990 Return of Organization Exempt From Income Tax O elsse
Fom Under section 501(c), 527, g: 49;:’3]-[ 111} of th-lu I:;tnf-rnn! g:':'un::.m Code (except black lung 20 1 u
- nefit trust or private foundation
::T:m';e;:: : P> The arganization may have to use a Copy of this retum to satisty state reporting requirements D;;:m o
A _For the 2010 calendar year, or tax year beginning and ending
B chews |G Name of organization D Employer dentification number
[ =a5 | SHARE AND CARE FOUNDATION FOR INDIA
tage | Doing Business As 22-2458395
[ Mumber and streat (or PO, box i mail is not delivered to street address) Roomysute | E Telphone number
s | 676 WINTERS AVE 201-262-7599
[~ jiraras City er town, state or couniry, and ZIP + 4 G Grosarecamts § 1,002,630.
[ Iamie PARAMUS, NJ 07652-3904 Hia) Is this a group return
P | F Name and address of principal oficer ARUN BAHNSALI for athiliates? [ ves Xno
SAME AS C ABOQVE Hib) Are all afflates included? [ Ives [ No
|_Taw-sxempt status: m aie)(3) C] atiel ¢ i (Ins&rt np.} |:] AB47 ()01 or [:] har It *Mo,* attach a list, (see nstructions)
J Website: p SHAREANDCARE . ORG | Hie) Group exemption number e
K_Form of organgation: | X | Corparation [ ] Trust [T Assocation [ | Ceher b ]Lﬂg of formation: 19&2]_ M State of legal domicite: N
PartI] Summary
e | 1 Briafly describa the organization’s mission or most significant activittes: TO ENHANCE THE QUALITY OF LIVES
§ OF UNDERPRIVI LEGED WOMAN AND CHILDREN BY SUPPORTING PROGRAMS IN THE
E 2 Check this bax E1 It the organization drscontinued its operations or dispased of more than 25% of its mlat asspts,
g 3 Number of voting members of tha goveming bedy (Part 1, line 1) S la g
w4 MNumberof indepengent woling members of the gaverning body (Part VI, line 1 - 4 g
g | 5 Total number of individuals employed in calendar year 2010 (Part V, ne Za) 5 2
£ | 6 Totl number of volunteers (ostimate  necessary) (i 895
E Ta Total unrelated business revenue fram Part VIIl, column (C), line 12 Ta 0.
b Met unrelated busingss taxable income fram Farm 890.T, linn 34 P b 0.
[_ Prior Year Current Year
g | 8 Contnbutions and grants (Part ViIl, kne 1) e 1,592,694. 934,9493.
E 8 Program service revenue (Part Vill line2g) T 0. 0.
& 110 Investment incoma (Part VIll, eotumn (4], lines 3, 4, and i T : 78,854, 40,267,
11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c. and - A 103,679. -60.710.
12 _Total revenue - add lines B through 11 (must equal Part VIl column {4}, line 129 = 1,775,227. 914,550.
13 Grants and similar amounts paid (Part 1X, co'umn (A, linas 1-3) e 1,547,911, BEB,074.
14 Beanefits paid to or for members (Part I1X, column (A, ine T e 0. 0.
g | 15 Salanes, other compansation, employea benefits (Part 1%, column . nes 510y 0 56,813, 46,033.
§ 16a Professional fundraising fees (Part 1%, column (A hnettey 0. 0.
’E b Total fundraising expensas (Part 1X, column (D}, ine 25 62,911.
17 Crher expenses (Part 1X, column (&), Ines 11a-11d, 111241 R o 167,080. 114 ,642.
| 18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25} L 1,.771.804.] 1,028,749,
18 Revenus lass expanses. Subtract e 18 from tna 12 ) 31,423, -114,199.
58 Beginning of Gurrent Year End of Year
52120 Towlassots (PartX,ine 16) s o 1,914,389 2018 138,
5"%- 21 Total habifities (Part X, lne 26) _ _ N - ; 507,323. 756,093,
=5 22 Net assets or fund batances. Subtract line 21 from line 20 . — - 1,406 ,860. 1,262,045,

Part Il | Signature Block

Undar panalbes of paegry, | daciare that | have axamined mis return, Including accompanying schedules and statements, and 1o the best af my knowledge and belief, it is

frus, correct, and complete, Declasaton of preparas (other han officer) is based on all infarmaticn of which greparer has any knawledpe,
? T

L 7 P .

Sign Signature of officer b Date
Hare PRUN-BAHNSALT, TRUSTEE SHIR(SH fATRAw A wLa- le-\%9. Loy

} Type or prent name and tite

PrintType preparer's name [P EQarer's sigmatys ”“'-{-" - A Ll |?"" ]| P
Pald | RON MATAN | )’1';1,‘ ,ﬁj i_.u-r".ﬁ..""-{( ?m{ﬂfl.jfll-“““-""m
Preparer  Fym'sname . SOBEL AND CO., LUC CPA'S N Fierm's EIN
Use Only | Firm's addressy, 293 ETSENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 |Phoneno, 973-994-9494

May the RS discuss this raturm with tha prepares shown above? (1ea INstructions) ) E o
pazar ozzze LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2010 SHARE AND CARE FO DATION FOR INDIA 22-2458395 Page 2
Part |l | Statement of Program Service Accomplishments

Check if Sehadula O CONMAINg & raspansa to any guestion in this Partin .

1 Brofly describe the organization's mission: =
TO ENHANCE THE QUALITY OF LIVES OF UNDERPRIVILEGED WOMEN AND CHILDREN
BY SUPPORTING PROGRAMS IN THE FIELDS OF PRIMARY HEALTHCARE AND
EDUCATION.

