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Return of Organization Exempt From Income Tax OMB "D M00"Fofm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung" benefit trust or private foundation) .Departmental the Treasury Open to Public
infernal Revenue service P The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 O , 2 O O 9

C Name of organization D Employer identification numberB check ii
wmm&N

Address
imchange
IINamechange

Iillnitialreturn

lilhrmin­ation

Cl/Amendedreturn

Serie­IDD
pending

Please
use IRS
label or
print or
type

Care and Share, Inc.Doing Business As 84-07 31930
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number2605 Preamble Point 719-528-1247
City or town, state or country, and ZIP + 4 G Gross-receipts S 2 7 , O 6 1 , 1 3 7 .

CO 1 0radO SpriI1q"S , CO 8 0 9 1 5 H(a) ls this a group return
F Name and address of principal officer DebOI"&h T"L1Ck for affiliates? 1:1Yes E No
Same &S C abOVe H(b) Are all affiliates included? 1:1Yes 1:1 No

I Tax-exempt status IE 501@)-( 3 )4 Gnsert no) F1 4947(a)(1) or L1 527 If "No," attach a list (see instructions)
J website: p www. Careandshare . Org H(g) Group exerri tion nurnber P
K Type of urgariizaiiririg lil Corporation I-I Trust I-dl Association in-I Othorb I L Year of formation: 19721 M State ofieqal domicile- CO
I Part I I Summary

1 Briefly describe the organizationls mission or most significant activities TO EXDO Se the eXi S CGHCS Of
hunger, alleviate its pain and improve the nutrition of people in
Check this box P 1:1 if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) 3 1 3
Number of independent voting members of the governing body (Part VI, line 1b) 4Total number of employees (Part V, line 2a) 5 4 2

Z: 6 Total number of volunteers (estimate if necessary) 6 4 5 6 1
I- 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0 .

b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .
Prior Year

See
Specific
Instruc­
tions

t es & Governance

ui ca N

13

A

Act v

Current Year

8 Contributions and grants (Pa , ,-ig 1- x 17 , 229 , 582 . 25 , 547 , 911 .
9 Program service revenue (Pa VIII, li J  1 , 216 , 8 55 . 1 , 34 5 , 774 .
10 Investment income (Part VIII, - s 3, 4, and 7d) 7 O , 8 6 8 . (2 3 9 . )11 Other revenue (Part VIII, colu , Iirwsm 6%  1e) 1 1 4 , 7 4 8 .
12 Total revenue-add Iines8thr ug, (must equal Part VIII c n(A)-, line12) 18 , 517 , 305 . 27 , 008 , 194 .
13 Grants and similar amounts pa * 1 - ), li e -3)
14 Benefits paid to or for member
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 , 3 7 6 , 0 2 8 . 1 , 6 2 2 , 1 1 0 .
16a Professional fundraising fees (Part IX, column (A), line 11e) , 1 6 O , 4 0 8 . 1 7 , 5 0 0 .

b Total fundraising expenses (Part IX, column (D), line 25) P 8 3 2 , 0 6 9 ­
11 orherexpensrmpanix,coiumn(A),iines11a-11d,11f-240 16 , 610 , 928. 23 ,473 , 192.
1B Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 8 , 147 , 3 64 . 2 5 , 1 1 2 , 8 0 2 .
19 Revenue less expenses Subtract line 18 from line 12 3 6 9 , 9 4 1 . 1 , 8 9 5 , 3 9 2 .

Beginning of Year End of Year- 20 Totalassets(PartX,Iine16) 13,583,045- 15,317,418.
21 Total liabilities (Part X, line 26) 6 , 8 1 3 , 6 01 . 6 , 64 0 , 4 1 5 .
22 Net assets or fund balances Subtract line 21 from line 20 6 , 7 6 9 , 44 4 . 8 , 6 7 7 , 0 0 3 .

art ll I Signature Block
Under penalties of per)ury, I declare thatl have examined this return, including accompanying schedules and statements, and tothe best of my knowledge and belief, it is true, correct,

and complet ecl tion of preparer other than officer) i which preparer has any knowledgeSignature of ofiicer Date
, Deborah Tuck, CEOTypeorprintnamea title

Premiers - . Date C"@P*" 2.s::,":f"z:*.z::*r""g""""**"
signature 8 %/ " /1/i CPA" 103/12/10 giailitiiioyed P III ( UPt00294662" d, ir. 84-0884124

OVOHUO

*O

QOSC

RExpensesif Net Assets orFund Ba ances

Sign
Here

Paid

Preparer"s

Use Only Sfj,*,2"j,,**a*"*If*" Bigg of or C . EIN P
jglgrggjlgggdlf , 6 3 0 outhpo inte Court , Sui te 2 0 02IP+4" Colorado Springs, CO 80906 Phoneno.P719.579.9090

May the IRS discuss this return with the preparer shown above? (see instructions) LX.) Yes lj No
aezooi 12-ie-oe LI-IA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

See Schedule O for Organi zation Mi ssion Statement Continuation g, I II, , we ,J 9



Fofmgsv 2008) care and share, Inc. 84-0731930 P8992
I Part llli Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization"s mission See SChed111 e O f Or COI1t inuat i OI1

*To expose the existence of hunger, alleviate its pain and improve the
nutrition of people in need throughout southern Colorado. In
coalition with diverse organizations, we provide hunger relief and
work to address the root causes of hunger through advocacy and

2 Did the organization undertake any significant program services during the year which were not listed onthe prior Form 990 or 990-EZ9 ZIYQS IE N0
lf "Yes*, describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes iii No
ll "Yes", describe these changes on Schedule O

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

4a (Code )(Expenses $ 23 , 762 , 5 90 . including grants of$ )(Revenue$ 24 , 326 , 034 . )
To provide a sufficient amount of emergency and supplemental food for
low-income earners and special needs populations. To maintain and
improve the nutritional quality of food available to people in need.
To develop long-term food security among people in need through
targeted outreach and education. To create community awareness of
hunger its causes and solutions.

