline 18 fromiine12. . . . . . . .. .. .. .. ... .. 12,295. 1,214,930.
3 § Beginning of Current Year End of Year
8520 Totalassets (PartX,ine16) ... .. 12,512,357.] 13,670,547,
<821 Total liabilities (PartX,ine26) .. .77 3,265,691, 3,215,951,
25122 Net assets or fund balances. Subtract line 21 from fine 20. . . . . . . . ... " 3,246,666, 10,454,596,

5

ignature Block

Under penalties

correct, and compiete. Declareﬁguyof preparer (other than officer) is baseei/:)n all information of which preparer has any

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

knowledge.

M""W
Sign V’%M s /WM
Here MS??;ns?’tur of 6fﬁ_°ff %/ ’ . Date
> LYNNE TELFORD ~ CE0H Pres e T -15-12.
Type or print name and titie 4
rint/Type preparer's name Pré arer's signature Date C!f;feck if PTIN
i S ; self-
P o DO B Meig, }\Q'l\\{} rie D Wl | 111912 | Shoms » ] po0BI1230
Use Only |-Firm's name b STOCKMAN KAST RYAN & CO, LLP ) EIN B 84-1509584
Firm's address P 102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phoneno. B 719-630~1186
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. ... ... . . i X [ Yes | [ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1065 1.000

1611DY PO91 11/14/2012 3:56:30 PM V 11-6.1

004228-000

Form 990 (2010)

PAGE 2



CARE AND SHARE, INC. 84-0731930

Form 980 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1l . . . . . . . . . . . o v e m

1 Briefly describe the organization's mission:
TO EXPOSE THE EXISTENCE OF HUNGER, ALLEVIATE ITS PAIN AND IMPROVE THE
NUTRITION OF PEOPLE IN NEED THROUGHOUT SOUTHERN COLORADO. (SEE
SCHEDULE © FOR CONTINUATION}

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? ., ... L [_Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
i A [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: } (Expenses $ 25,629,538, including grants of $ }(Revenue $ 1,354,160, )
TO PROVIDE A SUFFICIENT AMOUNT OF EMERGENCY AND SUPPLEMENTAL FOOD
FOR LOW-INCOME EARNERS AND SPECIAL NEEDS POPULATIONS INCLUDING
CHILDREN AND SENIORS. TO MAINTAIN AND IMPROVE THE NUTRITIONAL
QUALITY OF FOOD AVAILABLE TO PEOPLE IN NEED. TO DEVELOP LONG-TERM
FOOD SECURITY AMONG PEOPLE IN NEED THROUGH TARGETED OUTREACH AND
EDUCATION, TO CREATE COMMUNITY AWARNESS OF HUNGER, ITS CAUSES AND
SOLUTIONS.

4b (Code: } (Expenses $§ 210,730. including grants of $ } (Revenue $ 122,123, )
THE COLORADO SCHOOL LUNCH PROGRAM (CSLP) WORKS TO ENHANCE AND
MAINTAIN THE NUTRITION OF SCHOOL AGE CHILDREN THROUGHOUT THE CARE
AND SHARE 31~COUNTY SERVICE AREA. CARE AND SHARE, THROUGH FEEDING
COLORADO, IS CONTRACTED BY THE STATE OF COLORADO TO DELIVER
NUTRITIOUS FOOD FOR CSLP PROGRAMS IN 105 SCHOOLS.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 25,840,268,

Form 990 (2011)
1611DY P091 11/14/2012 3:56:30 PM V 11-6.1 004228~000 PAGE 3
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CARE AND SHARE, INC. 84~0731930

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . L e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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!. . . . v v v v v i e e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . v v v v v v e oo e 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partlll . o o e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . o o e e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
compiete Schedule D, Part IV . . . . . . o o o e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI . . .. . 1ta] X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl , . . . . . . . . . .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... . .. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . ., . . . . .. .. . . ... .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f 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, . | . . . 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xlll . . . . .« . . . o e e e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XHi, and Xilf is optional . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts ffand V . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 8 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 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 8a7? if "Yes," complete Schedule G, Partli . v v . v o v o v e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line ga?
If "Yes,"complete Schedule G, Partlll . . . . . .« e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . .. .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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CARE AND SHARE, INC. 84-0731930

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts fand ll. . . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Iil . . . . . . . . . ... . 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . ... e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /F "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,” goto line 25, . . . . . . . . v oo o i 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . ... L L 24¢ 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! . . . . . . . . . . . . . .. ... . 25a 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 980-EZ?
If"Yes," complete Schedule L, PartI. . . . . . . . . o 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? /f "Yas,” complete Schedule L, Partll . | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant seiection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . ... . . . | 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): B :
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L Part IV, . . . . o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedule L, Partv . . ... .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Part! . o e e e e 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net asseis? /f "Yes,"
complete Schedule N, Partil. . . . . . . . o . e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. . v v v v . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes" complete Schedule R Parts il il
Moand Viiine 1 . oL o 34 X
35a Did the organization have a controlied entity within the meaning of section S120)(13)7 . . . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 . . . . .. ... ... .. . . 35b 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, line 2. . . . .. . ... ... . ... .. . ... .. .. 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VI o oo o N e I Y X
38  Did the organization complete Schedule O.and provide explanations in Schedule O for Part Vl, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . v o o oo i it 38 X
Form 990 (2011)
JSA
1E1030 1.000
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CARE AND SHARE, INC. 84-0731930

Form 990 {2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. . ... .. ... ... ... .. .. .. [ ]
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. , ., . ... ... ! 1a 3
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ’ 1b 0

2a

3a

4a

5a

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}
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 is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
if "Yes,"” has it fiied a Form 990-T for this year? If "No, " provide an explanation in Schedule O , , . . .. . ... . .. 3b
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)?