2 Did the crgamzation undertake any significant BIOQram services during the yaar which were not lsted on

——_

thepror Fem 890 or 990€2? SRR R R R ST e P O A ..~ ]
It *Yea," descnbe these riow services on Schedula O,
3 Did the organizatioh cease conducting, or make significant changes in how it conducts, any program services? DYM X HNo

It *Yes,” describa theze changes on Schadule O,
4 Describe the exempt purpose achiavements for each of the organization’s thres largast program services by expanses,

Section 501(e}3) and 501 (£}[4) eroanizations and section 4847(a)(1} trusts are required to epont tha amount of grants and

alfocations to others, tha total grpenses, and revenue, if any, for each program serviee reported.
d4a [Code: ) (Expanses § 900,240. including grants of § B68,074. )Roverue s }
CASH DONATIONS TO A WIDE GROUP OF ORGANIZATIONS FOR THE DEVE LOPHMENT AND
CARE OF NEEDY CULTURES IN INDIA AND OTHER COUNTRIES AS WELL AS NON CASH

NE aF eanm o= ANU UTHER COUNTRI

CONTRIBUTIONS OF FQOD, MEDICINE, CLOTHES, ETC.

4b  (Coda: JExpenses § including grants of § 1 (Revenue § 3

4c  [Code: HEspenses inciuding granis of § JHRavenue § i

4d  Other program services, iDescrbe in Schaduls Q)

|[Expanses § including grants of § 1{Ravenus § J
—4a_ Total program service axpensns B 900,240.
Farm 990 2010
2 avs

5051013 758553 SHARENCARE 2010.04041 SHARE AND CARF FOITNTIATTAN & cuaboaes



Fom 390 (2010) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization descrbed in section SOUEH3) or 4847(a){1) (other than a private foundation)?
If 'Yes,"compiete Schooule A s S B,
2 Isthe organization required to complate Schadule B, Schedule of Contributoes? o - 2 | X
3 Did the organization engage in direct or indirect peitical campaign actnaties on behalf of or in Cpposition 1o candidates for o
public offica? if *Yes," complete Schedule C, Part | O . 3 X
4 Section 501(c)3) organizations. Oid the organization engaga in lobbying activities, or have a section 501(n) ¢lection in effoct
dunng the tax year? if "Yas, " complete Scheduie C, Partyt o | X
5 s the crganization a section S01{el{d), 501c){5), or 501 ()6) organization 1hat receives membersnip duss, assessments or o
similar amounts as defined in Aevenue Procedurs 98167 If *Yas,” complate Schegule C, Part Il e 5
6 [ the organization maintain any doenoe advised funds o arty similar funds or accounts where donars have the nght to
provide advice on the distribution or investrent of amounts in such funds er accounts? if *Yas, * complate Scheduia O, Fart! | 6 X
7 Did the organization receive or hold g canservation easement, including easements 1o praserve opan space,
the environment, historic land areas, or histonc structures? If “Yas,* complete Schedule D, Part Il o 7 X
B Did the organization mantain collections of works af art, historical treasures, of other similar agsats? |f Yo, ' complete
Schedule O, Partitt B T S S R T, a8 X
8 [d the organzaton report an amount in Part X, line 21 sprve as a custedian for amounts not histed in Part X; or provide
credit counseling, debt management, credit FEpAr, or debt negotiation servicas? If 'Yes,* comaite Schedule O, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in Lenm, parmanent, or quasi-endowments?
If "Yas,' complete Schecule D, Part v L0 b e bt et e | 10 X
11 I the organization’s answer to any of the following questions Is "Yas.* then complete Schedule O, Farts VI, iIL, VI, 1%, or %
as apphoable.
a [xd the organization feport an amaunt for land, buildings, and equipment in Part X, lina 107 Jf *Yas,* complelo Schedue 0
Part W i B R e Tt L e e A Ma | X |
b Did the organization report an amount for investments - other secunties in Part X, lina 12 that is 5% or more of its total
assets reparted in Part X, lina 167 If *Yas, " complate Schecule D, Part Wi R L [ 11 X
cmmmmmmmmmmmmmmmmmmmwwmmwmmmmmmmmﬁmmmmmmm
assats reported in Part X, line 167 If *Yes,* complete Scheduls D, Part Vil e o l11e X
d Cid the organization raport an amount for other assats in Part X, ine 15 that s 5% or more of its total assets reported in
Part X, line 167 If *Yas," compinte Schedule D, Parttx T 11d X
e Did the organization report an amaunt for ather liabiltiss in Part X, line 257 If *¥us,* complate Schedule O, Part X . 1Ma | X
{ D tha organzation's separate or consolidated finaneial Statemnents for the tax year include a fooinote that addressos
tne arpanzalion's liablity for uncertain tax postions under FIN 48 {ASC T40)7 If *Yos,” complete Schedule D, Past X 1M | X
12a Did the organization ahtain separate, independent audited financial statements for the tax yoar? Jf *vas,* complele
Schedule O, Parts XI, Xil, and it~ e T o R S S 120 | X
b Was the organization included in consolidated, independent audted financal staternants for the tax year?
If "Yas, " and if the organaation answerod “Na® to line 12a, then completing Schedule O, Parts Xi, X, and Xill i optional, 128 X
13 isthe orpanization a school described in section 17O AN ? I “Yes,* complate Scheduls £ 13 £
4a Did the organization maintain an office, employees, or agents outside of the Un ted States? - . | 14a X
b D the organizaton have aggregatd revenuss or expanses of mota than $10,000 from grantmaking, fundrassing, business,
and program service activitios outsids tha Unted States? “Yas, " complete Sehedulo £, Parts | and |V N L 14b X
15 Dd the organization repest on Part 1X, column (A}, line 3, more than §5,000 of grants or assistance to any organezation
or entity located outside the Linited States? f *Yes, * complate Schedule £, Parts |l and |V e — 15| X
16 [wd the organization report on Part |X, column A, ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
focated outside the United States? If "Yes,' complete Schedula F, Parts 1l and [V e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an Part |,
column (4, ines 6 and 11e? if ‘Yes,' complete Schedule G, Partf AR T e R 0. | - X
18 Did the omanization report more than $15,000 total of fundraising evant gress incoma and contributions on Part VI, lines
lcand Ba? If *Yes," complete Schedule G, Part il R R ety e 18 | X
19 Did the organzation report mose than $15,000 of Bross income from gaming activities on Part VI, tine 9a7 Jf *Yas,* '
COMPING SChodile G, PETH | ._.._.....ccccccccsririeiionmsioo oo |19 X
20a Dhd the organization oparate one or more hospitals? if “Yos,'complete Scheduled . 20a X
b 1 "Yes® to lne 20a, did the organization attach its audted financial staternents to this return? Note, Some Form 9480 filers that |
Ooarate ona of mare hospetals must attach audited financial statements {sea instructions) . .. | |
Form 990 (2010)
0300