4b (Code ) (Expenses $ including grants ol S ) (Revenue $ )

4c (Code ) (Expenses S including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 2 3 , 7 6 2 , 5 9 0 . (Must equal Part /X, Line 25, column (QL)

Form 990 (2008)
832002
12-18-OB
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Form990 2008) Care and share, Inc. 84-0731930 P3963
I Part IV) Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b

c

d
25a

b

26

27

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Pa/tl
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes, " complete Schedule C, Part ll/
Did the organization maintain any donor advised funds or any accounts where 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/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part /ll
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part /V
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vl, Vll, V/ll, /X, or X as applicable
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, X/l, and Xl/I
ls the organization a school as described in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E
Did the organization maintain an of1ice, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? lf "Yes, " complete Schedule F, Part/
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, Pa/t ll
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, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Pan* ll/
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes, " complete Schedule I, Parts l and ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule l, Parts I and /ll
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes, " complete Schedule J
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 alter December 31, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K
lf "No", go to questron 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes," complete Schedule L, Part/
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 organizations tax year? lf "Yes, " complete Schedule L, Pa/1 ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? lf "Yes, " complete Schedule L, Part ll/

1X2X

52.

L...­

Yes No

3 X4 X
.li­

e X
7 X

L
9 X10 X
11X

.il--.13 X14a X
14b X
15 -X*
16 ,CL
17 X
1a X
19ml.

NN

R32

xx

23X

24a X24h X
24c X24d X
25a X
25b X
26 X
21 X

832003
12-18-OB

Form 990 (2008)
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F0fm990 2008) Care and Share, Inc. 84-0731930 P8994
I Part IVS Checklist of Required Schedules (continued)

28 " During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an ofticer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes, " complete Schedule L, Pan /V

b Have a family member who had a direct or indirect business relationship with the organization?
lf "Yes, " complete Schedule L, Par1lV

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions ol art, historical treasures, or other similar assets, or qualitied conservation

contributions? lf "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Pa/tl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete
Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? lf "Yes, " complete Schedule R, Part/

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule Fl, Parts ll, lll, /V, and V, line 1

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?
lf "Yes, " complete Schedule Fl, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule Fl, Part V, /me 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft V/

32

36

28a

28b

28c

37

Yes No

X

31

l...­

as

115..
-X..ix­li

ao X
L

32 X
as X

L
35 X

.LL

X

832004
12-1 B-OB

Form 990 (2008)
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I Part V Statements Regarding Other IRS Filings and Tax ComplianceF0fTfi990I12008) Care and Share, Inc. 84-0731930 P21995

1a

b
c

2a

b

3a
b

4a

b

5a
b
C

6a
b

7

a
b
c

d
e

f

9
h

8

9

a
b

10

a
b

11

B

b

12a
b

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamingbl t ?

0
O

(gam ing) winnings o prize winners

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, Ifiled for the calendar year ending with or within the year covered by this return 2a 4 2
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

5a5b X

1c X
2b X

3a X
3b

4a X

-X.

2...ea X
6b

7a X
7b X

7c X

sic

N

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?" 50 " " E t N/ ASection 1(c)(7) organizations. n er

lnitiation fees and capital contributions included on Part Vlll, line 12 10a IGross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M
Section 501(c)(12) organizations. Enter N/AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I

5" rf.

xxx

.ZSLDZ

-82
2.....-...2.22

12a

832005
12-18-08
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Form 990 (zoos)



Formeeo 2008) Care and Sharek Inc. 84-0731930 P219961 glP371 VI GOVerflaflCe, Management, and DiSCl0SLlre (Sections A, B, and C request information aboutpolicies not required by the
lnternal Revenue Code )

Section A. Governing Body and Management
Yes No

For each "Yes" response to lines 2-7b be/ow, and fora "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body 1a 1 3
b Enter the number of voting members that are independent E 1 3

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a material diversion of the organizations assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? ,
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
orqanization"s mailing address? lf "Yeslprovide the names and addresses in Schedule O

11

11

21.

(11-5,(-3I,

9a

9b

.L

NNNN

7a X7b X
Ba X
an X L.

10X
X

Section B. Policies

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent

13

14

15

14

persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

15a
15b

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations
exempt status with respect to such arranqements? , , , , ,, , 16b

12c X
1a X

16a

Yes No
12a X

12bX

-Xia

--X?1152?
.l­

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PCO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection Indicate how you make these available Check all that apply
1-X1 Own website 1:1 Anotherls website IX) Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
Misty Bunten, CFO - 719-528-1247
2605 Preamble Point, Colorado Sprinqs, CO 8091522?$,?fi,,, Form 990 (zona)

7



Form990 2008) care and share, Inc. 84-0731930 Page-7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 it additional space ls needed

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

0 List the organizations 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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former dlrector 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
:I Check this box if the organization did not compensate any officer, director, trustee, or key employee(Al (Bl IC) ID) (El (F)

Name and Title Average Position Fleportable Fleportable Estimated
hours (check all that apply) compensation compensation amount ofp ..: theer from from related otherweek organizations compensation

- organization (W-2/1099-MISC) from theC, (W-2/1099-MISC) organizationI - - and related- .- 5 d- E organizations- - S - .E

nd vidua aclo
nsti utiuna rust

Key amp oyee

H ghes compensa ed
amp oyae

rusteno d

ea

Edward AndersonBoard of Directors 8.00 X 0. 0. 0.
Garry HillBoard of Directors 8.00 X 0. 0. 0.
Jim HendrenBoard of Directors 8.00 X 0. 0. 0.
Julie BoswellBoard of Directors 8.00 X 0. O. 0.
Kate CarrBoard of Directors 8.00 X O. 0. 0.
Keith JordanBoard of Directors 8.00 X 0. 0. 0.
Mary CukjatiBoard of Directors 8.00 X 0. 0. 0.
Mike MiskhoBoard of Directors 8.00 X 0. 0. O.
Rob SimonBoard of Directors 8.00 X 0. 0. 0.Steve Schneider ­Board of Directors 8.00 X 0. 0. O.
Frances DeckerSecretary ,8.00 X 0. O. O.
Cathryn JohnCGO 8.00 X 0. 0. 0.
Rich WoodVice CGO 8.00 X 0. 0. 0.
Alex EdwardsCOO 40.00 X 71,881. 0. 6,228.
Lori KapuCPO 40.00 X 56,203. 0. 6,228.
Hank WatsonCDO 40.00 X 43,009. 0. 4,152.
Misty BuntenCFO 40.00 X 36,135. 0. 4,152.aa2oo7 12-is-oe FOTFT1 990 (2005)