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7

6a

............................ S¢

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

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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 contribution and partly for goods
and services provided tothe payor? . . . . . .. L L

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ., ... .....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. . L e

d If "Yes," indicate the number of Forms 8282 filed during theyear , . . . .. . . ... ... . } 7d t

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , ,

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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? . L

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distrioutions under section 496672, . . . . . .. ... ... ... .. .. .
b Did the organization make a distribution to a donor, donor adVISor orrelated person? , . . . .. ... .. ... ..
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . . ... ... . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub faciiities ... .l10b
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 fromthem.) . . . . . ... ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 !12a‘
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | ’ 1 Zbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . .. . ... . ..
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 qualified healthplans . . . . . . ... 13b
¢ Enterthe amountofreservesonhand ., . .. ... ... ... ... ... . ... ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... ... . ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O , . . . . . 14b
11040 1.000 Form 990 (2011)
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Form 990 (2011) CARE AND SHARE, INC. 84~0731930 Page 6

|18} 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.

Check if Schedule O contains a response to any questioninthis PartVli. . . . v v v v v o o e e e e e e m
Section A. Governing Body and Management

1a Enter the number of voting'members of the governing body at the end of the tax year. lf thereare . » . . . . 1a 15'}'
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, expiain in Schedule O. :

b Enter the number of voting members included in line 1a, above, who are independent . . . ... ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

N
>

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6  Did the organization have members or stockholders? . . . . . . . . . .. e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . o . o e _7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | '
the year by the following:
a Thegoverningbody?. . . . . . . o e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v v v o e s 8b | X
$  Is there any officer, director, trustee, or key empioyee 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 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or affiiates? . . . . . . v v v oo e 10a| X

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . _1_1§.
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written confiict of interest policy? /f "No,” gofoline13 . . . . . . ... ... ... .. 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

riseto conflicts? . . . .. L e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe in Schedule O howthiswas done . . . . . . . .. . i vt e 12¢, X
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . .. ... ... ... ... 14 | X ,
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . . ... .. . . .. ... .. 152 X
b Other officers or key employees of the organization . . . . . ... .. .. ... ... . ... ... ... ... .. 15b] X

If "Yes" to line 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 ataxable entity during the year? . . . . . . . . .. ... 16a X
b f "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its | ' '

participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website Upon request

19  Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b JENNIFER XKLEINSCHMIDT 2605 PREAMBLE POINT COLORADO SPRINGS, CO 80915 719-528-1247

JsA Form 990 (2011)
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Form 990 (2011) CARE AND SHARE, INC. 84~0731930 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response to any question in this Part VIl . . . . .. ... ... ... . ... . L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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 employee "

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

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B8 (€} (B) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:eeifb box, Unless person is both an f[ggw or :ziategons com Otet:)esr tion
gOisfcsnf; officer and a directorftrustes) organization (W—Zg/1 OSS-MISC) frgm tf?e
orgraer‘wiazt::ons 5 i z __O: % 8% &1 (W-2/1099-MISC) organization
nscheduie | 2| 2| 515 |25 3 and related
o 5;1 g §~ = é 3 2 g organizations
A o]
gla 7
o 2
2
__{1) STEVE SCHNEIDER _____ |
CGO 8.00f X X 0 0 0
__(2y JIM HENDREN _ |
VICE CGO 8.00] X X 0 0 0
__(3) FRANCIS DECKER ____ |
DIRECTOR/SECRETARY 8.00] X X 0 0 0
._(4) GARRY HILL
DIRECTOR 8.001 X 0 0 O
__{5) CATHRYN M. JOHN _____________
DIRECTOR 8.00] X 0 0 0
(6) RICHARD G. WOOD
“““““ DIRECTOR 77777777 g.00| X 0 0 0
__(7) MATT COLLIGAN _______ |
DIRECTOR 8.00 X 0 0 0
_.(8) MARY CUKJATI |
DIRECTOR 8.00| X 0 0 0
__{9) CARLA L. HARTSELL ____ |
DIRECTOR 8.00, X 0 0 0
_{10) STEPHANNIE J. FINLEY A
DIRECTOR 8.00| X 0 ¢ 0
_(11) TREVOR MILLER
DIRECTOR 8.00] X 0 0 0
_{12) BRITTNEY MOORE |
DIRECTOR 8.00 X 0 0 0
_{13) GARY PEACOCK |
DIRECTOR 8.00| X 0 0 0
_{14) BETSY SOBRAL |
DIRECTOR 8.00| X O[ 0 0
IS Form 990 (2011)
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CARE AND SHARE, INC. 84-0731930
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |2 3 | Z1Q|&(5& ¢ | organization | (W-2/1099-MISC) from the
related Z £F (:g %, & 5 % (W-2/1099-MISC) organization
organizations | & & | & B % o - and related
in Scheduie | = o g 2 ®g organizations
o |3 g 3
3G g
°lE 8
2
15) PETER VUJCICH
DIRECTOR 8.00] X 0 0 0
16) LYNNE TELFORD ________________
PRESIDENT/CEOQ 40.00 X 72,813, 0 5,537.
17) CHARLES RICE |
FORMER CDO 40.00 X ’ 54,253. 0 0
18) STACY POORE _ ___ __________
CDO 40.00 X 0 0 0
19) LORL KAPU ]
Coo 40.00 X 64,398, 0 342.
20) MELISSA MARTS |
CPO 40.00 X 53,116. 0 7,369.
2L) SUSANNE BAKER |
FORMER CFO 40.00 X 53,812. 0 7,369.
22) JENNIFER KLEINSCHMIDT ___ |
CFO 40.00 X 0 0 0
Tb Sub-total > 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA , . . ., . . .. .. . . b 298,392, 0 20,617,
d Total (add lines 1bandfc) . . . .. . ... .. ... ... ..., P 298,392. 0 20,617.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
INAIVIAUAL . . . e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for.the calendar year ending with or within the organization's tax
year.

