rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

06/30,20 13

C Name of organization D Employer identification number
B check if appiicabie: CARE AND SHARE, INC.
oo Doing Business As 84-0731930
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 2605 PREAMBLE POINT (719) 528-1247
Terminated City or town, state or country, and ZIP + 4
Amende COLORADO SPRINGS, CO 80915 G Gross receipts $ 30,652,038,
hepicaion | F Name and address of principal officer: LYNNE TELFORD H(a) s this a group retum for lj Yes l | X | No
2605 PREAMBLE POINT COLORADO SPRINGS, CO 80915 H(b) Are all affiliates included? Yes No
| Tax-exempt status: { X [ 501(c)(3) ’ | 501(c) ( ) € (insertno.) ‘ ' 4947(a)(1) or | } 527 If "No," attach a list. (see instructions)
J  Website: B WWW.CAREANDSHARE . ORG H(c) Group exemption number
K Form of organization: I X ] Corporation l ! Trustl I Association [ | Other P> l L Year of formation: 19'74' M State of legal domicile: ~ CO
Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ _____ __________________
o BRIDGING THE GAP BETWEEN HUNGER AND ABUNDANCE
§ _______________________________________________________________________________________
Q>; _______________________________________________________________________________________
8 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
6| 3 Number of voting members of the governing body (Part Vi, line 12) . . . . . .. . . ... ... ..... . 3 15
€| 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. 4 15
E 5  Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . .. ... ... .. .. 5 58
<| 6 Total number of volunteers (estimate if necessary) . ... ... ... 6 6,000.
Ta Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v v v v v v v v i i e 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, lineth) CoPY FOR 26,759,594 . 9,267,689.
§ 9 Program service revenue (Part VIIl, line29) . . . . . . . . .. PUBLIC INSPECTION 1,476,283. 1,366,004.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . 3,208. 2,731.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -35,675. -122,702.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 28,203,410. 30,513,722.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,945,268. 2,149,770.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . . .. .. ... ... 0 0
& b Total fundraising expenses (Part IX, column (D), line 25) p 782,276.
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 25,043,212. 29,487,243
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 26,988,480. 31,637,013.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . o v o v v i . 1,214,930. -1,123,291.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (Part X line 16) . . . . 13,670,547. 12,637,491.
%g 21 Total liabilities (Part X, ine26) 3,215,951. 3,306,186.
§E 22 Net assets or fund balances. Subtractline 21 fromIine20. . . . . . . . v v v v v v v u .. 10,454,596. 9,331,305.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declara%of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here ,ngnatére fﬁcer / Date
> i{n.m.:g Sgkggr& PVL—‘);QQ.&\AA" caancdl QbQ
Type ©r print name and title
Print/Type preparer's name reparer's sngné;re Date Chfeck if PTIN
. self-
:::;d __|posEN 5. MRz W 12-31-13 employed B [ || P00841439
Usep0n|y Firm's name B STOCKMAN KAST RYAN & CO, LLP &/ EIN P 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? (see instructions) , . . . . . . . v v v v v v v oo e l_X_f Yes L| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
2E1065 1.000
1611DY P091 1/6/2014 6:52:20 PM vV 12-7.12 004228-000 PAGE 2



CARE AND SHARE, INC. 84-0731930

Form 990 (2012) Page 2
il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . ... ... ... .. ...0....

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 O 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-EZ7 . . . [ .. L [ ves [x]INo
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
SEIVICES? L e e [Jves [xINo
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 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 $ 29,933,119, including grants of $ ) (Revenue $ 1,237,510, )
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 $ 192,999, including grants of $ ) (Revenue $ 128,494, )
THE SEND HUNGER PACKING (BACKPACK) PROGRAM PROVIDES FOOD TO
CHRONICALLY HUNGRY SCHOOL CHILDREN FROM LOW-INCOME HOUSEHOLDS WHO
ARE AT RISK OF HUNGER OVER THE WEEKEND WHEN FREE SCHOOL MEALS ARE
UNAVAILABLE. (SEE SCHEDULE O FOR CONTINUATION)

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 b 30,126,118.