17.34.4
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Form 980 (2010} SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Paged
| Part IV | Checklist of Required Schedule =

3 [continued)

' Yes | No

21 Did the organization report mare than $5,000 of grants and other assistance o gowermments and organizations in the
United States an Part 1¥, column A, line 17 1f *Yes, " complete Schedule |, Parts | and /i S R 21
22 Did the organization report more than 5,000 of grants and other assistance to individuals in the Uniteg States on Fart |X,
column {4 lne 27 If *Yas,* complete Scheduie I, Parts [ and il 4L L84 b 11000 et st e 22 X
23 Did the organization answer *Yas® 1o Fart VI, Section A, lina 3, 4, or 5 abaout compensation of the organization’s current ]
and former officers, directors, trustees, key employes, and highest compensated employeas? If *Yes,* complate
24a Did the grganization have a taexempt bond issus with an cutstandhng prncipal amount of mers thas $100.000 as of the
last day of the year, that was issued after Docember 31, 20027 if "Yas, ' answar fings 24b through 24d and complate
Schedule K. I *No', go to ina 25 EE s s e e e S R A R
b g the organization invest any proceeds of tax-exempot bonds beyond a temporary period axception? R o
¢ [hd the organization maintan an escrow account other than a refunding escrow at any time during the year 1o defease
any tax-exempt bonds? e bt T T RO T
d Did the organization act as an "on behalf of* I2suer for bonds outstanding at any time duning the year? G
25a Section 501(c)3) and S01(cH4) organizations. D the organization BNgage in an excess benefit transaction with a
chsqualfied person during tha year? if "Yes," complate Schedula L, Part! T
b lsthe organization aware that it angaged in an excess benafit transaction with a Sisquaiified persen ina pror year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 830627 |f *Yos,* complets
26 Was aloan to or by a current or former officer, director, trustes, koy employes, highly compansated employes, or disqualfied
persan autstanding as of the end of the organization's tax yoar? If "Yas,' complete Schecule L, Part if R
27 [sdthe organization provide a grant or other assistance to an officer, dirgctor, trustes, koy employes, substantial
corinbutor, or a grant selection committes member, or to a person related to such an individual? if ‘Yes," complete

IH

5

Fs]
r
o

3 Bl |

¥
B

&
B

28 Was the organization a party to a business transaction with one of the following parties (see Sehedula L, Part |v
instructions for appheabla filing threshaids, conditions, and axcoptions):
a Acurent of formar officer, director, trustes, or key employea? if “Yas,* complete Schadul L. Bart I/ L i, | 200 X
b Alamily member of a curent or former officar, director, trustes, or key employsa? if *Yes, " complete Schedulo L, Part 1 28b X
€ Anentity of which a curent or formaor officer, director, trustes, or key amployes (or a family member thereof) was an officar,
director, trustes, or direct or indirect awner? If “Yas,* compiote Schadule L, Part 1V [ P 28¢ X
20 D the organaation recena mare than $25,000 in nor-cash contnbutions? If 'Yes, * complete Schedule M ) 29 X
30 [ud the organization recenve contrinutions of ar, historical treasures, or other similas #5815, or qualfied conservation
contnbutions? if *Yes,* complate Schedule M ettt s s 30 X
31 Did the organization lquidate, terminate, or dissolve and Ceass oparations? |
if "Yas," complete Schedule N, Part | 501 e R R R T 2 g a1 X
32 Did the crganizaton sel), #xchange, dispose of, or transfer more than 25% of its et assas? i “Yas, " comolato |
Schedule M, Partyt e AT e s RPN rotey B a2 X
33 Did the organization own 1005 of an entity disregarded as separate from the organization under Reguiations |
sactions 301.7701-2 and 301.7701-37 /f *Yes, " complete Schedule R, Part | a3 X
3 Was tha organization relatad to any tax-exempt o taxable entity?
I *Yas," complote Schoduwls A, Parts I, i, IV, and V. lina 1 e B |34 | X
35 s any related organization a controlied entity within the maaning of section 512(0)(12)7 o o .| as | X
a Dhd the organization receive any payment from or engags in any transaction with a controfled entity within the moaning of '
socton S12()(13)? f *ves,” complate Schooule A, Part Vitne2 T T X Ne
36 Section 501c)3) organizations, Did the organzation make any transfers to an exempt non-charitable related organzation?
i 'Yas ' complete Schedula B, Part V, ine2 oL A e G AR B A S R e e LM b S
37 Dvd tha organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If "Yes," complate Schedule R, Part Wi fo PR ar X
38 Cid the organization complete Scheduls O and provide gxplanations in Schedula O for Fart W, liness 11 and 197
Naote. A Form 550 filers are required 1o complets Schadule O |3 | X |
Form 890 (2010)
DA20CL
12:31-15
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Form &40 (2010} SHARE AND CARE FOUNDATION FOR INDTA 22-2458395 Page5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a responss to any question inthis Part v o _ ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter 0 f not applicabla G R | 1a | 3
b Enter the number of Forms W-2G includad in line ta.Enter O-fnotapplicabla . Lb | 0
e Dud the organazation comply with backup wathhoiding rules for reportable payments to vendors and reportable gaming