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

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 k- 0

JSA
1E1055 2.000
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Form 990 (2011) CARE AND SHARE, INC. 84~0731930 Page 9
Statement of Revenue

(A) {B) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function i revenue under sections

revenue l512,513,or 514

Federated campaigns . . . . . ... .12 241,557,
Membershipdues . . ... ... . [1b
Fundraisingevents . . . .. ... . _1¢ 257,671.
Related organizations . . . . ... . _1d
Government grants (contributions) . . | 1e 2,173,437,

lar Amounts

imi

- 0 o T D

All other contributions, gifts, grants,

and similar amounts not included above . L1f 24,086,949,

Noncash contributions included in iines 1a-1f. $ 22,644,401, e

Total Addlinesta-1f . . . . . . . . . . . .. .. ....p 26,759,594,

Business Code ‘ -
OPERATIONS INCOME 900099 1,476,283, 1,476,283,

Contributions, Gifts, Grants

and Other $

-

All other program service revenue . . . . .
Total. Addlines2a-2f . . . . ... ., . ... .. ..., ®» 1,476,283.

Program Service Revenue
© - © 0 0 T w

3 Investment income (inciuding dividends, interest, and

other simitaramounts). . . . . . . « . . o 0 ... s

income from investment of tax-exempt bond proceeds . . . b 0
b

Royalties - = « » « = v v v 0 v v e 0
() Real

3,208, 3,208.

t

Personal

@

Grossrents . . . . . ...
Less: rental expenses . . .
Rental income or (loss) . .

Net rental incomeor(loss). . . . . .+ . . . 2. .
(i) Securities (i)

Q0 oo

L. P
Other .

Ta Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . . .

¢ Ganorfloss) . . .. ...

d Netgainor(Ioss) « « « v v v v v v i e e .. P

8a Gross income from fundraising
events (not including $ 257,671 ATCH 1
of contributions reported on line 1c¢).
SeePartiV,line18 . . . ........ a 19,110,

Less: directexpenses » . . . .. ... . b 54,785, .
Net income or (loss) from fundraising events . ATCH .2 . p -35,675. -35,675.

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19 e e e e .. @

b Less:directexpenses . . .. ... ...
¢ Net income or (loss) from gaming activities . .

v

10a Gross sales of inventory, less
returns and allowances , , | . a

Less: costofgoodssold . . . . . . . ..
¢ Net income or (loss) from sales of inventory, . ., .. ... . P
Miscelianeous Revenue Business Code

11a

Allotherrevenue . . . . . . . .. .. ..
Total. Addlines 11a-11d + « + v v v v c o v v v v L P
12 Totalrevenue. Seeinstructions . . . . . . . . . . . .., P 28,203,410, | 1,476,283, [ -32,467,

Form 890 (2011)
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Form 890 (2011)

CARE AND SHARE,

INC.