Form 990 (2012)
1611DY P091 1/6/2014 6:52:20 PM vV 12-7.12 004228-000 PAGE 3
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CARE AND SHARE, INC. 84-0731930

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . o o i e e e e e e e e e e e e 1 X

Is the organization required to complete Sciedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X

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 v i i e e e e e e e e e 3 X

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, Partl. . . . . . . v v v v v v v v i e e 4 X

Is 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 98-19? If "Yes,” complete Schedule C,

Part Il . o o o e e e e e e e e e e e e e e e e e e e e e e e 5 X

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? If

"Yes,"complete Schedule D, Part| . . . . . . . v v i i i i i e e e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lIl . . . . . . o o i e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . o i i it i e e e . 9 X

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, PartVV . . . . . .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . .. . . .. Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "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

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, . . . . . . . . . . ... ... 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, PartX . . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"

complete Schedule D, Parts Xl and Xl . . . . . o @ i v i i e e e e e e e e e e e e e e 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 X/ and X/l is optional « « « « v v v v v« s v v s 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . .. ... 13 X
a 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, Parts land IV. . . . . .. .. .. 14b X

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 lland IV . . . . . . . 15 X

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, Partsilland IV . . . . .. .. ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . v v v v v v v e e e e e e e e e e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . .« . o i i i e e e e e e e e e e e e e e e e e 19 X
a 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

2E1021 1.000
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CARE AND SHARE, INC. 84-0731930

Form 990 (2012)
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
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? If "Yes,"” complete Schedule |, Parts land ll. . . . . . .. . ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . ... ... ' .u.. 22 X
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 . . . . . .. . . ... .., 23 X
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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”go to line 25. . . . . . . . . . v i v e 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-exemptbonds? . . . . .. L 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . .. ... 24d X
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! . . . . . . . ..\ o v oo . .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . . ... . . . e e, 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... .. ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV.. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . e 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,” complete Schedule L, Part IV . . . . .. ... 28¢c| X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . . . . . e e e e e e, 32 X
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 o v o v v i . 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Il
oriViand Part Vi line 1. . . . . o e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .. . ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . 35b
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., . . . . . . . . . . . v 36 X
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? If "Yes," complete Schedule R,
Part VI . e e e e e e e P I 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b an
19?2 Note. All Form 990 filers are required to complete Schedule © .+ . .« . . . o o o v v vttt ... 38 X

JSA
2E1030 1.000
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CARE AND SHARE, INC. 84-0731930

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... ... ... ....... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . . ... .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . .. .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

................................. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . | 2a i 58

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ., . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . . .. .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. . . 5a X
b Did any taxable 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-T? . . . . . . .. .. ... . . i . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . ... L. e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . i i i e e e e e e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , . . . . ... .. .. . . .. .. .. ... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662, . . . . .. .. ... . . .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciltes , . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. .. ... . . .\, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.), . . . . . . .. ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , . . . . ... ... .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . .. ... ... ... .. ...... ... ...... 13¢c
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? If "No,” provide an explanation in Schedule O . . . . . . 14b
261040 1.000 Form 990 (2012)
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Form 990 (2012) CARE AND SHARE, INC. 84-0731930 Page 6
1%l 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 questioninthisPartVI. . . . . . . ... o oot o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « « « « « « « v« + 1a 19
If there are 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, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . .. e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 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?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . i it e e 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 e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i it i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. - « v v v v v e v e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
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? . . |[11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . « . v v v v v v o v v v n 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONFIICIS? « & v v v v e i v e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . i v i i i it i e e e et e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. . o it it e e e e 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 management official ., . . . ... ... ... ... ... .... 15a| X
b Other officers or key employees of the organization . . . . . . . . . ... ... ... e 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? . . . . . . . . . . L e e e 16a X
b If "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 law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 |:] Other (explain in Schedule O)
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-WALLIE E DINGWELL 2605 PREAMBLE POINT COLORADO SPRINGS, CO 80915 719-528-1247
JSA

2E1042 1.000

Form 990 (2012)
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Form 990 (2012) CARE AND SHARE, INC. 84-0731930 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . .................. |:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

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

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

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

©)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (listany| officer and a director/trustee) from relgteq other ion
hours for | = the organizations compensa
related g é § g ‘i”: éé g organization (W-2g/1099-MISC) from thg
organizations | 3 & | £ | 8| 3|28 | 8 | (W-2/1099-MISC) organization
below dotted | § £ | S 2|89 and related
line) g ?_: ?g % organizations
JENE
(1) STEVE SCHNEIDER ___ ] _8.00]
CGO X X 0 0 0
(2)JIM HENDREN __ | _8.00]
VICE CGO X X 0 0 0
(3)BETSY SOBRAL __________________| _8.00]
SECRETARY X X 0 0 0
(4)GARRY HILL | _8.00]
DIRECTOR X 0 0 0
(S)MIDORI CLARK _________ | 8.00]
DIRECTOR X 0] 0 0
{6)EDWARD GLEASON _____ | _8.00]
DIRECTOR X 0 0 0
A7) WENDY PELTON __________________] _8.00]
DIRECTOR X 0 0 0
(8)MICHAEL RUEBENSON ____________ | 8.00]
DIRECTOR X 0 0 0
(9)DAN STEEVER ___________________|_ _8.00]
DIRECTOR X 0 0 0
(10)BRANDY WILLIAMS | _8.00]
DIRECTOR X 0 0 0
(11)TREVOR MILLER | _8.00]
DIRECTOR X 0] 0 0
(12)PETER VUJCICH | _8.00]
DIRECTOR X 0 0 0
(13)LYNNE TELFORD ____ | 40.00]
PRESIDENT/CEO X 126,873. 0 7,733.
(14)WALLIE E DINGWELL ____ | 40.00]
CFO FROM FEBRUARY 2013 X 0) 0 0
JSA Form 990 (2012)