(gamthng) winnings to prize winnar7 T S L  ee re s e . 1z |
2a Enter the numnbar of employnes reported en Form W3, Transmittal of Wage and Tax Statements, '
fited for the calandar year ending with or within the year covered by thisrstumm ‘ 2a | 2
b If at least one s reported o lne 23, did 1he ofganization file all required federal employment tax returns? o _ b | X
Note. If the sum of finas 1a and 2a is greater than 250, ¥ou may be required to o-file. (see instructions)

Ja Did the arganization have unrelated business gross income of §1 000 or more durng the year? PORT] .| X
b I *Yes," has  filed a Form 890-T for this year? If "Ne, " provide an explanation in Scheduia O o b

4a Atany time during the calendar year, did tha erganizataon have an interast in, or a signature or ather authonty over, &

financal account ina foreign country (such as a bank acocount, securities account, or other financial account)? T | X
b If "Yes." enter the name of the foreign country; I
Ses instructions for filing requirerments for Form TO F 80221, Report of Foreign Bank and Finaneal Accounts,

Sa Was the organization a party to a prohibited tax shelter transaction at any time during tha tax year? R | 5a X
b Dad any taxable party natify the crganization that it was or is & party to a prohibted tax snelter transaction? 5h X
¢ I *¥es," taline Sa or Sb, did the organization file Form BsggT? R ) e 5c

Ba Does the crganization nave annual gross receipts that are normally greater than $100,000, and did the organzation solicit

any contnbutions thal were not tax deductible? e 401 ; ik | O X
b If "Yos® did the organzation includa with euary solictation an express statement that such contributions or gifts
were not tax deductiols? I Sy e R R R R e e ; ., BB
7 Organizations that may receive deductible contritutions under section 170{c),
a [Did the organization recaive a payment in excess of $75 made partly a5 a contributian and partty for goods and services provided to the paymr? | ¥a | X
b If *Yes.* aid the organization notify the donor of the value of the goods or services provided? ool X
¢ [hd the organizatian sell, exchange, or othensise dispose of tangitla personal propaty for which it was required
tofle Form B282% ... .. .. R R T e e T oo Tc | X
d If *Yes.® indicate the number of Forms 8282 fied during the year o . !_E
o [hd tha organization recens any funds, directly or indirectly, to PRy eTuUms on a personal benaft contract? 7 : Te L
! Did tha organization, during the yoar, pay premiums, directly or indirectly, on a personal benefit contract? ) o 7 X
g 1 the organzation received a contribution of qualified inteliectual property, did the organization fila Farm BRSS9 as required? | | g
b I tha crganization ecenved a contribution of cars, boats, airplanas, or othar vehicles, did the crganization file a Form 109807 Th
8 Eponsoting organizations maintaining donar advised funds and section 509{a}{3) supporting organizations. Oid the supporting
orparmzation, or @ donor advised fund mantained Ly & spansoring orgasization, have £xcess busingss holdings at any time during the year? B8
9 Sponsoring organizations maintaining donor advised funds.
a [nd the organeation make any taxable distributions under section 49657 S e R e o o a4
b [hd the organization make a distribution to a donor, donos adviser, of related person? e patstmmes . b
10 Section 501(c)(7) organizations, Entor .
a Initiation fees and captal contributions included on Part L L b R e 10a
b Gross receipts, incluged on Form 990, Part Vil lime 12, for public use of club facities e 10k |
11 Section 501(c}12) organizations, Enter:
a Gross incomne from members or shareholders OO K & | |
b Gross income from other sources {Do not nat amounts due or paid te other sources againat L '
BMOUNts due or recelved from them ) PR e e 11b |
¥2a Section 4947(a}{ 1) non-exempt charitable trusts, s the organization fing Form 990 in law of Form 10417 120 |
b If *Yes,” enter the amount of tax-exempt interest recaived or accrued duning the vear ; |_12t.'r |
13 Section 501(c)(29) qualilied nonprafit health Insurance issuers,
a s the organization licensed 1o issus quaified health plans in more than one state? R e 1130
Note. See the instructions for addiional information the organization must report on Schodula O,
b Enter the amount of reserves the organization s required te maintan by 1he states in which the
organization is hcensad to issua qualified haalth plans T S BB S0 ST e | 13h
B UV RTIOITE G oM BTN oot B o Lt [ 13¢
14a Dia the organization receive any payments for indoar tanning servces during the tas year? R . . Ma | i£
b_f"Yes ' has it fled a Form 720 to report these paymeants? if *Na,* provids an explanation in Scheduia O m |
Form 990 (2010;
s
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Form 980 (2010) SHARE AND CARE FOUNDATION FOR INDIA 22-245B8395  Page6
Part VI Governance, Management, and Disclosure For each "Yes' rasponse 1o ines 2 through 76 below, and for g

‘No® response
to fine 8a, Bb, or 10b below, dascriba the CFCUMSIAnCEs, processes, of changes in Schedula ©. Sea instructions.