84-0731930

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éi&enses Prog ra(rg)service Managgr:n)ent and Funcglrz)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and '
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ., . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | | 0
Benefits paid to or formembers , , ., . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , , . . . . . . .. 390, 626. 127,094, 60,252, 203,280.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{(c)(3)B), . . . . . O
Othersalariesandwages ____________ 1,185,719. 924, 688. 227,810. 33,221.
Pension plan accruals and contributions (include section
401(ky and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . ... .... 236,368. 184,332. 45,413. 6,623.
10 Payrolltaxes . . v « . v v v bt e e 132,555, 90,391. 18,200. 23,964.
11 Fees for services (non-employees):
a Management . . . .. ... .. ... 4,030. 671. 926, 2,433.
blegal .............a.... 2,588. 431. 595. 1,562.
¢ Accounting . . .. s h e e e e e e 35,656. 5,935. 8,197. 21,524,
d Lobbying . . .. .. .. o oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ., , .. .. ...
gOther . ..o v i 50,714. 8,441. 11,659. 30,614.
12 Advertising and promotion . . . . . . . . . .. 17,384. 874. 369. 16,141,
13 Officeexpenses . . . . . . v v v v v v v v v 67,877. 53,590. 10,682, 3,605,
14 Informationtechnology. . . . . . ... . ... 70,439. 38,694. 19,307. 12,438.
15 Royalties, . . ... .. ... ......... 0
16 Occupancy . . . .o v v v v s e e e e 168, 520. 158,736. 5,996. 3,788,
17 Travel . .. . L. L e 300,812. 300,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
18 Conferences, conventions, and meefings . . . . 15,957. 5,677. 9,311, 969.
20 Interest . ... ... ... ... 165,914. 80,830. 80,549. 4,535,
21 Payments to affiliates . , . . ., ., ... ... Y
22 Depreciation, depletion, and amortization . . . . 386,759, 356,375, 15,192. 15,192.
23 INSULANCE . . . .. . 47,002. 44,117. 690. 2,195,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on, Schedule O.) : H
a DONATED FOOD DISTRIBUTION 21,644,108. 21,644,108.
b FOOD PURCHASE PROGRAM 1,254,342, 1,254,342,
¢ DONATED FOOD ACQUISITION __ 483, 580. 483,580.
d ERINTING 158,463. 1,539. 141. 156,783.
e All other expenses _ _ o ______ 169,067. 75,011, 36,548, 57,508.
25 Total functional expenses. Add lines 1 through Z4e 26,988,480, 25,840,268, 551,837. 596,375.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
i?}osz 1.000 Form 980 (2011)
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CARE AND SHARE, INC. 84-0731930
Form 990 (2011) Page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-nterest-bearing ... 230,027, 1 213,178,
2 Savings and temporary cash investments, . 832,375, 2 982,773.
3 Pledges and grants receivable, net 132,732, 3 303,124.
4 Accounts receivable, net 148,391, 4 251,560.
5 Receivables from current and former officers, directors, trustees, key SER N . g b
employees, and highest compensated employees. Complete Part Il of ,f . :
SChedu*e L .................................... O 5 O
6 Receivables from other disqualified persons (as defined under section =
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary : '
@ employees' beneficiary organizations (see instructions) . 0 s 0
§’ 7 Notes and loans receivable, net ... g7 0
| 8 |Inventoriesforsaleoruse 1,644,618, 8 2,544,050,
9 Prepaid expenses and deferred charges , , . .. .. . . e 92,620. ¢ 31,278.
10a Land, buildings, and equipment. cost or : '
other basis. Complete Part VI of Schedule D |10a 10,997,465, ;
b Less: accumulated depreciation, . . . . ... .. f10bi 1,761,640. 9,423,243 .010¢ 9,235,825,
11 Investments - publicly traded securiies . ., ., . ... .. ... ... .. 011 0
12 Investments - other securities. See Part IV, line 11, | . . . . . ... | 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . 013 0
14 intangibleassets . . ., ... L 9 14 0
15 Other assets. See Part IV, line 11 . .. . ... .. .. .. 8,351.] 15 108,759,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . ... ... .. 12,512,357, 16 13,670,547.
17 Accounts payable and accrued expenses, . . ., . ... .. ... ... 358,099, 47 298,843,
18 Grantspayable . . .. ... . ... ... 918 0
19 Deferredrevenue . . . . .. .. ... 19 0
20 Tax-exemptbond liabilitles - . . . .. ... ... ... . .. . 2,907,592, 20 2,917,108,
$121 Escrow or custodial account liability. Complete Part IV of Schedule D d 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons., ;
- Complete Partil of Schedule L . . . . .. ... .. . .. . g 22 0
23 Secured mortgages and notes payable to unrelated third parties . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . 024 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Compilete Part X
of Schedule D . . . . . ... ... 9 25 0
26 Total liabilities. Add lines 17through25. . . .. . . . . ... .. .. . ... 3,265,691, 26 3,215,951.
Organizations that follow SFAS 117, check here BE_J and complete :
2 lines 27 through 29, and lines 33 and 34. il
% 27 Unrestricted netassets ... 9,092,197, 27 8,823,236.
g 28 Temporarily restricted netassets 154,469, 28 1,631,360.
S 29  Permanently restricted netassets, . . ... ... .. ... ... . . ... . . G 29 0
T Organizations that do not follow SFAS 117, check here » D and :
5 compiete lines 30 through 34.
%’ 30  Capital stock or trust principal, or currentfunds 30
@ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
Z|33 Totalnetassetsorfundbalances ... 7 9,246,666, 33 10,454,596.
34 Totalliabilities and net assets/fund balances. . . . . .. ... ... ... .. 12,512,357 34 13,670,547,
Form 990 (2011)
JSA
1E1053 1.000
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CARE AND SHARE, INC. 84-0731930

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XL, . . . . . . o o oo oo @
1 Total revenue (must equal Part VI, column (A), ine 12). . . . . . . oo e 1 28,203,410,
2 Total expenses (must equal Part IX, column (A), fine 25). . . . . . . . .. 2 26,988,480.
3 Revenue less expenses, Subtractline 2fromiine 1 . . . . . . . . . 3 1,214,930,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . .. .. .. 4 9,246,666,
5  Other changes in net assets or fund balances (explain in Schedule O) v v v i, 5 ~7,000.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
CoOUMN (B)) . « o v e e e 6
10,454,596.
[ZXE{  Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XH . . . . . o o vt v oo oo oo m
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other S .
If the organization changed its method of accounting from a prior year or checked "Other," explain in : ‘r :
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? 2h | X
¢ If "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? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ Consolidated basis | ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 -~ 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

JSA

1E1054 1.000
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o e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

OMB No. 1545-0047

Onento Public

Department of the Treasury

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

m 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 H A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}(iii).
4 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:

5 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.)

6 A federal, state, or local government or governmental unit described 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 ll.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 1il.)

An organization organized and cperated 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 lines 11e through 11h.

a D Type | b D Type |l c D Type lll - Functionally integrated d D Type lil - Other
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in section
509(a)(1) or section 509{a)(2).

10
11

L LR =0T [

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (i) above? 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col. @listedin | in ool i) of | col. (i) organized
{see instructions)) y doc%men\” 9 1 your support? in the U.8.?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total ' ; L 2 sl , :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.
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CARE AND SHARE, INC. 84~-0731930

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please com plete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . . . . 17,229,582, 25,662,420, 24,118,481, 22,754,982, 26,759,594.] 116,525,059,

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 17,229,582, 25,662,420. 24,118,481. 22,754,982,