8
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Fwm9W)Hm& Care and Share, Inc. 84-0731930 P@@8
I Part VII* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

" Name and title Average Position Reportable Fleportable
hours (check all that apply) compensation compensationper - from from relatedweek the organizations

- organization (VV-2/1099-MISC)
(W-2/1099-MISC)

oid factona

ustee

yea

mpensa ed

ona ti

nd vidua rust

nsti uti

Knyamp 0

Highastco
amp oyee

mar

:-5 .E

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Nicholas SaccaroFormer CEO 40.00 X 102,192. 0. 6,228.

1bTmm P 309,420. 0. 26,988.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization P 1
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a"7 lf "Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such ind/v/dual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organizationf? lf "Yes, " complete Schedule J for such person

Yes No

IH
N

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
(B)(A)

Description of servicesName and business address
(C)

Compensation

Torix General Contractors General Contractor
5045 List Drive, Colorado Springs, CO 80919for Bldg 4,156,635.Feeding America Freight and
1601 Pavsphere Circle, Chicago, IL 60674 processing 456,782.Cooling Cubed, LLC Construction of
P.O. Box 10568, Colorado Springs, CO 80932 cooler/freezer 404,410.
CIS , LLC
P.O. Box 1575, Minneapolis, MN 55480 Food Purchases 297,887.
Welch Equipment Company Construction ofP.O. Box 22056, Tempe, AZ 85285 racking 226,610.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 5

832008 12-18-08

Form 990 (2008)
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Form 990 2008) Care and Share, Inc. 84-0731930 Pw@9
I Part Vll(l-I Statement of Revenue (Al (B)

Total revenue Related or
exempt function

revenue

(Cl
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

fts, grants
r amounts

1a
b

c
d

e
f

Federated campaigns
Membership dues
Fundraising events

"" Related organizations

SL9m a

: Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Contr but on
and others"

Noncash contributions included in lines 1a-1f S

Total. Add lines 1a-1f
9
h

-L
W

851 700.

24696211.
18983449.

P 25547911.
2a Shared Maintenance

Business Code

900099 1,345,774.1,345,774.

Prog,-iam Serv cevenue

b

c
d

e
f

9

All other program service revenue
Total. Add lines 2a-2t P 1,345,774.

3 Investment income (including divide
other similar amounts)

4

5 Royalties

nds, interest, and

Income trom investment of tax-exem
P 22,230. 22,230.

pt bond proceeds P
P

6 a Gross Rents
b

c
d

Less rental expenses
Rental income or (loss)
Net rental income or (loss)

Real ii Personal

P
7 a Gross amount from sales ot i S

assets other than inventory
b Less cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss)

c
d
a

9l"lU8

N

contributions reported on line 1c) S
Part lV, line 18

Less direct expenses

Other Rev

b
c

9 a
Part IV, line 19

b

c Net income or (loss) from gaming ac
10 a Gross sales of inventory, less return

and allowances
b
C

Less cost of goods sold

ecurities ii Other

422 469.*

Gross income from fundraising evenincluding $ of
ee

Net income or (loss) from fundraising
Gross income from gaming activities

Less direct expenses

s

Net income or (loss) from sales of inv

5 228.

27 697.

P 422,469.9 422,469.P
ts (not

a114,509.
b 25 246

p 89,263. 89,263.events
See

a
btivities P
a
bentory P

Miscellaneous Revenue Business Code
11a Miscellaneous Income 900099 25,485. 25,485.

b

c
d
e

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add imesih, 2q,a,-1, 5, sa,

P 25,485.
7d,ec,9c,1oc,and11e P 27008l94.1,438,053- 0. 22,230.12

eazoos
oz-oz-os Form 990 (2008)
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Fwm9WJHm& Care and Share, Inc. 84-0731930 Pwe10
I Part IX) Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, T t I IAI P lei M ici (Soi
Bb, Sb, and 10h of Perf VIII- O a 9Xpe"S9S "02LZZ"niZ?"C9 aJFI2?2?2TS2$ni22 FSQPSZEAZQ

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying

258,207. 119,879. 69,220 69,108.

1,363,903. 824,672. 275,102 264,129.

6 601. 6,601
9 400. 9,400

Professional fundraising services. See Part IV, line 17 1 7
Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
Donated Food Distributi

500. 17,500.

68 802. 9,304. 34,652 24,846.
117 262. 1,356. 30. 115,876.

268,374. 252,400. 7,663. 8,311.

207,862. 190,954. 7,329 9,579.

256,373. 237,277. 8,766. 10,330.24,495. 18,784. 4,935 776.

20,321 102. 20,321,102.
Food Purchase Program 1,194 673. 1,194,673.
Donated Food Acquisitio 312 246. 312,246.
Printing 167 491. 989. 3,731 162,771.
Vehicle 128 608. 128,608.
All other expenses 389 903. 150,346. 90,714 148,843.
Total functional expenses. Add lines 1 through 24f 25,112 802. 23,762,590. 518,143 832,069.
Joint Costs. Check here P E if following
SOP 98-2. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

11
eezoio 12-ie-oe FOFFII 990 (2003)



I L
Part X Balance Sheet.Form 990 $008) Care and Share, Inc. 84-0731930 PHQS11* (Ai

Beginning of year
(B)

End of year

Assets

-L

-L

Cash - non-interest-bearing 2 1 3 , 9 5 8 . 8 2 4 , 5 7 7 .
2,754,523. 3,134,501.

hi

hi

Savings and temporary cash investments 427,336. 486,092.