2E1041 1.000
1611DY P091 1/6/2014 6:52:20 PM V 12-7.12 004228-000 PAGE 8



CARE AND SHARE, INC. 84-0731930

Form 990 (2012) Page 8
Il  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 (listany | boOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 1231212853 |S| organization | (W-2/1099-MISC) from the
organizations E E E g s é 2 g (W-2/1 099—MISC) organization
below dotted (2 & | & sz | and related
line) SZ |8 g|®8 organizations
2 | = @ 3
e |3 0 3
3|2 ]
8 L
g
15) STACY POORE | 40.00]
CDO X 61,090. 0 7,733.
16) LORL KAPU | 40.00]
COO X 62,428. 0 7,733.
17) MELISSA MARTS | 40.00]
FORMER CPO X 54,548. 0 0
18) JENNIFER KLEINSCHMIDT | 40.00]
FORMER CFO X 67,414, 0] 0
1b Sub-total > 126,873, 0 7,733.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... ... .. > 245,480. 0 15,466.
d Total (add lines1band1c) . . . . . . . . . i ittt it > 372,353. 0 23,199.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. .. ... .. ... 'uu... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . o e e e e e e e e e e e e e e e e e 4 X
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 suchperson . . . .. ... .. .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. 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 » 0

3;351"1‘0553,000 Form 990 (2012)
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Form 990 (2012) CARE AND SHARE, INC. 84-0731930 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl . . . . . . . . . . .. .. . .... ... I:]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

"3 2| 1a Federated campaigns . . . . . . . . 1a 161,059,
g é b Membershipdues . ........ 1b
g<| c Fundraisingevents . . ....... 1c 256,196,
G| d Related organizations . . . . . . . . 1d
g(,g, e Government grants (contributions) . . | 1€ 2,047,142,
"3 E f All other contributions, gifts, grants,
'g o and similar amounts not included above . L 1f 26,803,292,
ég g Noncash contributions included in lines 1a-1f: $ 24,562,374,
h_Total. Addlines 1a-1f . + « v o v v v v v v v v e v oo .. | 29,267,689,
::; Business Code
% 2a OPERATIONS INCOME 900099 1,366,004, 1,366,004,
A
L
s c
& | d
2 f All other program service revenue . . . . .
O | g Total AdIines28-2f v o o o . . i i ii. ... > 1,366,004,
3 Investment income (including dividends, interest, and
other Similar amounts) . « « v v v v v v v e e e e > 2,181, 2,181,
Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties = » + = v ¢ 4 e e e e e > 0
(i) Real (ii) Personal
6a Grossrents . . « . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) + + « « & & v o o v 4 4 v 4 v u . - 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 550.
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « . . . ... 550.
d Netgainor(loss) « « v v v v v v v v v v v et e e e e » 550. 550.
g 8a Gross income from fundraising
S events (not including $ ____256,196. ATCH 1
q>, of contributions reported on line 1c).
o See PartIV,line 18 . . . . . ... ... a 15,614
2 Less: directexpenses . . . . . . .. .. b 138, 316.
6 ¢ Net income or (loss) from fundraising events ATCH .2 . » -122,702. -122,702.
9a Gross income from gaming activities.
See Part IV, line19 , . ., . ... . ... a
b Less: directexpenses . . . . . . . ... b
¢ Netincome or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ... .. a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, ., ., ... ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .« « . v v v v v ...
e Total. Addlines 11a-11d = + + v v v v v v v v v v v > 0
12 Total revenue. See instructions . . . . . . . . . . . ... > 30,513,722, 1,366,004, -119,971.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012) CARE AND
i1i4)q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

SHARE, INC.