Check if Schedula O contains a response to any guastion in this Part V| F3,
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voting members of the goveming body at the end of the tax year L 1a _QJ
b Enter the number of voting members included in lina 1a, above, who are ndependent | qp 9
2 Didany officer, director, trustes, or key emplayes have a famity relaticnship or a business retationship with any othar T
officer, director, trustee, or kay employea? s O O ; ; Loz X
3 [d the organization delegate control over management duties customarity performed by or under the direct sy pandision
of officers, directors or trustees, or kay employees to a management company or other persan’? o ) 3 X
4 Did the organization make any sigrificant changes to its gaverning documents since tha pricr Fonm 990 was filed? ) | 4 | x
5 [Did the organzation become awarn dunng the year of a significant diversion of the organization's assets? ] X
6  Doas the organization have members or stockholders? R et L 2} X
7a Does the ormanization have membars, stockholders, or other persons who may efect ona of more mambars of the
BTSN G I v i B T e e ; Ta_| X
b Are any decisions of the govarning body sutject to approval by members, stockhoidars, or other persons? i | Th X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during tha yoar
by tha following;
a Thegovemingbody? S e S R e s . ga | X
b Each committes with authonty to act on behalf of tha govemingbody? et .. |Bb | X
9 Isthere any officer, directar, trustes, or key employee listed in Part VI, Section A, who cannat o reached at the
organization’s mailing address? If *Yes,* provida tha names and addresses in Schadula O g | | b4
Section B. Policies mhis Section 18 requaests information sbout palicies net required b 1y the internal Revenus Code,) -
| Yas | No
10a Doss the organization have local chapters, branches, or affitiates? e : ; 10a | X
b If "Yes," doas tha organization have wntten policles and procedures governing the activities of sych chapters, affifiates,
and branches to ensure the'r operations are con sistent with those of the omanization? T vt 106 | X
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fiing the form? . 11a | X
b Descrive in Scheduls O the process, if any, used by the organzation to myiew this Form 90,
12a [Doas the organization have a wrdten confict of intereat policy? if 'Ne,"gotofineta o 120 | X
b A officors, directors er trustees, and key employess required to discloss annually interests that could giva rnise
toconflicts? e T e Ml 11 811 R e 120 L X
c [oes the organization reguiar ¥ and consistently monitor and enforce complance with the polkey? Iif “Yes, " gascnbe
W Seheduln OoW B B BO0s oo S R 12¢ | X
13 Does the organization have a wiitten whistiebiawar paley? | e o - 13 X
14 Does the organization have a written documant relertion and destruction policy? R y wirsy Al X
15 [hd the process for determmning compensation of the foliowing persons include a review and approval by independent
parsons, comparabiity data, and contemporansaus substantiation of the delberation and decuion?
a Thearganization's CED, Executive Director, ortop management offcial G | 18a X
b Cther officers or key employess of the organzation R S e R . 155 X
It *Yes™ toling 15a or 15b, describe the process in Schedula O, {Ses Instructions.)
162 Did the organizaton invest in, contnbite assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? SR T R R e iy . e g LT X
b If "Yas,® has the organization adopted a written polcy of procedure requinng the organization 1o avaluate its participation
i point venture arrangaements undar applicable federal tax taw, and taken stops to safeguard the ofganization's
aunmpt status with respect 1o such arangements? 160 |

Section C. Disclosure

17
18

15

20

List the states with which a copy of this Form 990 is required to be filed PN (HC NY , CT,PA,OH,MA

Secticn 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and B90-T (501(c){3)s only) avalanle for

public inspection. Indicate how you makp these available. Check all that o PEly.

E Crwn website :] Anothers website m Lipon regquast

Descnba in Schadule O whather {and f so, how), the cfganization makes its governing documents, conflict of interest poficy, and financial
staterments available to the pubhbe,

State the nama, physical address, and telaphane numbBer of the person who possesses the books and records of the crganization:
SHARE AND CARE FOUNDATION FOR INDIA - 201-262-7599

676 WINTERS AVE, PARAMUS, NJ 07652-3904

oarace

Form 990 (2010)

12-21-132
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Form 990 (20107

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees,
and Independent Contractors

Employees,

Check f Schedule O contains a responsa to any guastion in this Part Vi

E _AND CARE FQUNDATION FOR INDIA

22-2458395 rma
Highest Compensated

7

[ ]

Section A. _Officers, Directors, Trustees, Key E
1a Complete this table for al persons required to be listed, Aeport compensation for the cak
nization's current officars, directors, trustees
- (E}, and {F) if no compansation was paid.
® List all of the organization's current key employess,
® Listihe arganiztion’s five current highest compensated &
compensabon (Box § of Form W-2 and‘or Box 7 of Farm 1054-

* List all of the crganzation's former officers, key employess, and highast compe

®listalofthe o
gnter -0 in columns

es ond Hi

mplayees (ather than an officer,
WISC) of more than $100,000 fro

est G

reponiable compansation from the arganzation and any retated organizations,

® List &l of the organization’'s former directors or trustees that
mora than $10,000 of reportable compensation from tha arganizatio

nsated Employens

received, in the capacity as a former o
n ard any refated organizations,

it any. Sea instructions for definition of *kry employes,
duector, rustee, or key employee) who recewved reportabile
m the orpanization and any related organizatans,

nsated employeas who received more than $100,000 of

ndar year ending with or within the organizaton's tax year.
(whether individuals or erganizations), regardiess of amount of compensation,

recior or trustes of the organization,

List porsons in the foliowing order: individual trusteas or directors; institutional trustees; officors: key employees; highest compensated employees;

and former such parsons,

,_E] Check this box if neither tha organization ner any refated organization compensated any current officer, director, or trustes,

(A} (B) (<) (D) (E) {F)
Mame and Titlg Average Position Raportahie Reportabla Estimated
hours per | [check all that apply) compenaation compensation armaurnt of
week - from from redated other
(descrba g tha crganizations compansaton
hoursfor | & | = z organgation (W-2/1095MISC) from the
elated | £ E ¢ % (W-21088.0M180) organizalion
qrggimtinns g g E % . and related
in g:ladulﬂ g E E 5 5‘5 5 . crganzatons
ARUN BHANEALI ||
TRUSTEE - MANAGING COMMITTEE 0.50 X X 0. 0. 0.
ASHWIN DESAI
TRUSTEE 0.501X flz [ 0.
AMAR SHAH '
TRUSTEE 0.50 X% D. 0. 0.
DARSHANA GANDHI :
TAUSTEE 0.50 1% 0. 0. 0.
MANCIFUMAR DESAI '
TRUSTEE 0.50|x ' 0. 0. 0.
SHARACKUMAR SHAH
TRUSTEE - MANAGING COMMITTEE .50 /x| Ix 0. 0 -l 0.
SHIATSH PATRAWALLA '
TRUSTEE - MANAGING COMMITTEE 0.50 X X 0. 0. 0.
TRYANT SHROFF
TRUSTEE 0.50X i, 0. 0.
FASHMI SATYADED
TREASURER 0.50|X X 0. 0. 0.
D320AT 221.13 Form 990 (2010)
5051013 758553 SHARENCARE 2010.04041 SHARE AND FARRF WAIMMMNATTAM © CUADDAMAI