CD

CD

Pledges and grants receivable, net

Ji

Ji

Accounts receivable, net 1 5 2 , 3 7 4 . 1 8 5 , 2 8 6 .

LH

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of Schedule L 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

CD*J

7 Notes and loans receivable, net
025.

GD

8 Inventories for sale or use 1 , 0 9 8 , 6 6 3 , 1 8 0 .
292.

G7

9 Prepaid expenses and deferred charges 5 5 , 9 2 , 2 1 0 .
10a Land, buildings, and equipment cost basis 10a 1 0 5 3 9 7 1 2 .

b Less accumulated depreciation Complete
Panviofscheduieo 1ob 618,032. 3,111,056. 1oc 9,921,680.11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 3 , 1 9 9 , 3 4 7 . 12
13 Investments - program-related See Part IV, line 11 1314 Intangible assets 1415 otherassets se-ePaniv,iine11 2,571,134. 15 9,892.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 3 , 5 8 3 , 0 4 5 . 16 1 5 , 3 1 7 , 4 1 8 .

tesLab

17 Accounts payable and accrued expenses 1 , 3 0 4 , 3 4 0 . 17 4 9 3 , 1 6 2 .18 Grants payable 1819 Deferred revenue 1920 Tax-exempt bond liabilities 20
21 Escrow account liability Complete Part lV of Schedule D 21
22 Payables to current and former ofticers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part llof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5 , 5 0 9 , 2 6 1 . 23 6 , 1 4 7 , 2 5 3 .24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 25
26 Tomi iiabiii1ies.Add rings 17 through 25 6 , 81 3 , 601 . 26 6 , 640 , 41 5 .

ZDCOSNet Assets or Fund Ba

Organizations that follow SFAS 117, check here P IE and complete
lines 27 through 29, and lines 33 and 34.Unrestrictednetassets 3,016,919. 27 6,929,015.27

28 Temporarily restricted net assets 3 , 7 5 2 , 5 2 5 . 28 1 , 7 4 7 , 9 8 8 .29 Permanently restricted net assets 29
Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.
Capital stock or trust principal, or current funds30 30

31

32
31

32
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds33 Totalnetassetsorfundbalances 6,769,444. 33 8,677,003.Total liabilities and net assets/fund balances 3413,583,045. 15,317,418.34

I Part XI I Financial Statements and Reporting

1

Yes No

Accounting method used to prepare the Form 990 1:1 Cash Lil Accrual 1:1 Other
2a

b Were the organization"s financial statements audited by an independent accountant?
Were the organization*s financial statements compiled or reviewed by an independent accountant?

c If "Yes" to lines 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?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1 33?

b lf "Yes," did the organization undergo the required audit or audits?

CT" WHEN
5 IIHI

N

832011
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SCHEDULE A Public Charity Status and Public Support ""5"" M00"(Form 990 or 990-EZ) I ,
- To be completed by all section 501(c)(3) organizations and section 4947(a)(1)D an. t nh T nonexempt charitable trusts. O t P bl,ep FTTEFI O 8 YQBSU - I en 0 LI IC

iniemai Revenue gerwce W P Attach to Form 990 or Form 990-EZ. P See separate instructions. ,inspectionName of the organization Employer identification numberCare and Share, Inc. 84-0731930
) Part I l RQBSOI1 f0I* Public Charity Sfa*tUS (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 Cl A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I3 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 13 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 (3 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state
5 lj 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 ll )
6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lil An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 E An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part lll )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 2 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 lj Type I b 1:1 Type ll c lj Type Ill - Functionally integrated d lj Type III -Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0
ui

Z
O

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Gin below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) abovefi
(iii) A 35% controlled entity of a person described in (D or (ii) above?

h Provide the following information about the organizations the organization supports

M Name of Supported (Ii) EIN (iii) TYP9 Uf (iv) ls the organization (v) Did you notify the (vi) ls the (vii) Amount of
Ofgamzauon in col (i) listed in your organization in col 0f9amZat*0" "l CUI­OVQHUIZHUOH d b d i - " . " (i) organized in the SUDDUU

( aigsxg Er Im) gleecilgng governing document? (i) of your support? U-3.7
(see instructiona)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-1 7-OB

1 3



I

I

* 7 Amounts from line 4
I 8 Gross income from interest,

schedule/1 Form 990 oreeo-Ez) 2008 Care and Share, Inc. 84-0731930 PaqezB L-IJPart Il 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 I)

Section A. Public Support
Calendar year (or fiscal year beginning in)) (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (1) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
mdwewywmeawmmsw 1o616e1o.139o1699.18247279.17229582.2566242o.s5e5779o.

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 3 10616810.13901699 . 18247279 . 17229582 .25662420. 85657790.
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)

6 Public SUEPOFY. Subtract line 5 from line 4 85657790.
Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2004 (Q) 2005 (9) 2006 (Q) 2007 (9) 2008 (Q Total

10616810 .13901699.18247279 . 17229582 .25662420. 85657790 .

dividends, payments received on
securities loans, rents, royalties
andincomefromsimilarsources 13,675. 28,368. 51,262. 70,868. 22,230. 186,403.

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 22,567. 25,485. 48,052.