84-0731930 page 10

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

Do not include amounts reported on lines 6b, 7b, Total e(agenses Progra(r?service Managéﬁ'l)ent and Funz(ilr)a)ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments 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, line22. . . . . . 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 , ., . . ... ... 414,422, 265,300. 90, 361. 58,761.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) 0
7 Othersalariesandwages . . . . . . . . . .. 1,312,043. 839, 928. 286,079. 186,036.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . ... .... 243,665. 155, 987. 53,129. 34,549.
10 Payrolitaxes . . . . v v v v o v e . 179, 640. 115,000. 39,169. 25,471.
11 Fees for services (non-employees):
a Management |, . . . ... ... ... .... 5,780. 876. 4,689. 215.
blegal .. ... .. 1,900. 288. 1,541. 71.
C AcCoUNtiNg . . v v e e e e e e e e e e 37,443. 5,675. 30,373. 1,395.
d Lobbying . ........¢iiuiiiun.n. 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . . . .. . . 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O), ., . . . . 711339‘ 51! 338. 8! 673. 11/ 328.
12 Advertising and promotion , , . . . ... ... 39,002. 16,961. 210. 21,831.
13 Officeexpenses . . . . v v v v v v v v v v 129,429. 117,907. 10,619. 903.
14 Information technology. . . . . . .. ... .. 25,775. 22,783. 1,920. 1,072.
15 Royalties, . . .. .........0..... 0
16 Occupancy . . . . v ow v oo, 151,637. 94,396. 34,697. 22,544,
17 Travel . . .. 355,846. 355,846.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19  Conferences, conventions, and meetings . . . . 20,008. 10,271. 8,262. 1,475.
20 Interest | . . ... . e e e e 110,998. 54,389. 54,389. 2,220.
21  Paymentstoaffiliates. . . .. ......... 0
22 Depreciation, depletion, and amortization , _ . . 399,151. 367,219. 15, 966. 15, 966.
23 INSUrANCE | . . v v s e e e e 75, 840. 68,257. 3,792. 3,791.
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.)
a DONATED FOOD_DISTRIBUTION ____ 24,938,630. 24,938,630.
b FOOD PURCHASE PROGRAM ________ 2,023,103. 2,023,103.
¢ DONATED FOOD _ACQUISITION _____ 467,590. 467,590.
d PRINTING __ 267,821. 4,647. 4,964. 258,210.
e All otherexpenses _ _ _ ___ ___________ 365,951. 149,727. 79,786. 136,438.
25  Total functional expenses. Add lines 1 through 24e 31,637,013. 30,126,118. 728,619. 782,276.
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 p D if
following SOP 98-2 (ASC 958-720), . ., .. .. 0
ﬁlzo‘sz 1,000 Form 990 (2012)
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CARE AND SHARE, INC. 84-0731930
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . ... ... .. ... ... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... ... .. .. . ... . ... .. . 213,178.] 1 272,200.
2 Savings and temporary cashinvestments, . ... ... ... ... .. 982,773.] 2 579,870.
3 Pledges and grants receivable, net ... .. ... ... ... ... 303,124.] 3 271,238.
4 Accounts receivable,net L 251,560.| 4 189,225.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ... ... ... ..., 9.5 0
6 Loans and other 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). Complete Part Il of Schedule L . . . . . . 0 6 0
§ 7 Notes and loans receivable,net . . . ... ... ... ... .. ... . q 7 0
&| 8 Inventoriesforsaleoruse ... ... ... ... ... ... ... 2,544,050.] 8 2,204,0009.
9 Prepaid expenses and deferredcharges . . ... ............... 31,278.] 9 27,734.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 11,141,441,
b Less: accumulated depreciation, , . . ... ... 10b 2,151,290. 9,235,825.({10¢ 8,990,151.
11 Investments - publicly traded securites | . . . .. ... ... ... ..... q11 0
12 Investments - other securities. See Part IV, line 11, . . . . . . .. ... ... 012 0
13 Investments - program-related. See Part IV, line 11 . . . . . . . ... ... q13 0
14 Intangibleassets . . . . . ... ...... ... .. .. ... ... ... ... g 14 0
15 Other assets. See Part IV, line 11 | . . . . .. ... ... . ... . ... . 108,759.|15 103,064.
16 Total ts. Add lines 1 through 15 (must equal line 34) . . .. ... ... 13,670,547.| 16 12,637,491.
17  Accounts payable and accruedexpenses, , . . .. .. ... ... ... ... 298,843.[17 494,736.
18 Grantspayable, ., . . . .. ... .. ... ... 018 0
19 Deferred revenue . . . .. .. ... ... ... g 19 0
20  Tax-exempt bond liabilites . . . ... ... ... ... 2,917,108.] 20 2,811,450.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . q21 0
g 22 Loans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, . . . . . .. .. .. .. 0 22 0
23  Secured mortgages and notes payable to unrelated third parties , . | . . | . 0 23 0
24  Unsecured notes and loans payable to unrelated third parties. . _ ., . . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . .. ... ... . ... .. Q 25 0
26 _ Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... .... 3,215,951.] 26 3,306, 186.
Organizations that follow SFAS 117 (ASC 958), check here » |_>§J and
4 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets . .., 8,823,236.| 27 8,675,858.
g 28 Temporarily restricted netassets .. ... ... ... .. 1,631,360.| 28 655,447.
2 29 Permanently restrictednetassets, . . .. .. ... ... ... .. . ..... 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
H complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ . ... .. ... .. 30
#131  Paid-in or capital surplus, or land, building, or equipmentfund == === 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances ... .. ... ... 10,454,596.| 33 9,331,305.
34 Total liabilities and net assets/fund balances. . . ... ............ 13,670,547.| 34 12,637,491.
Form 990 (2012)
JSA
2E1053 1.000
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CARE AND SHARE, INC. 84-0731930
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXI. . ... ............. D