Form 520 (20100

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page8
J Part VIl section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
) (8] () () | () (F)
Name and title Averaga Position Reportabla Repertatla Estimated
hours per | (check all that apply} compensatian compensation amount of
wizek I from from related ather
(describe E the arganizations compeansation
hours for | 2 = organization (W21 099-MIEC) from the
related | B\ ¢ : E Wanose MIsC) organzation
a-rgam:amps 5|2 S ] and refated
in Schedule | £ E i E (25 7 organizations
Oy i)=& |F|EElE
| ]
L]

15 Sub-total O . 0. 0. 0.
¢ Total from continuation sheets to Part VIl SectionA 0. 0. Qs
d_Total {add lines 1b and 1c) R | 0. 0. 0.

2 Totai number of individuals fncluding But nat limited to those listed above) wha recelved mote than $100,000 in reportablo

compensation from the organization 1]
¥Yes | No

3 [nd the organization list any former officer, director ar trustes, key employee, or highast compensated employes on |

ling 1a? If *Yes,* complate Schedule J for such individual TP e a X

4 Forany indsadual listed on fing 1a, Is the sum of reportable compensalion and other compensation from tha crganization

and related organizations greater than $150,0007 If *Yes,* complets Schedule J for such ndividual 1 X
& Did any peraon histed on line 1a receive or accrue compensation from any unrelated organization of individua! for services
rendared ig the organization? If *Yes, * compiate Schedule J for sueh person | 5 =4

Section B. Independent Gontractors

1 Complete this table for your five highest compensated indepandent contrastons that received

mare than $100,000 of compensation fram

the organization, NONE
(A B (Gl
Mama and business address Dascription of sarvicos Compensation
|
2 Total number of independent contractors fincluding but net imied to thasa listed above) who received mare than
$100,000 in compensation from the orgarization 0
Form 990 2010

LATC0A 1242700
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Form 990 (2010) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 9
_Part VIIl | Statement of Revenue : =

(A) (8) (C) .
B
Tatal revenus Aelated or Urrelated axcludad from
axempt function businass tax under
VB fevenun sections 512,
513, or 514

Fedemited campaigns l1a|
Membershipdues . |1b
Fundraisingevents  |1e| 303,.892.
Refated organizations  |1d
Gavernment grants (contributions) 1e
Al other contrioutions, gits, grants, and
stmilar amounts not included above |4t | 631,101.
Monoash contnbuteons nolces is res *a-1* §
Total. Add |nas 1a-1f | 634,993,
Businezs Coda

amounts

=0 a0 ow

Contributions, Igirt:. grants
and other similar

=3

VR

Pro%nrn Service

B S+ B+ B+ - ]

All other program service reverue | ! [
Total, Add lnes 2a.2f |
3 Investment incoma (including divdends, interest, and

other simitaramounts) .
4 Income from investment of tax-exempt bond procesds e
5  Hoyallies -

|
L

40,267. 40,267,

.l:l'j F!e.'at ") ﬁ.u} Personal

a Gross Rants Lo
b Lesa:rental expensos

¢ Rental incoma or (loss)
d
a

Mat remal income or (loas) | . b
Gross amount from sales of | () Sacunties {ily Othar
assals other than inventory
b Less: cost or other basis
and sales axpenses
¢ Gain or fioss) .
d Metgamosioss) . ) -
8 a Gross income from fundraising svents (nol
inchuding 5 303,892, o
contributicns reported on ing 1c). Sea
Part IV, ine 18 T N | | B (Lo 7 2
b Less drect cxpgnses . bl BB : 0BO.
¢ Netincome or fioss) from fundraising events b -60,710. -60,710.
9 a Gross income from garmeng activitias. Sea
Part |V, ling 18 A S
b Laas: direct axpenses T TE
c Netincome or (loss) from gaming activities I
10 a Gross sales of inventory, less returns
ard allowances T
b Lessicostofgoodsseld b
¢ Nat incoma or foas) from sales of inventory | =
Miscelansous Revenuo Business Coda

1

Mher Revenue

Al gther revenue s
Total. Add lnes 1tatt9 e

12 Total revenye. See nstiuctions. ; : > 914,550 0. 0.. -20,443.
EEE Form 990 (2010

Lo + A = B - -
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Form

980 [2010)

[Part IX| Statement of Functional Expenses

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395 Pags 10

Section 501c)h3l and 501(c)id) erganizations must complete all columns,

All ather organizations must complete column {A) but are not required ta complete columns (B}, (G}, and (D),

Do not include amounts reported on lines 6b,
Thy, Bk, 9b, and 10b of Part VI,

) |
Tetal exponzes

(B)
Program service
ENENGES

C)
tManagement and
__Oeneral exponsas

0}
Fundraising
exXpanses

1

0
n

o ™ o a0 oo

= o anoe

Grants and other assistance to gavernments and
organizations in the LS. Sea Part IV, fine 21
Grants and other assistance to individua’s in
the LS, Saee Part IV, ine 22 .

Grants and other assistance to govemments,
orpanizaticns, and individuals outsca tha US,
See Part IV, lines 15 and 16

868,074.

868,074.

Benafits paid to of for mempers MR
Compensation of current officers, ditectors,
trustees, and key employees

r—

Comgensation notincluded above, to disqualified
Fersans (as cefined undsar sestion 4958(1 1)) and
persons described in secton $558(c){3)B)

Other salaries and wages :

46,033.

18,413.

13,810.

13,8310.

Pensian plas contributions (include section 401k
and sectian 4030) emplayer contributans) ;

Cther employee benefits e

Payroll taxes

Feas for sernces {(non-omployeas):
Managemant

Legal

Accounting

5,000.