11 Total support. Add Iines7threugh 0 85892245 .1

12 Gross receipts from related activities, etc (see instructions) 12I 4,750,643.
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here MII
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) 14 9 9 . 7 3 %15 9 8 . 6 9 %15 Public support percentage from 2007 Schedule A, Part IV-A, line 261
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P E
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P III

17a 10% -facts-and-circumstances test - 2008. 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 P Q

b 10% -facts-and-circumstances test - 2007. 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 P 1:1

18 Private foundation. If the organization did not check a box on line13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008



A

Schedule A Form 990 or 990-EZ) 2008 paqg 3
I Part Ill Support Schedule for Organizations Described in Section 509(aI 2) (Complete only ,fvou checked me box on ,me 9 of pm I)
Section A". Public Support
Calehdar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (9) 2006 (Q) 2007 (3) 2008 (1) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organlzation*s tax-exempt purpose

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

4 Tax revenues levied for the organ
ization*s benefit and either paid to
or expended on its behalf

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

6 Total. Add llnes1 - 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% ot the total ol lines 9
10c, 11 and 12 lor the year or $5,000

c Add lines 7a and 7b

8 Public SLIQPOH (Sublractlina 7clrom line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2004 (Q) 2005 (9-) 2006 (Q) 2007 (g) 2008 (I) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b
whether or not the business is
regularly carried on

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

13 Total support (Ada llnes 9,1oc,11,ana 12)

14 First five years. If the Form 990 is for the organization s first, second third fourth or fifth tax year as a section 501 (c)(3) organization,check this box and stop here lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A Part IV A line 27q
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A Part IV A line 27h
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P lj
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions lj

832023 12-17-08

Schedule A (Form 990 or 990-EZ) 2008



- lS h d I D I - OMBNo 1545-0047
,Fffm 30,9 e Supplemental Financial Statements

P Attach to Form 990. To be completed by organizations that Qpen go publicDepartment ol the Treasury , .internal Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. l"SP90fl0"Name of the organization Employer identification numberCare and Share, Inc. 84-0731930
Part l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6
(Bl DOUOV af-lVlS9d fUndS (b) Funds and other accounts

UIACJN-b

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizationls property, subject to the organization"s exclusive legal control? lj Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? lj Yes FI No

I P311 ll I COl1Sel*Vati0I1 EaSeITIel1tS. 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)

lj Preservation of land for public use (e g , recreation or pleasure) I3 Preservation of an historically important land area
G Protection of natural habitat lj Preservation of certified historic structure
lj Preservation of open space

2 Complete lines 2a-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 Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c 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 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? lj Yes Q No
6 Staft or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secnon17o(n)(4)(e)(Im lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organizationls financial statements that describes the organizationls accounting for
conservation easements

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items
a Flevenues included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

YV
ease

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

532051
12-23-08

1 8



i

Schedule D Form 990) 2008 Care and Share , Inc . 8 4 - 0 7 3 1 9 3 0 Page 2
I Pan I" I-IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (con:/nued)

3 Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
* that apply)

a I:I Public exhibition d I3 Loan or exchange programs
b I:I Scholarly research e I-I Other
c SI Preservation for future generations

4 Provide a description of the organization"s collections and explain how they further the organizations exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collectionfl III Yes III No
Part IV I Trust, E$CrOW and CLl$t0dI8l Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includedon Form 990, Part X? I:I Yes I:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Additions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 II Yes IZI No

b If "Yes " explain the arrangement in Part XIV
I Part V I-,El1dOWrl1ehf FUHCIS. Complete if organization answered "Yes" to Form 990, Part IV, line 10

a Current year (Q) Prior year c Two years back d Three years back I-(gy Four years back1a Beginning of year balanceb Contributions , I
c Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby N0(i) unrelated organizations(ii) related organizations
b If "Yes" to 3aGD, are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the orqanization"s endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Parr x, une 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis Gnvestment) basis (other)1a Land 1,997,071. 1,997,071.b Buildings 7,331,386. 93,715. 7,237,671.

c Leasehold improvementsd Equipment 1,211,255. 524,317. 686,938.
e Other

Total. Add lines 1a-1e (Column (Q) should equal Form 990, Part X, column LB), l/ne 10@)-) P I 9 , 9 2 1 , 6 8 0 .
Schedule D (Form 990) 2008

532052
12-23-oe

19
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Schedule DIJFOH11 990)2008 Care and Share , Inc . 84-0731930 P2993I Part VII Investments - Other Securities. see Form 990, Pan x, line 12

(a)" Description of security or category (b) Book Value (c) Method of valuation- Gncluding name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other*

Total. (Col (gf should equal Form 990, Pait X, col (Q) line 12.)-PI Part VIII Investments - Program Related. sea Form 990, Pan x, ima 19
(c) Method of valuation

(3) Description of Investment type Ib) Book Value Cost or end-of-year market value

Total. (Col b should equal Form 990, PartX, col (Q) line 13 )-P
I Part IX Other Assets. see Form 990, Pan x, line 15(a) Description (b) BOOK Value

TotaI.z(Co/umn (Q) should equal Form 990, Paft X, col Q) /me 15 ) P
I Part X I Other Liabilities. see Form 990, Pan x, ima 25(a) Description of liability (b) Amount
Federal income taxes

Total.Y(Co/umn (b) should equal Form 990, Pa/1 X, C0/ (B) /ine 25 ) P
In Part XIV, provide the text of the footnote to the organizationls financial statements that reports the organization*s liability for uncertain tax positions
under FIN 48$2?25*32,,, scheduie D (Form 990) 2008

2 0



I Part XIIII Reconciliation of Expenses per Audited Financial Statements

84-0731930 Pw@4
- Z

lScheduIe Dy(Form 990) 2008 Care and Share , Inc ,Part Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Teiei revenue (Perm 990, Pen viii, eeiumn (A), line 12) I

-I

-I

27,008,194.

N

Total expenses (Form 990, Part IX, column (A), line 25)

N

25,112,802.

Q

U

Excess or (deficit) for the year Subtract line 2 from line 1 1,895,392.

A

Net unrealized gains (losses) on investments

A

12,167.

U1

U1

Donated services and use of facilities

U)

Ui

Investment expenses

NI

NI

Prior period adjustments

G

Other (Describe in Part XIV)

Q

9

(D

Total adjustments (net) Add lines 4-8 12,167.
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 1,907,559.10 10

I Part XII I 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 VIII, line 12

a Net unrealized gains on investments
b

c
d

2. 12 167.lillillil
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract line 2a from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV)
c Add lines 4a and 4b

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

lilffiffffffffi

1 27,020,361.

2e 12,167.
3 27,008,194.

4c O.
5 27,008,194.

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 adgustments
Losses reported on Form 990, Part IX, line 25
Other (Describe in Part XIV)
Add lines 2a through 2d

3 Subtract line 29 from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV)
Add lines 4a and 4b

2alillillil
a
b

c
d
e

a
b
c

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

lilffifffiiiii

1 25,112,802.