Total revenue (must equal Part VIII, column (A), N 12) « « « v v v v v e e e e e e e e e e e 1 30,513,722.
Total expenses (must equal Part IX, column (A), IN€25) + « v v v v vt v e e e e e e 2 31,637,013.
Revenue less expenses. Subtractline 2fromline 1. . . . . v v v vt i e e e e 3 -1,123,291.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 10,454,596.
Net unrealized gains (losses) oninvestments . . . . . . . .. . i it ittt 5
6
7
8
9

Donated services and use of facilities . . . . . . . . .. ... e e e e e
Investment expenses . . . . v o i e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . .. L e e e e e e e
Other changes in net assets or fund balances (explainin Schedule Q). . . . . ... ........

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 10 9,331,305.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXIl .. ...............

Yes | No

(@] lo) o] fol le)

© W ONOOGHEWN=

-

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |__—| Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372 . . . v i vt v i e e e e e e e e e e e e e e e e 3a | X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)

JSA
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ﬁf!f?g‘étfg’;o-w Public Charity Status and Public Support

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

OMB No. 1545-0047

Open to Public

Department of the Treasury

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

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).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e|_—_| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

HwN

L O k0 O O

(3]

10
11

f If the organization received a written determination from the IRS that it is a Type I, Type II, 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) Afamily member of a persondescribed in (i) above? ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. .. ... . ... ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section col. () listed in | col. (i) of | col. (i) organized
(see instructions)) Y'Y | your support? in the U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
2E1210 1.000
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CARE AND SHARE, INC. 84-0731930

Schedule A (Form 990 or 990-EZ) 2012 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants,  contributions,  and
membership fees received. (Do not
inc|udeany"unusua| grants_") ______ 25,662,420. 24,118,481, 22,754,982, 26,759,594, 29,267,689, 128,563,166,
2 Tax revenues levied for  the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .. 0
4 Total. Add lines 1 through3. . . . . . . 25,662,420. 24,118,481, 22,754,982, 26,759,594, 29,267,689.] 128,563,166,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .. o 0
6 Public support. Subtract line 5 from line 4. 128,563,166,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4 . .. ....... 25,662,420. 24,118,481. 22,754,982, 26,759,594, 29,267,689.| 128,563,166,
8 Gross income from interest, dividends,

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

SOUMCES . . . . i v v v v e e e 22,230. 9,670. 5,115. 3,208. 2,181, 42,404,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . ... ....... 25,485, 9,841, 32,326,
11 Total support. Add lines 7 through 10 . . 128,640,896.
12 Gross receipts from related activities, etc. (SE€ INSIIUCHONS) « « + « v ¢ 4 4+ v 4 v v e v e e e m e e e e 12 6,892,773.
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 thisboxandstop here . . . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e | 3 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.94%
15  Public support percentage from 2011 Schedule A, Partll. line14 . . . . . .. . . . . . . . .. ... 15 99.86%
16a 331/3% support test - 2012. 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 . . . . .. . ... ... . ... ... >
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, 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 - 2012. 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. . . . o i L i e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L. L L e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHIONS L L L L o o o i it et e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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CARE AND SHARE, INC.

Schedule A (Form 990 or 990-EZ) 2012

84-0731930

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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , = . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 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
Addlines7aand7b. . . . . .. ...
Public support (Subtract line 7¢ from

[

(a) 2008 (b) 2009

(c) 2010

(d)2011

(e)2012

(f Total

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

11

12

13

14

Amounts from line6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v 4 v v v v v w e n v w s a e s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « + = s« s @ 5 s x4 & o= os

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ., ... ......
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2008 (b) 2009

(c) 2010

(d) 2011

() 2012

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . . . . . .. .. .. 15 %
16  Public support percentage from 2011 Schedule A, Part Il ine 15. . . . v v v v v v v v o v e e e e e e v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. 17 %
18  Investment income percentage from 2011 Schedule A, Partlil, line17 . . . . .. .. ... ... .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2011. 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 B>

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

JSA
2E1221 1.000
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CARE AND SHARE, INC. 84-0731930
Schedule A (Form 990 or 990-EZ) 2012 Page 4
IVl Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

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

PART II LINE 10

PRIOR YEARS OTHER INCOME: MISCELLANEOUS REVENUE

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990,

or 990-PF)

Department of the Treasury
Internal Revenue Service

990-EZ,

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
CARE AND SHARE, INC.