116,525,059,

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

Public support. Subtract line 5 from line 4. 116,525,059,

Section B. Total Support

Calendar year (or fiscal year beginning in) B (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from fined . . . . . . . . .. 17,229,582.] 25,662,420, 24,118,481, 22,754,982, 26,759,594.] 116,525,059,
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES . | \ . . v 70,868, 22,230, 9,670. 5,115, 3,208, 111,091.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partv)) « . v v v v o v ... 22,567 25,485, 9,841, 57,893,
11 Total support. Add lines 7 through 10 . . ‘ 116,694,043,
12 Gross receipts from related activities, etc. (SEE INSUCHONS) + + « v v v v v v v v e e e e e e e e 1 12 l 6,743,624,
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . . . L B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) . . . . . . . . 14 99.86¢
15  Public support percentage from 2010 Schedule A, Part il line 14 . . . . . . .. . ... . ... . 15 99.80¢
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , ., ., .. ... .. .. .. ... . p | X
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 168a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ... ..... |
17a 10%-facts-and-circumstances test - 2011. 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. . . . . . . L b
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization gualifies as a publicly
SUPPOTted Organization . . . . . . . ..o e > |
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . o . o o o e o e b D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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CARE AND SHARE, INC. 84-0731930
Schedule A {(Form 980 or 980-EZ) 2011 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 II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a} 2007 (b) 2008 {c) 2009 {(d} 2010 {e} 2011 {f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.,”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is reiated to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax  revenues levied for  the
organization'’s benefit and either paid
to or expended onits behalf | = .
5 The value of services or facilities
furnished by a governmentai unit to the
organization without charge
6 Total. Add iines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on tines 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

¢ Addlines 7aand7b. . . . . . .. ...
8 Public support (Subtract line 7¢ from

ineB) . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (e) 2009 (d)2010 (e) 2011 (f) Total

9 Amounts fromliine6, . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and income from similar
SOUCES v 4w v u v v s w v e e e

b Unrelated business taxabie income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On  « » v v s e v e e e e e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) ., ... ......

43 Total support. (Add lines 9, 10c, 11,

and12) | L,
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 boxandstop here. . . . . . . . . . . . L | m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (), 15 %
16  Public support percentage from 2010 Schedule A, Part i, line15. . . . . . . . . . . . . . . v v ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . . . . . . . 17 Yo
18 Investment income percentage from 2010 Schedule A, Part il line17 ... .. .. 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/2%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ¥
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¥ E}

Schedule A (Form 990 or 990-EZ) 2011

JSA )
1E1221 1.000
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CARE AND SHARE, INC. 84-0731930
Schedule A {(Form 990 or 980-EZ) 2011 Page 4
1114 Supplemental information. Complete this part to provide the explanations required by Part ll, line 10:

Part Il, line 17a or 17b; and Part I}, line 12. Also complete this part for any additional information. (See
instructions).

PART II LINE 10

PRIOR YEARS OTHER INCOME: MISCELLANEOUS REVENUE

ISA Scheduie A (Form 890 or 990-EZ) 2011

1E1225 2,000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CARE AND SHARE, INC.

84-0731930

Organization type (check one):

Filers of: Section:
Form 980 or 990-EZ 501(c)( 3 } {enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation

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

ERERRRNRERE

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a)(1) and 170(b)(1)(A){(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, fine 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary,
or educational purposes, or the prevention of cruefty to children or animals. Complete Parts |, Il, and lil.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

Page 2

Name of organization CARE AND SHARE,

INC.

Employer identification number

84-0731930

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- },. __________________________________________ Person
Payroll
__________________________________________ $4__~-__}i§?}L§§§; Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroli
__________________________________________ S Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroll
__________________________________________ S Noncash
(Complete Part Il ifthere is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
O Person
Payroll
__________________________________________ S Noncash
(Complete Part ll if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
{Complete Part il ifthere is
——————————————————————————————————————————— a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person [:1
Payroll t:j
__________________________________________ S Noncash ;
(Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2011)

1£1253 1.000
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Schedule B (Form 990, 990-E2, or 990-PF) (2011) Page 3

Name of organization CARE AND SHARE , INC. Employer identification number
! 84-0731930
EZXT0  Noncash Property (see Instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
¢ (b) : (d)
rom D inti § h v ai FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
FOOD
1
$ 1,491,335, 06/30/2012
{a) No. {c)
; (b) , (d)
rom D intion of h erty aiven FMV (or estimate) Dat ved
Part | escription of noncash property g (see instructions) ate receive
$
(a) No. (c)
¢ (b) . (d)
rom Descrintion of . v dive FMV (or estimate) Dat ved
Part escription of noncash property given (see instructions) ate receive
$
(a) No. {c)
; (b) : (d)
rom D ioti ; h rtv qiven FMV (or estimate) Dat ved
Part | escription of noncash property give (see instructions) ate receive
$
{a) No. (c)
; (b) : (d)
rom D ipti f ash prope iven FMV (or estimate) Dat ived
Part | escription of nonc property give (see instructions) ate receive
$
(a) No. (c)
‘ (b) . (d)
rom Description of sh rty given FMV (or estimate) Date received
Part | escription of noncash property g (see instructions) ate receive
$
5A Schedule B {Form 990, 990-EZ, or 930-PF) (2011)

1E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4
Name of organization CARE AND SHARE, INC. Employer identification number

84-0731930
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ¥ $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
fmmI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Partl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1.000
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I OMB No. 1545-0047

2011

Open toPublic |

SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service B Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CARE AND SHARE, INC. 84~0731930

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number atend ofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year). . . . . . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... .. ... D Yes D No
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
conferring impermissible private benefit? . . . . . . L L e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ I U S

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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 conservationeasements . . . . . . . . . .. . . 2a

a
b Total acreage restricted by conservationeasements . . . .. . . . . . o it .. 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register., . . . . . . . . . . . . . . . . . .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ . _____________

4 Number of states where property subject to conservation easementis located & ___ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . .. . ... ... ... .. .. .« .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
o
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section TTOMNABYINT . . . .. .. ... [ Tves [lno

9 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 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 or?anization 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 X1V, 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, line 1 . . . . . . . . . . . o . . v i i g
(i) Assets included in Form 990, Part X . . . . . . . . i e e e e S

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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVillline 1 . . . . .. ... .. . .. . . . |
b Assets included in Form 990, Part X . . . . o o L e e B $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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CARE AND SHARE, INC. 84-0731930

Scheduie D (Form 990) 2011 Page 2

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 Loan or exchange programs

Scholarly research e B Other

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? - . . . . . m Yes m No

WA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 980, Part X, line 21.