5,000.

Lobbying

Professional fundrasing services, Sea F"arl I, ling 17

Investmant management foas

Char

30,930,

27,986.}

Advertising and promation

5,055,

Office expenses

3,970.

1,588,

Infermation technology

Royaltes

Cecupancy

15.600.]

6,240.

4,680,

Travel

£,851.

2,423,

for any federal, state, or local publc officials

228

Conferences, conventions, and mostings

Intarest AT O Tl |

Paymants to affiliates

Depreciation, depletion, and amortization

397.

397,

Insurance

2,534.

2,534.

Other expenses. Memize expensas not covered
above. (List miscelanecus EXpENSEs in line 244, 1f ing
241 amount eaceeds 10% af ine 25, column (A)
amaunt, fist line 241 espenses on Schedule 0,)

MISCELLANEQUS

23,305,

1,864.

19,810,

SOUVENIRS

10,061.

10,061.

COMPUTER EXPENSE

5,964.

2,386.

1,789.

POSTAGE & SHIPPING

5,594.

1,678,

1,678.

TELEPHONE

1,557,

623.

467.

Al other axpensos

1,824.

1,264.

560.

Total tunctional expenses. Add nes 1 throwgh 241 |

1,028,7489.

65,598.

62,911.

3 &

Joint costs. Chack here = [ | if foliowing S0P
58-2 {ASC 958-720). Complate this line only if the

organizaton reporded in column (B) d]uint Casts fram a

combined educationat campaign and fundrasing
solicianon LR 2 it

= ke f

132110

5051013 758553 SHARENCARE

Form 980 (2010;
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Form 980 2010) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 11
| Part X | Balance Sheet i

Al B)
Beginning of year End of year
T — 273,142 1 | 819,138,
2 Savings andtemporary cash investments 1,408,090. » 980,263.
3 Plecges and grants recewable, net N 232,951.] a 214,848,
4 Accounts receivable, net R s st s R 4 -
| & Heceivables from curent and former officers, directors, trusteas, key
employeas, and highest compensated employess, Complete Part ||
of Schedule L e . ]
6 Hecevables from other disqualified persons (as defined under saction
| 4858{)(1)), persons doscribed in section 4358(c){3)(8), and contributing
employers and sponsonng organizations of section 501 (cHE) voluntary
n employees’ baneficiary organizations (sen Instructions) G
§ | 7 Motesandloansreceivable,net 7
< | 8 Inventonssforsaleoruse A e L e S | 8
9 Prepad expenses and deferrod charges a9
108 Land, buildings, and equipmant: cost ar othar
basis. Complete Part V| of Schedule 0 10a 5,786.
b Less: accumulated depreciation 10b 1,897, 0. 10¢ 3,88B9.
11 Investments - publicly traded securities e | 11
12 Investments - other sacuritios, Sea Part |V, line 11 R 12 |
13 Investments - programrelated. See Part IV, ina 11 R 13
14 Intangible asSets 14
15 Cther assets. See Pat i/, lnety ] 15
— |16 Total agsets. Add lines 1 through 15 {must equal ina 34) 1,914,183.] 16 2,018,138,
17 Accounts payable and accrued expenses . 11,523.] 17 9,000.
18 Grants payable | S e R e 18 e
15 Loterar myenol ..o o 1T e 19
20 Taxexempt bond tiabiites o] 20
; 21 Escrow or custodial account habiity, Complate Part IV of Schedue D 21
£ |22 Payables to current and former ofiicers, directors, trustess, kay employeas,
E highest compensated employeaes, and disqualifed persons, Complate Part 1t
- B L e 22
23 Secured mortgages and notes payable to unrelated third partins ) | 23 .
24 Unsecured notes and loans payable to unrelated third parties R | 24
25  Other labiities. Complete Part X of ScheduleD 495,800. 25 747,093,
|26 Total liabilities. Add lines 17 through 25 507,323.| 28 756 ,093.
Organizations that follow SFAS 117, check here B | X and complete
| lines 27 through 29, and lines 33 and 34.
E 27  Uneestricted netassets oo NELE 587,069, 27 644,809,
S |# Temporrly resticted notassets 419,751.| 28 617,236.
T |29 Permanantly restricted netassets A =28
Pl Organizations that do not follow SFAS 117, check here B | and
- complete lines 30 through 34,
£ 30 Capital stock or trust principal, or current funds [ 30 ==
g 31 Padinor captal surplus, or fand, bulding, or equipment fund ) R )
T |32 Ratained samings, endowmant, accumulated income, or othar funds = a2
% |33 Towlnetassets or fund balances , R 1,406,860. aa 1,262,045.
34 Total labilties and net assete/fund balances ; 1,914,183/ | 2.018.138.

Farm 990 (2010

03x01T 1221490
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Form 990 (2010} SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 12
| Part XI | Reconciliation of Net Assels

Check if Schedule O containg a response to any question in this Pam X ; . @_

Total revenue {must equal Part VIl eolumn (4], fine 12) R R S 914,550.
Tota! expenses (must equal Pat IX, column (4), fing 25) ' 1,028,7459.
Mevenue less expenses. Subtract line 2 from line 1 -114,199.

1 1

2 2

4 Natassets or fund balances at baginning of year (must equal Part X, line 33, column (& 4 1,406,860.
5 5

i) ]

Cther changes in net assets of fund balances fexplain W BENEHURE i e -30,.616.
Net assats or fund balances at end of year. Combine lines 3, 4. and 5 (must equal Part X, line 33, cotumn (8]} | 1,262,045,
Part XIl' Financial Statements and Reporting

Chack if Scheduls O contains a responss 1o gny question in this Bart Xl st niliais i . ) o [E
[Yes | No

1 Accounting method used to prepare the Form 990 {1 casn m Accrual : Other
It the organzation ehanged ts mathod of BCCounting from a prias year or chiecked *Other,* explan in Schedula Q.