84-0731930

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)(3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Do ododR

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

L]

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 Il.

Special Rules

L]

[]

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 509(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 VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and II.

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, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and IIl.

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
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year >3

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 990-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 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1.000

1611DY P091 1/6/2014 6:52:20 PM V 12-7.12 004228-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organizaton CARE AND SHARE,

INC.

Employer identification number

84-0731930

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
B Person
Payroll
e oo __1,431,473. Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
_________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1253 1.000

1611DY PO91 1/6/2014
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3

Name of organization CARE AND SHARE , INC. Employer identification number
84-0731930
i:184[] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of n r(::)ash roperty given FMV (or estimate) Date :d)eived
Part | escriptl ° property giv (see instructions) ec
FOOD
P _1_ _____________________________________________
R ¢ S 1,431,473, | _06/30/2013 _
(a) No. (c)
from Description of noitb) h pro iven FMV (or estimate) Date r(:t):eived
Part | ptio cash property g (see instructions)
_____________________________________________ R
(a) No. (c)
from Description of nor(ll:llsh roperty given FMV (or estimate) Date r(:():eived
Part | P property g (see instructions)
_____________________________________________ N S [
(a) No. (c)
from Descripti f r(::l\sh roperty given FMV (or estimate) Dat :d) ived
Part | escription of no property givi (see instructions) ate receiv
_____________________________________________ S | e ___
(a) No. (c)
from Descripti f n r(:)ash roperty given FMV (or estimate) Dat . ived
Part | escription of no property givi (see instructions) ate receiv
_____________________________________________ S | e _____
(a) No. (c)
from Descripti fnor(mg)a h property given FMV (or estimate) Dat ::) ived
Part | ription o Sh property give (see instructions) ate receive
_____________________________________________ S | e ____
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization CARE AND SHARE,

INC.

Employer identification number
84-0731930

i ldlll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (1 0) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, 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
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000

1611DY PO91 1/6/2014

6:52:20 PM V 12-7.12
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SCHEDULE D . . OMB No. 1545-0047
Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,_12a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. B 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 990, Part IV, line 6.

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

Total number atendofyear . . .........
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 e e e e e e e e e D Yes l:' No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

G oA WN -

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
a Total number of conservationeasements . . . . . .. .. ...t 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. . . . . . ' v v v .. 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? . . ... ... ... ... ... ... l:l Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
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)
(i) and section T70M@BNI?. . . . . . . o\ [ Jves [lno
9 In Part XIlI, 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.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anizati'on 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 XlIl, 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 . . . . . . . . i i it i e e e e e >SS __
(i) Assets included in Form 990, Part X . . . . o o i i it e e e e e e e e >SS __

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 Revenues included in Form 990, PartVIIL line 1 . . . . . . . .. i it i i e e e e e e e >SS _
b__Assets included in Form 990, Part X . . . 4 v v i i e e e e e e e e e e e e | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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CARE AND SHARE, INC. 84-0731930
Schedule D (Form 990) 2012 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research e oter__
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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

D Yes |:| No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount

c Beginningbalance . . . ... ... .. e e 1c

d Additionsduringtheyear .. ......... ... ... 1d

e Distributionsduringtheyear. . . . . .. o o e e 1e

f Endingbalance . . . . . . . . . L e 1f

2a Did the organization include an amount on Form 990, Part X, line21? ... .. ... ... .. .. . L__J Yes | |No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll, . . .. ... .

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

1a Beginning of year balance . . . .

b Contributions

¢ Net investment earnings, gains,

and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment »

____________ %

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:

(i) unrelated organizations
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

3a

Yes | No

3a(i)
3a(ii)
3b

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

Description of property (a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

(¢) Accumulated
depreciation

(d) Book value

1,997,071.

1,997,071.

Buildings 7,235,849. 857,029.

6,378,820.

Leasehold improvements

Equipment 1,908,521.] 1,294,261.

614,260.

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

8,990,151.

Schedule D (Form 990) 2012

JSA
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CARE AND SHARE, INC. 84-0731930

Schedule D (Form 990) 2012 Page 3
3cIAAll  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.) »
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

M)

(2)

()

“4)

®)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
M
2
3)
4)
(%)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . v v v v v e i »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B .
2. FIN 48 (ASC 740) Footnote. In Part XllI, 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). Check here if the text of the footnote has been provided inPart XIll, , ., ... .. ...
S 270 1.000 Schedule D (Form 990) 2012
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CARE AND SHARE, INC.
Schedule D (Form 990) 2012

84-0731930

Page 4

Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIl.)