29 0.
a 25,112,802.

4c 0.
5 25,112,802.

I Part XIVI-ySOuppIementaI Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1
X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

b and 2b, Part V, line 4, Part

832054
12-23-08

2 1

Schedule D (Form 990) 2008
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OMB N0 1545-0047SCHEDULE G Supplemental Information Regarding
(Form 990 9f990-E2) Fundraising or Gaming Activities, P Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 999,

D*Pa""*e"*0* *he Treasury Part IV lines 17 16 or 19 and by organizations that enter more than $15 000 on Form 990-EZ line Be. open To publicInternal Revenue Service " I " I " " Inspection
Name of the organization 1 Employer identification numberCare and Share, Inc. 84-0731930
I Part I I Fuhdfaising ACUVITIGS. Complete if the organization answered *Yes* to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a IE Mail solicitations e III Solicitation of nonsgovernment grants
b Zi Email solicitations f LTL, Solicitation of government grants
c Z Phone solicitations g lil Special fundraising events
d iii In-person solicitations

2 a 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? IE Yes I: N0

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 Form 990-EZ filers are not required to complete this tableA t d .

(i) Name of individual ,, A t ,f,l,:Q,aI?$, (iv) Gross receipts tg,vg0,T9Cfg,r,1.,9E),atl,y) (VII Amount Paidor entity (fundraiser) (H) C Nlty have Cusiod from activity fundraiser to (or rammed by)0 COUUOIOY . Ol" alll 3 IONcofwibuiionsv listed in col (i) 9 Z t
Fundraising Yes No3rd Sector Group LLC Consultations X 0 . 0 . 17 , 500 .

Toiai P 1 7 , 5 0 0 .
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

CO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

eszoei 12-ia-oa
2 2



- .­
schedule G (Form 990 or seo-Ez) zoos Care and Share , Inc . 8 4 - 0 7 3 1 9 3 0 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000- (a) Event #1 (b) Event #2 (c) Other Events
Taste of theGolf None (Add Co, (a),h,o,,g,,Springs Tournament C0, (6))(event type) (event type) (total number)

(d) Total Events

VGHUS

1 Grossreceipts 33,884. 80,625. 114,509.

Re

2 Less Charitable contributions

3 Grossrevenue(Iine1minusline2) 33,884- 80,625. 114,509.
4 Cash prizes

5 Non-cash prizes

D rect Expenses

6 Rent/facility costs

7 Otherdirectexpenses 5,918. 19,328. 25,246.
Direct expense summary Add lines 4 through 7 in column (d) P 1 2 5 , 2 4 6 .)8

9 Net income summary Combine lines 3 and 8 in column (Q) P 8 9 , 2 6 3 .
Part I Gaming Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more thanIll .

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

(a) Bingo (b) Pull tabs/Instant (C) other gaming (d) Total gaming (Addbingo/progressive bingo col (a) through col (c))

Revenue

1 Gross revenue

2 Cash prizes

ct Expenses

3 Non-cash prizes

-I 4 Rent/facility costs

Dre

5 Other direct expenses IJ Yes % IJ Yes % 1:, Yes %6 Volunteer labor lj No TI No 2 No
7 Direct expense summary Add lines 2 through 5 in column (d) P ( )
8 Net gaming income summary Combine lines 1 and 7 in column (Q) P

Yes No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a
b lf "No," Explain

10a Were any ofthe organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b ll "Yes," Explain

11 Does the organization operate gaming activities with nonmembers? 11
12 ls the organization a grantor, beneficiary or trustee ol a trust or a member of a partnership or other entity formed toadminister charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09

2 3
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schedule G (Form 990 or 990-Ez) 2008 Care and Share , Inc . 8 4 - 0 7 3 1 9 3 O Page 3
Yes No

13 Indicate the percentage of gaming activity operated ina*The organization"s facility 13a %b An outside facility m %
14 Provide the name and address of the person who prepares the organization*s gaming/special events books and records

Name D

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b lf "Yes," enter the amount of gaming revenue received by the organization D $ and the amount
of gaming revenue retained by the third party P $

c If "Yes, enter name and address

Name P

Address D

16 Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

E Director/officer Z Employee Cl Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization*s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008

eszoea 12-is-oa
24



SCHEDULE J Compensation Information UMW M004"
(Form 990)

Compensated Employees
- For certain Officers, Directors, Trustees, Key Employees, and Highest

Depmmen, O, ,he Treaswy P Attach to Form 990. To be completed by organizations that OPGH 10 Pllblicinzemei Revenue sen/.ee answered "Yes" to Form 990, Part IV, line 23. l"$P9Cfl0fl

Name of the organization I Employer identification numberCare and Share, Inc. 84-0731930
Partl I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
II First-class or charter travel I: Housing allowance or residence for personal use
Z1 Travel for companions II Payments for business use of personal residence
2 Tax indemnification and gross-up payments E Health or social club dues or initiation fees
2 Discretionary spending account lj Personal services (e g , maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part III to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization"s
CEO/Executive Director Check all that apply
lil Compensation committee E Written employment contract
1:1 Independent compensation consultant IE Compensation survey or study
lj Form 990 of other organizations IE Approval by the board or compensation committee

4

a
b
c

During the year, did any person listed in Form 990, Part VII, Section A, line 1a
Receive a severance payment or change of control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?
If ""Yes"" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
The organization?
Any related organization?
If "Yes," to line 5a or 5b, describe in Part Ill
For persons listed in Form 990, Pait Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

5

a
b

6

a
b

The organization?
Any related organization?
If "Yes" to line 6a or Gb, describe in Part III , ,

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments

2.
not described in lines 5 and 6? If "Yes," describe in Part Ill

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 49584(a)(3)? If "Yes," describe in Part Ill 8

1b

12.-Ei

4a X4b X4c X

5a Xsb X

6a X...L
7 X

X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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I i,oin
SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ.