1a

- & 020

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . o o 0 i i e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . . L o e e e e e ic
Additions duringtheyear . . . . . . . . . Lo e e 1d
Distributions during theyear . . . . . . . . . . o o i i it e e 1e
Endingbalance . . . . . o o e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . v v v i i i . L__| Yes |___j No

If "Yes," explain the arrangement in Part XIV.

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

1a

{a) Current year (b) Prior year (¢) Two years back (d) Three years back | (&) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. . .. .. ... ....
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . .. .. ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment p» Y%
Temporarily restricted endowment p- Y%

The percentages in lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrefated organizationNs . . . . . . o c i e e e e e e e e e e e e e e e 3a(i
(i) related organizations . . . . . . . L e e e e e e e e e Ba(ii)
b If "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . .. . . .. .. . ... . ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property ) {a) Cost or other basis {b)} Cost or other basis {c} Accumulated {d) Book value
(investment) {other} depreciation
4a Land. . . . ..o e 1,997,071 1,997,071,
b Buildings . .. ... ... o oL 7,360,457, 741,504 6,618,953,
¢ Leasehold improvements. . . . . .. ...
d Equipment .. ... ... 1,639,937) 1,020,136, 619,801.
e Other . ... . o o oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . - 9,235,825,
Schedule D (Form 990) 2011
JSA

1E1269 1.000
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CARE AND SHARE, INC. 84-0731930

Schedule D (Form 990) 2011 Page 3
144} Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col, (B} line 12.) > .
181§ Investments - Program Related. See Form 990, Part X, line 13,

(a) Description of investment type {b) Book value {c) Method of valuation:
Cost or end-of-year market value

Total. (Coiumn (b) must equal Form 990, Part X, col. (B) line 13.) | 2
1::1i9h4  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.)
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
Federal income taxes

(1)
(2)
(3)
(4)
(5)

4

Total. (Column (bj must equal Form 990, Part X, col. (B} line 25.) W

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

1512‘%%A1,ooo Schedule D {Form 990) 2011
1611DY P0O91 11/14/2012 3:56:30 PM V 11-6.1 004228-000 PAGE 24




CARE AND SHARE, INC. 84-0731930

Schedule D (Form 990) 2011
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- PR Suppiemental Information
Complete this part to provide the descriptions required for Part 1|

Part V,

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12y 1 28,203,410,

Total expenses (Form 990, Part IX, column (A), ine 28) . . 2 26,988,480.

Excess or (deficit) for the year. Subtractline 2 from fire 1~~~ 3 1,214,930,

Net unrealized gains (losses) oninvestments . 4

Donated services and use of fac&lities .................................. 5

Investment expenses L 6

Prior period adjustments .t 7

Other (Describe inPart XIV.) 8 ~7,000.

Total adjustments {net). Add lines 4 through® . 9 =7,000.

Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . . . . . . 10 1,207,930.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 28,272,015,

Amounts included on fine 1 but not on Form 990, Part Vil line 12: &

Net unrealized gains oninvestments .. 2a

Donated services and use of facities . ... . 2b 13,820,

Recoveries of prioryeargrants ... ... ... 2¢

Other (Describe inPartXiV.) .. ... .. .. .. . 2d 54,785

Addlines 2athrough2d T 2e 68, 605.

Subtractline 2e fromline 1 . . . . .. ... ... 3 28,203,410.

Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, lne 7b . 4a

Other (Desaribe in PartXIV.) ab

Add ‘mes 4a and A 4c

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part Lline12) . .. ... ... ... . 5 28,203,410.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 27,064,085,

Amounts included on line 1 but not on Form 990, Part IX, line 25 S :

Donated services and use of facilities 2a 13,820,

Prior year adjustments i oE

Other losses oo 000"

Other (Describe inPart X";/-j ........................... od 57785

Add lines 2a through 24~ © Tt 2o 75 605.

Subtract line 2e from fine™t | . . 1Ll T 26,988, 480.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

investment expenses not included on Form 990, Part VIl line 7b 43

Other (Describe inPartxivy T Trnonony 4b

Add ines 4a and 4b T "

Total expenses. Add lines 3 and 4c. (This must squal Form 990, Part [ ine 78, &~~~ " g 26,988, 480.

lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b:

line 4; Part X, line 2; Part Xi, line 8; Part X!}, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

JSA
1£1271 1.000

1611DY P091 11/14/2012 3:56:30 PM V 11-6.1 004228~000




Schedute D (Form 990) 2011 CARE AND SHARE, INC. 84-0731930 Page 5
1?48 Supplemental information (continued)

PART XII LINE 2D

FUNDRAISING EXPENSES NETTED WITH INCOME FOR 990 REPORTING: $54,785

PART XIII LINE 2D

FUNDRAISING EXPENSES NETTED WITH INCOME FOR 990 REPORTING: $54,785

PART X LINE 2
THE ORGANIZATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI LINE 8

FPINANCIAL STATEMENT LOSS ON BAD DEBT $7,000

Schedule D (Form 990) 2011

J4SA

1E 1226 2,000
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I OMB No. 1545-0047

SCHEDULE G Supplemgn_tal Informa_t;on Re_g_al_'dmg 2@11
(Form 890 or 990-E2) __Fundraising or Gaming Activities ‘

Complete if the organization answered "Yes™ tc Form 990, Part IV, lines 17,18, or 19, or if the Open foPublic
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
internal Revenue Service P Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization Empioyer identification number
CARE AND SHARE, INC. 84-0731930

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
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 Internet and email solicitations f Solicitation of government grants

c 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 VHI) or entity in connection with professional fundraising services? D Yes D 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.