® Q 0 T o

Add lines 2a through2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)

¢ Add lines 4a and 4b

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .

:UPIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments Tt

Otherlosses T

® o 0 T 9

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (DescribeinPartxmy T Trnoos

¢ Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

............. 1] 30,755,989.
2a
2b 103,951.
2c
2d 138,316.
........... 2 242,267.
........... 3 30,513,722.
4a
4b
............. 4c
............. 5 | 30,513,722.
............. 1 31’879’280‘
2a 103, 951.
2b
2c
2d 138,316.
2e 242,267.
L i3] 31,637,013,
4a
4b
4c
o5 31,637,013,

Pl Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

SEE PAGE 5

JSA
2E1271 1.000

1611DY P091 1/6/2014 6:52:20 PM V 12-7.12

004228-000
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Schedule D (Form 990) 2012 CARE AND SHARE, INC. 84-0731930 Page 5
Pl Supplemental Information (continued)

PART X LINE 2

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATION
QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION.

THE ORGANIZATION BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN TAX
POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE
ORGANIZATION'S INCOME TAX RETURNS FOR 2009 THROUGH THE CURRENT PERIOD
REMAIN OPEN TO EXAMINATION BY THE INTERNAL REVENUE SERVICE AND RELEVANT

STATE AUTHORITIES.

PART XI LINE 2D

FUNDRAISING EXPENSES NETTED WITH INCOME FOR 990 REPORTING: $138,316

PART XII LINE 2D

FUNDRAISING EXPENSES NETTED WITH INCOME FOR 990 REPORTING: $138,316

Schedule D (Form 990) 2012

JSA

2E1226 2.000
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

OMB No. 1545-0047

Open to Public

Inspection

Name of the organization
CARE AND SHARE,

INC.

Employer identification number

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 VII) or entity in connection with professional fundraising services? !:l 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

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

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
col. (i)

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

Yes

No

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) 2012

JSA
2E1281 1.000

1611DY P0O91 1/6/2014

6:52:20 PM  V 12-7.12 004228-000

PAGE 27



CARE AND SHARE,

Schedule G (Form 990 or 990-EZ) 2012

INC.

84-0731930
Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RECIPE FOR HOPE |HARVEST OF LOV 5. (add col. (a) through
(event type) (event type) (total number) col. (c))
g
C
Q11 Grossreceipts | . . . ... ..... 115,496. 139,839. 16,475. 271,810.
[0
X
2 less: Contributions | | . . . .. .. 115,496. 139,839. 861. 256,196.
3 Gross income (line 1 minus
ine2). v v v v v it i i 15,614. 15,614.
4 Cashprizes, , ... .........
5 Noncashprizes. .. .........
w
& | 6 Rent/ffacilitycosts . . . ....... 35,962. 35,962.
g
di | 7 Food and beverages . . . ... ...
B
o
Q| 8 Entertainment . .. .........
9 Other directexpenses . . . ... .. 28. 333 101,993. 102,354.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . .. . . . . ... ... > (( 138,316.)
11 Net income summary. Combine line 3, column(d),andine 10 « « « v v v v v v v v v v i e e e e » -122,702.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) : b) Pull tabs/instant : (d) Total gaming (add
3 (a) Bingo birggZ)/p‘:ograesssilc: bingo | () Other gaming o (a) through o ©)
o
1 Grossrevenue . . .. ........
@ | 2 Cashprizes, .. .. .......
5
£1| 3 Noncashprizes ...........
w
S .
¢ | 4 Rent/facilitycosts . . . . . ..
)
5 Other directexpenses . . ... ...
| | Yes % | __|Yes % ||__|Yes %
6 Volunteerlabor = . . ... .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. .. . .. .. .. ... I )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . .. . ... ... .. .. ... |3
9 Enter the state(s) in which the organization operates gaming activites: ____ e
a Is the organization licensed to operate gaming activities in each of these states? .~~~ DYes D No
b If"No,  explain: - _ _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_]Yes | ]No
b If"Yes explain:
Schedule G (Form 990 or 990-EZ) 2012
JSA
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CARE AND SHARE, INC. 84-0731930

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . L_Jves[ JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... [ Jves[ INo

13 Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . .. .. ... ... e 13a %

b Anoutsidefacility . . . . .. . ... e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Name & _
Address ® _
Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . o o .t i i et e e e e e e e e e e e e e e e e e e e e e Yes D No
If "Yes," enter the amount of gaming revenue received by the organization B $ and the

amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Gaming manager compensation p $

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?. . . . . .. L Yes [_]No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » -$

I8 Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons | -ove No. 15430047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2

"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. Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » 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) Relatlonshang %‘;’;:ﬁ?zgt';%ua"ﬁed person (c) Description of transaction

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

under section 4958 . . . . . . L L. e e e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

(d) Corrected?