" P To be completed by organizations that answered
D - "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,epartment of the Treasury ,iiiiemei Revenue service or Form 990-EZ, Part V, lines 38a or 40b.

OMB N0 1545-0047

2008
Open To Public
InspectionName of the organization Employer identification number

Care and Share, Inc. 84-0731930
Pan I I EXCBSS Benefit TTBDSBCUODS (section 501(c)(3) and section 501 (c)(4) organizations only)

To be completed by organizations that answered ""Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1

(a) Name of disqualified person (b) Description of transaction Yas
c Corrected?

Z
O

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

VV
men

I Part Il l Loans to and/or From Interested Persons.
To be completed b or anizations that answered "Yes" on Form 990 Part IV, line 26, or Form 990-EZ, Part V, line 38a

(f) Approved

person and purpose the organization? amount default? y O3 or agreement?committee?To From Yes N o Yes No Yes No

Total

Part III l Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(3) N&m9 Of If1t6f9Si6d PSYSOH (b) Relationship between interested person and

(a) Name of interested (b) Loan to or from (cl Original principal  (d) Balance flue (e) In b b rd (g) Written
P $

the organization
(c) Amount of grant or type

of assistance

Part IV I Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Pait IV lines 28a, 28b, or 280

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ((3) SYTEQPEHQL
person and the organization transaction transaction rivenuels.,

HVH Transportation card member is me 58,927.Provide fre X
Cukjati Design and Advertiioard member is o 7,223.lDesiqn of 1 X

See Schedule O for Schedule L Continuations

632131 12-17-OB

28

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULEM
(Form 990)

Depart-ment of the Treasury
Internal Revenue Service

NonCash Contributions OMB N0 1545-0047

P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30. open to publicP Attach to Form 990. Inspection

Name of the organization
Care

Employer identification numberand Share, Inc. 84-0731930
I Part I 1 Types of Property

(DQNIU)0"l-#UN-L

Art - Works of art
Art - Historical treasures
Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded

10 Securities - Closely held stock
1 1 Securities - Partnership, LLC, or

trust interests
12

13

Securities - Miscellaneous
Qualified conservation contribution

(historic structures)
14

15

16

17

18

19

20

21.
22
23
24
25
26

Qualified conservation contribution (other)
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts

Scientific specimens
Archeological artifacts
omm P (
Other P (

27 Other P (

x./&4*f

la) lb) (C) ld)
Check if Number of Revenues reported on Method of determining

applicable contributions Form 990, Part Vlll, line 1g revenues

X 3,000 18,983,449.Price Per Pound

2a other P ( )
29

30a

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment

During the year, did the organization receive by contribution any property reported in Part I, 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

I 29
Yes No

the entire holding period? 30a X
b If *Yes," describe the arrangement in Part ll

31

32a
Does the organization have a gilt acceptance policy that requires the review of any non-standard contributions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions? 32a X

b If *Yes,* describe in Part ll
33

describe in Part ll
If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

LHA

832141
03-11-09

For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990 ""5"" *5*5"""*"
(Form 990) , P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to publicD 1 T . . . . .,,,ff,:r$f"Ff25ef,J2eSef,2,i"W Form 990 or to provide any additional information. inspection
Name of the organization Employer identification numberCare and Share, Inc. 84-0731930
Form 990, Part I, Line 1, Description of Organization Mission:
need throughout southern Colorado. In coalition with diverse
organizations, we provide hunger relief and work to address the root
causes of hunger through advocacy and education.

Form 990, Part III, Line 1, Description of Organization Mission:
education.

Form 990, Part VI, Section A, line 10: The Board of Directors will receive
a draft copy of the Form 990 before it is filed and will be given time to
review and consent before filing.

Form 990, Part VI, Section B, Line 12C: The conflict of interest policy is
re-circulated for signature annually and is monitored throughout the year.
If potential conflicts of interest arise, they are brought to the attention
of the organization"s management and Board, if appropriate, with
enforcement occurring at that time.

Form 990, Part VI, Section B, Line 15: The Board of Directors has
established a 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 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 annuallyd prepared by the CEO, that reports on the
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
?3?3J."0s

30



i*",(
SCHEDULE 0 Supplemental Information to Form 990 OWN" *5"*5""""
(Form 990) , P Attach to Form 990. To be completed by organizations to provide 2

additional information for responses to specific questions for the 0 g p byD - I l i - pen o u icForm 990 or to provide any additional information. inspection
Name 01 the organization Employer identification numberCare and Share, Inc. 84-0731930
compensation-establishing process.

The organization performs compensation studies for all other officers and
key employees.

Form 990, Part VI, Section C, Line 19: Governing documents are made
available to the public upon request.

990 Part XI, Line 2c
Audit Committe Process

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.

Schedule K, Part I, Bond Issues:
ja) Issuer Name: El Paso County Colorado
jf) Description of Purpose:
Construction of food storage and distribution facility.

ja) Issuer Name: El Paso County Colorado
jf) Description of Purpose:
Construction of food storage and distribution facilityj Purchase of Equip.

ja) Issuer Name: Pueblo County Colorado
jf) Description of Purpose:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
532211
12-1a-oe

31
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SCHEDULE 0 Supplemental Information to Form 990 OWN" ww"
(Form 990) , P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the 0 1 ­D 1 , I - I pen o Public,,,ff,:rgnFf2:fnJQe5Z:fe"W Form 990 or to provide any additional information. lnspgcgion

Name of "T9 Ofganlzatlon i Employer identification numberCare and Share, Inc. 84-0731930
Construction of food storage and distribution facility.