{v) Amount paid to
{iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. {ij

(iii} Did fundraiser have
(ifj Activity custody or control of
contributions?

Yes No

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

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 Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA

1£1281 1.000
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CARE AND SHARE, INC. 84~0731930
Schedule G (Form 990 or 990-EZ) 2011 Page 2
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 Bb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other Events (d) Total events
HARVEST OF LOVE|RECIPE FOR HOP 5.| (add col. (a) through
{event type) (event type) (total number) col. (c))
[N
=
8|1 Grossreceipts 144,692. 53,437. 78, 652. 276,781.
€| 2 Less: Charitable :
contributions . . . . . . ... .. .. 144,692, 53,437. 59,542, 257,671.
3 Gross income (line 1 minus
line2), .. ... . ... 19,110. 19,110.
4 Cashprizes = . . .. .,
5 Noncashprizes = . . . .
uy
% | 6 Rent/facility costs = = .
B
i | 7 Food andbeverages . . . . | 27,192, 27,192.
[
5| 8 Entertainment 350. 350.
9 Other direct expenses . . 468. 5,217. 21,559. 27,244.
10 Direct expense summary. Add lines 4 through 9 in column(d) . . . ... .. .. .. .. . . | 54,786
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . . .. . . v v v v .. » -35,676.
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 Ba.
. b) Pull tabs/instant ; {d) Total gaming (add
g (a) Bingo bir(\gZ)/pl:og?esss:ces girr‘xgo (c) Other gaming col. (a) through gcf {c))
4
i
1 Grossrevenue . . . . . . . .. ...
@ | 2 Cashprizes, . .. .. . ... .
5
u% 3 Noncashprizes . ..........
g -
© | 4 Rent/facilitycosts = ...
=
5 Other directexpenses , . ... ...
|| Yes % | IYes % ||__|Yes % |
6 Volunteerlabor .. .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) = . . .. . ... .. . ... . . . p | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . ... ... .. .. ..... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D\?;{D;ﬂ;
b If "Yes," explain:

Scheduie G {(Form 990 or 990-E2Z) 2011

JSA
1£1282 1.000

1611DY P091 11/14/2012 3:56:30 PM V 11~6.1 004228-000 PAGE 2R



JSA

CARE AND SHARE, INC. 84-0731930

Schedule G (Form 990 or 990-£2) 2011

11
12

13

14

15

16

17

a

a

b

Does the organization operate gaming activities with nonmembers?

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . .. . . ., 13a

Anoutside facility . . . . L. e 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Description of services provided p-

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spentin the organization's own exempt activities during the tax year » $

DYes D No

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

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this

part 1o provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

1E1503 2.000

1611DY P091 11/14/2012 3:56:30 PM V 11-6.1 004228~-000
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SCHEDULE L Transactions With Interested Persons |- lo. 1545-0047

(Form 980 or 990-EZ) b Complete if the organization answered 2(0 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Oven To Public
Intemal Revenue Service p- Attach to Form 890 or Form 990-EZ. P See separate instructions, _Inspection

Name of the organization Employer identification number

CARE AND SHARE, INC. 84-0731930

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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 {a} Name of disqualified person {b} Description of transaction (6) conecer?
[Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 49588 . . . L L L L L L L L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... . ....... |
m 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 person and purpose (b} Loan to artrom {c) Original (d) Balance due (e} in default?| {f} Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
1
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9
(10)
Total . . . . . e e >3
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 the {c) Amount and type of assistance
organization
M
{2)
{3)
4)
(5)
(6)
{7)
(8)
(9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
Jsa

1E 1267 1.000
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CARE AND SHARE, INC.

B4~0731930C

Schedule L (Form 990 or 980-EZ) 2011 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28c¢.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) STEVE SCHNEIDER CGO BAND BOARD MEMBER 13,632, SEE PART V X
(2)
{3)
(4)
(5)
(6)
{7)
{8)
(9)
(10)

Supplemental information

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

PART IV LINE 2 COLUMN D

STEVE SCHNEIDER (CGO AND BOARD MEMBER)

IS PRESIDENT OF CENTRAL BANCORP

WHICH INCLUDES CENTRAL BANCORP INSURANCE (CBI). CARE AND SHARE PAID

$13,631.50 DURING 2011~2012 FOR ITS COMMERCIAL AND UMBRELLA INSURANCE

POLICIES WITH THE CARRIER,

PHILADELPHIA INSURANCE.