'Yes| No

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due  (g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No [ Yes | No | Yes | No

(1)
(2)
(3)
(4
(5)
(6)
(1)
(8)
(9
(10)
Total .. . . . . ......... .. ... .00, > $
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 |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1
(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) 2012

JSA

2E1297 1.000 ,
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CARE AND SHARE, INC. 84-0731930

Schedule L (Form 990 or 990-EZ) 2012 Page 2

ANVl Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) srTEVE sceNEIDER CGO AND BOARD MEMBER 50,199.| SEE PART V X
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additionai 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

$50,198.59 DURING 2012-2013 FOR ITS COMMERCIAL AND UMBRELLA INSURANCE

POLICIES WITH THE CARRIER, PHILADELPHIA INSURANCE.

2E15‘(J)$/'A1.000 Schedule L (Form 990 or 990-EZ) 2012
1611DY PO91 1/6/2014  6:52:20 PM vV 12-7.12 004228-000 PAGE 35



| OMB No. 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2@ 1 2
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CARE AND SHARE, INC. 84-0731930
Types of Property
(c)
Chgc)k if | Number of égritributions or | Noncash contribution Method of(z)etermining
applicable items contributed Fofﬁgggtspgerfc\%ﬁigg 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publications . . . ...
5 Clothing and household
goods. . . ... .. ... ...
6 Cars and other vehicles . . . . . .
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 Realestate - Commercial . . . . .
17 Realestate-Other. . .. ... ..
18 Collectibles. . . ..........
19 Foodinventory. .. ........ X 2,800. 24,562,374, |PRICE PER POUND
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . . ......
23  Scientific specimens, . . .. ...
24  Archeological artifacts, . . . ...
25 Other»(_________ )
26 Other»(___________ )
27 Other»(_______________ )
28 Otherw(_______________ )
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.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtIbUtONS? e 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 II.
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. Schedule M (Form 990) (2012)
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CARE AND SHARE, INC. 84-0731930
Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. 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) (2012)
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SCHEDULE O | om8 No. 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of he Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public
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 III LINE 4B

EVERY FRIDAY AFTERNOON STUDENTS ON THE PROGRAM ARE DISCRETELY GIVEN A BAG

OF FOOD TO TUCK INTO THEIR BACKPACKS OR BACKPACK OF FOOD (DEPENDING ON

THE PROGRAM) FOR THE WEEKEND. EACH FOOD PACK PROVIDES ENOUGH FOOD FOR AN

ENTIRE WEEKEND. CARE AND SHARE CURRENTLY HAS 41 SHP SITES LOCATED IN EIL

PASO, PUEBLO, TELLER, CHAFFEE, CROWLEY, CUSTER, DOLORES, OTERO, LA PLATA,

SAGUACHE, AND MONTEZUMA COUNTIES. SITES ARE SELECTED BASED ON NEED,

SUPPORT OF THE PROGRAM, AND STORAGE AND DISTRIBUTION CAPACITY. ALL

BACKPACKS ARE FUNDED THROUGH GRANTS AND INDIVIDUAL DONORS.

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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

CARE AND SHARE, INC. 84-0731930

FORM 990 PART VI SECTION B LINE 15

THE BOARD OF DIRECTORS HAS ESTABLISHED AN EXECUTIVE COMPENSATION

COMMITTEE, WHICH ANNUALLY REVIEWS THE CEO'S COMPENSATION. RESEARCH OF

SIMILAR POSITIONS IS RECORDED AND DOCUMENTED, AS IS THE PERFORMANCE

EVALUATION OF THE CEO. THE CEO ESTABLISHES THE COMPENSATION OF THE OTHER

OFFICERS OF THE ORGANIZATION, WITH BOARD OVERSIGHT. A COMPENSATION STUDY

IS CONDUCTED ANNUALLY TO COMPARE OFFICERS' SALARIES WITH SIMILAR

ORGANIZATIONS. THE BOARD REVIEWS A MONITORING REPORT ANNUALLY, PREPARED

BY THE CEO, THAT REPORTS ON THE COMPENSATION-ESTABLISHING PROCESS.

FORM 990 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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 256,196.
TOTAL 256,196.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identification number
CARE AND SHARE, INC. 84-0731930
ATTACHMENT 2
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 15,614. 138,316. -122,702.
TOTALS 15,614. 138,316. -122,702.

JsA Schedule O (Form 990 or 990-EZ) 2012
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