Sch L, Part IV, Business Transactions Involving Interested Persons:
ja) Name of Person: HVH Transportation

lb) Relationship Between Interested Person and Organization:
Board member is member of Management of Company

jd) Description of Transaction: Provide freight and transportation
services

ja) Name of Person: Cukjati Design and Advertising
jb) Relationship Between Interested Person and Organization:
Board member is owner of Company

jd) Description of Transaction: Design of logo.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
832211
12-18-08

32
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PM  Depreciation and Amortization 990
Depm-memonhemasuw (Including lntormation on Listed Property) Attachmentinternal Revenue service (99) P See separate instructions. b Attach to your tax return. Sequence N, 57
Name(3) Sh0wn on return Business or activity to which this lorm relates Identifying number

Care and Share, Inc. Form 990 Paqe 10 84-0731930
I Part I I Election To Expense Genain Property Under Section 179 Nota: /fyou have any listed property, complete Part Vbefore you complete Part/1 1 2Maximum amount See the instructions for a higher limit for certain businesses
2
3
4
5

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation lor tax vear Subtract line 4 lrom line 1 ll zero or less, enter -0- ll married lilin se arately, see instructions

50 OOO.
2

UIAOD

8 00 000.

6 (a) Description ol property (b) Cost (business use only) (c) Elected cost

7

8
9

10

11

12

13
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 P I 13 I

Listed property Enter the amount from line 29 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 ol your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5

8
9
10

11

12

Note: Do not use Pan* ll or Part //I be/ow for listed property Instead, use Part V.

I Part "1 Special Depreciation Allowance and Other Depreciation (Do not include listed property )

14 Special depreciation for qualified property (other than listed property) placed in service during the tax year 14
15 Property subject to section 168(1)(1) election
16 Other de reciation Gncluding ACRS)

15

16

IPaFl Ill I MACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 1 3 8 , 6 9 8 .

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
18 ll you are electing to group any assets placed in service during the tax vear into one or more general asset accounts, check here ,

(b) Month and (c) Basis lor depreciation R
(a) Classification ol property year placed (businesshnvestment use (d) ecogery (e) Convention (f) Method Lg) Depreciation deductionin service only - see instructions) perm

19a Siyear property
b 5-year property 5 , 038 - 5 YI"S .
C

HY SL 842 .
7-year property 508 , 617 . 7 YIS .

d

HY SL ,522.
1 0-year property 87,481. 10 Yrs. HY SL

33
4,374.

15-year property
f

9
20-year property25-year property 25 yrs S/L

h
/ 275yrs MM S/L

Residential rental property / 27 5 yrs MM S/L
O1/09 6,196,125. 39yrs MM S/L 78,937.

Nonresidential real property / rviivi s/i. ,
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System

20a Class life
b

S/L12-year 12 yrs S/L40-year / 40 yrs MM S/LC

IPaI1 IYI Summary (See instructions)
21 Listed property Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

21

22 2 56,373.

602,136.
71753305 Ll-lA For Paperwork Reduction Act Notice, see separate instructions.

3 3
Form 4562 (2008)
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F0fm4562(2008) Care and Share, Inc. 84-0731930 P2992
I Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

-recreation, or amusement)
I Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

throuqh (cl of Section A, all of Section B, and Section C if agp//cable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to supportthe businessnnvestment use claimed? M Yes M No 24b If "Yes " is the evidence written? I I Yes I I Noia) tbl ICI (di ISI ifi lei iiii iii

Type of property D816 BUSIIIBSS/ Cost or Basislor depreciation Recovery Method/ Depreclanon Elected
(list vehicles first ) plitxagn uSIgII,?3%rgr?Fiige other basis (buslneussi/IIJII/f5(me"* period Convention deduction 59CI$?)fgt179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use

26 Property used more than 50% in a qualified business use

% I

27 Property used 50% or less in a qualified business use
S/L ­% S/L ­% S/L ­

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (IL line 26 Enter here and on line 7,J3aqe 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles (al (bl lc) ld) I9) (fl
30 Total businesshnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

dnven

33 Total miles driven during the year
Add lines 30 through 32

-(
O
vi

40
in

Z
O

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes N0 No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: lf our answer to 37, 38, 39, 40, or 47 is "Yes, " do not complete Section B for the covered vehicles
I Pali VI I-imortization(HI (bl (CI ld) (0) (flDescription ol costs Date amortization Amortizable Code Amortization Amortizationbegins amount section penod or percentage lor this year
42 Amortization of costs that begins during your 2008 tax year

43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (D See the instructions for where to report 44816252 11-oe-oe FOIITI 4552 (2003)

3 4



I 1, IForm sees (Rev. 4-2009) page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box P lil
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Additional (Not Automatic) 3-Month Extension of Time. only iiieihe original (ne ee ies needed)

Name of Exempt Organization Employer identification number
Type or

prim Care and Share, Inc. ( 84-0731930File by themended Number, street, and room or suite no If a P O box, see instructions For IRS use only
mfgfljfjlof 2 6 0 5 Preamble Point
return See City, town or post oftice, state, and ZIP code For a foreign address, see instructions
""s""c"o"s Colorado Springs , CO 8 0 9 1 5
Check type of return to be filed (File a separate application for each return)
lil Fen-n 990 S Penn 990-Ez II Penn 990-T (see 4o1(e) er40e(e) irusi) lj Perm 1041-A lj Fen-n 5227 D Perm ee70
lj Fen-n 990-BL lil Penn 990-PF lj Form 990-T (inlet einer inen above) E Perm 4720 E Form eoee

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Mi sty Bunten , CFO
0 The beeke are in ine eere ef L 2 60 5 Preamble Point - Colorado Sprinqs , CO 8 0 91 5

TelephoneNoP 719-528-"l247 FAXNO P
0 ll the organization does not have an office or place of business in the United States, check this box P lj
0 It this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is forthe whole group, check this
box P lj If it is for part of the group, check this box P lj and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until MaV 1 5 , 2 0 1 0
5 For calendar year , or other tax year beginning JUL 1 , 2 0 O 8 , and ending JUN 3 0 , 2 O 0 9

If this tax year is for less than 12 months, check reason D lnitial return E3 Final return lj Change in accounting period
State in detail why you need the extension
Additional time i s requested to compi le the necessary information to
f i le a complete and accurate return .

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any Inonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid-previously with Form 8868 Bb
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

NCD

with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System) See instructions Bc $ N/A
Signature and Verification

Under penalties of per)ury, I declare that I have examined this form, including accompanying schedules and statements, and t0 the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this form.Signature P Title P CEO Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09

35