1E15$5;A2,000
1611DY P091 11/14/2012

3:56:30 PM  V 11-6.1

Scheduie L (Form 990 or 990-EZ) 2011

004228~000
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OMB No. 1545-0047
?F%TiDéngbf M Noncash Contributions | 2011
b Complete if the organizations answered "Yes"” on Form N )
Department of the Treasury 990, Part IV, lines 29 or 30. ‘Open‘To Public
Internal Revenue Service »-Attach to Form 990. Inspection
Name of the organization Employer identification number
CARE AND SHARE, INC. 84-0731930
EEXYl  Types of Property
(c)
Ch(eac)k it | Number of c((?r)nributions or | 'Noncash contribution Method of(?i)etermining
applicable items contributed Fofr;ngggtspﬁ?%ﬁdngg 1g noncash contribution amounts
1 Art-Worksofart, . ... ... ..
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . ., .
§ Ciothing and household
goods, . ...
6 Cars and othervehicles . . . . . .
7 Boatsandplanes. . ... .....
8 Intellectual property . . . ... ..
9  Securities - Publicly traded . . . .
10  Securities - Closely held stock , , .
11 Securities - Partnership, LLC,
ortrustinterests , . .. ......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . . . ... ......
14  Qualified conservation
contribution - Other , , . . . ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . .. ... .. ...
19 Foodinventory. . . ........ X 2,800. 22,644,401, |PRICE PER POUND
20 Drugs and medical suppfies . . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . ... ...
23  Scientific specimens. . .. .. ..
24  Archeological artifacts, . . . . . .
25 Otherw(_______________ )
26 Otherw(_______________ )
27 Otherw(_________ )
28 Other®»{(_________ )
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 Acknowledgement . . .. .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |
used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Ii. T_—
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part 1l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

JSA

1£1298 1.000

1611DY P091 11/14/2012 3:56:30 PM V 11-6.1 004228-000

Schedule M {Form 990) (2011)
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CARE AND SHARE, INC. 84~0731930

Schedule M (Form 990) (2011) Page 2

Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M PART I COLUMN B

FOOD INVENTORY WAS CONTRIBUTED BY 2,800 CONTRIBUTORS.

JSA Schedule M (Form 990) (2011)
1E1508 2.000
1611DY PO91 11/14/2012 3:56:30 PM V 11-6.1 004228~000 PAGFE 35




| OMB No. 1545-0047

2011

SCHEDULE O
{Form 990 or 990-EZ)

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. Open to Public :
Department of the Treasury
internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CARE AND SHARE, INC. 84-0731930

FORM 990 PART III LINE 1

CONTINUATION OF MISSION: IN COALITION WITH DIVERSE ORGANIZATIONS, WE
PROVIDE HUNGER RELIEF AND WORK TO ADDRESS THE ROOT CAUSES OF HUNGER

THROUGH ADVOCACY AND EDUCATION.

FORM 990 PART VI SECTION B LINE 11

THE BOARD OF DIRECTORS WILL RECEIVE A DRAFT COPY OF THE FORM 990 BEFORE

IT IS FILED AND WILL BE GIVEN TIME TO REVIEW AND CONSENT BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12C

THE CONFLICT OF INTEREST POLICY IS RE-CIRCULATED FOR SIGNATURE ANNUALLY
AND IS MONITORED THROUGHOUT THE YEAR. IF POTENTIAL CONFLICTS OF INTEREST
ARISE, THEY ARE BROUGHT TO THE ATTENTION OF THE ORGANIZATION'S MANAGEMENT

AND BOARD, IF APPROPRIATE, WITH ENFORCEMENT OCCURRING AT THAT TIME.

FORM 990 PART VI SECTION B LINE 15

THE BOARD OF DIRECTORS HAS ESTABLISHED 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 CEOC 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 COMPENSATION-ESTABLISHING PROCESS.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) {2011}

JSA
1E1227 2.000
1el1DY PO91 11/14/2012 3:56:30 PM V 11-6.1 004228-000 PAGF. 36




Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization Employer identification number

CARE AND SHARE, INC. 84~-0731930

FORM 990 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990 PART XI LINE 5

FINANCIAL STATEMENT LOSS ON BAD DEBT $7,000

FORM 990 PART XII LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHICH IS RESPONSIBLE FOR ENGAGING
THE INDEPENDENT CPA FIRM. THE AUDIT COMMITTEE REVIEWS THE AUDIT WITH THE

CPA FIRM.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENTS 257,671.
TOTAL 257,671 .

ATTACHMENT 2

FORM 990, PART VITII ~ FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION_ INCOME EXPENSES_ INCOME’
FUNDRAISING EVENTS 19,110. 54,785. -35,675.
TOTALS 19,110. 54,785. -35,675.
JSA Scheduie O (Form 990 or 990-EZ) 2011

1E1228 2.000
1611DY PO91 11/14/2012 3:56:30 PM V 1l-6.1 004228-000 PAGE 37




Fom 3 86 8 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OME No. 1545-1709
Department of the Treasury

internal Revenue Service b File a separate application for each return,

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box p | X

e |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il uniess 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 890-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 It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS 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 Charities & Nonprofits.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-month extension - check this box and complete

PArtlonly . . . a

All other corporations (including 1120-C filers), partnerships, REMCs, and trusts must use Form 7004 to request an extension of tinre

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print CARE & SHARE FOOD BANK FOR SOUTHERN COLORADO m 84-0731930

File by the Number, street, and room or suite no. if a P.Q. box, see instructions. Social security number (SSN)

due date for

filing your 2605 PREAMBLE POINT

;’ﬁ;‘:’m“a?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions.
' COLORADO SPRINGS,CO 80915

Enter the Return code for the return that this apptication is for (file a separate applicationforeachreturn) . . . . ... .. ... } 011
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 01 Form 4720 Q9
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 ] 12

e The books areinthecare of » THE ORGANIZATION

Telephone No. B 719-528-1247 FAX No. b
e |f the organization does not have an office or place of business in the United States, checkthisbox | . . . .. .. ... ... D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox ., . . » D . Ifitis for part of the group, check thisbox, . ., . . . b L__J and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

untit FEB., 15 , 20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

p - calendaryear20  or

b tax year beginning JULY 1 ,20 11 |, andending JUNE 30 ,20 12

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3bl$

¢ 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|$ 0.00

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1FB054 4.000