2a Wers the organization's financial statements compiled or reviewed by an independent accountant? e 2a | X
b Were the organization’s financial statemants audited by an independent accountant? S S 20| X
€ If*Yes' toline 2a or 2b, does the crganization have a commitiee that assumes respensibility for oversight of the audit,
feview, 0f compilation of its financial staternents and selection af an independent accourtant? ) 2c | X

If the organization changed eithar its oversight process or sefechon process during the tax year, explain in Schadula O,
d if "Yes® o ine 2a or 2b, check a box below to indicate whathar tha financial staternants for the year wers issued on a
soparata basis, consoldated basls, or both:
E Separate basis '.j Consolidatod basis |:| Both consolidated and separate basis
da As aresult of a federal award, was the erganization required 1o undergo an audt or audis as sat forth in tha Single Audit
Actang OMB Circutar A1337 | 3a| X
3b

b If "¥es,” ¢id tha otganization undergo the required audit or audits? if the arganization did not undergo the required audit
or audts, explain why in Scheduse O and describe Any steps taken to undsmo such audits.

Form 990 (2010

DAFaE t2-24.%0
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SCHEbULE A CME o 15480047

(G 00 5 B0.2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cH3) organization or a section
Degartment of tha Trasary 4947(a){ 1) nenexempt charitable trust, Open to Public
Freral Reverus Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Narme of the organization | Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA | 22-2458395
rﬁartl] Reason for Public Charity Status {All organzations must complete this part ) See instructions.

The organization & not a private foundation becausa it is: (For lines 1 threugh 11, check only one box)
1 [ A church, convention of churchas, o assotation of churches described in section 1T0{BY 1 AN,
A school described in section TTOMLN AN, (Attach Schaduls E)
A hospital or & cooperative hospial service oeganization descnbed In section 170(LN THANI).
A modical research omanization operated in comunction with & hospital described in section VTR INANII). Enter the hospal's name,
caty, and stata;
#n organzation operated for the benafit of a college of unvarsity cwned or oparated by a governmenial unit descred in
section 170(bN 1HANIv). (Complata Part |1)
Afederal, state, or local government or governmental unit descnbed in section 1TO{LK THAKY).
An orgartization that normally receies a substantial part of 15 support from a govemmental unit o fram the general public describad in
section 170N 1INANVI). (Complete Part 1)
A community trust described in section 1T0(L)1)(ANwI). (Complate Part 11 )
An arganization that narmally receives: [ 1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
tivities related to its exempt functions - subject to certain excaptions, and (2) no more than 33 1/3% of its support from gross investment
Income and urrelaled businoss taxable income {less section 511 tax) from businasses acquired by the organizatan after June 30, 1875
See section 509(al(2). (Complete Part L)
An organization organized and operated exclusively to test for public safety, See section Srap4a).
An organization organized and operated exciusively for tha beneft of, to perform the functions of, or to carry out the purposes of one or
rmare publicly supported organizations described in section S0Hal(1) or section 50%(al(2). Sen section 50a)(3). Check the box that
dascribes the type of supporting organization and compieta lines 11e through 11h,
a :| Type | b Typa Il c |:] Typa lll - Functionaliy integrated d :] Typa il - Ciher
® D By checking this box, | cartify that the organization s not controlied directly or indirectly by one or more disqualfied persons cther than
foundation managers and other than one or more publicly supported organzations descnbed in section 508{al{1) or section 80%{a)(2),

2
3
4

00 ®0 0 0000

10
11

il

f Ifthe organization received a whtten determination from the |RS that it is a Type |, Typa I, or Type il .
suppOrting organization, GRACK thIS BOX . .ccccciuimoiis e L
0 Since August 17, 2006, has the arganization accapted any gift or contrioution from any of the following parsons?
(i} A person who directly or indirectly controls, sither alone or togather with persons describad in (i) and i below, Yes | Nao
the governing body of the supperted organaation? R R R R o 11gii) —
(i) Afamdy member of a person deseribed in (j above? R A gliiy
(i) A35% comtrolled entity of a persan doscribed in () or {i) abova? s e ) RALUD]
h Provide the following information about the suppaned organzation(s),
B B O YT L YO T e
b {described on lines 1-9 gnm.n[iiu dunumgm‘? [i}gan'uur support? |1 Oroangedin the e
ahove or IRC section 5 by
[see instructions)) ¥es | No Yes No Yes Mo -
] |
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-E2) 2010
Form 990 or 090-EZ,
=IIGEY 12.21-1D
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Scheduia A [Form 990 or 990£7) 2010 SHARE AND CARE F DATION FOR INDIA 22-2458395 Pages
artll | 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 lne 5.7, or 8 of Part | or if the crganization failed 1o qualty under Part |11 i the organization

fai's to qualfy urder the tests isted below, please complate Part 1))
Section A. Public Support
Calendar year {or fiscal year beginning in) b (o) 2006 (b} 2007 {c} 2008 | {d) 2009 [ {e) 2010 : {0 Total

1 Gifts, grants, contnbutions, and
membarship fees received, (Do naot | [ {
include any *unusual grants.*) 2814168, 2169652. 2118314.) 1342943. 934 993,/ 93800740.

2 Tax revenues levied for the organ. |
ization's benafit and enher pad to
or axpended on its behall B

3 The value of sarvices or facilities |
fumished by a govemmental unit to
the organzation without charge

4 Total Addlnes 1throughd | 2814168,

5 The porbon of total contnbutions
by each parson (other than a
povernmantal unit or pubhicly
supported crganizaton) includad
on ling 1 that exceeds 2% of tha
amount shown on lna 11,
codurmn [f)

[

169652.] 2118314.| 1342943, 934,993.| 9380070.

6 Publie SUPPOCL. Subiract lira & fom fine 4 [ 933{]0?0'1.
Section B. Total Support
Calendar year {or fiscal year beginningin) | (a) 2006 | (0)2007 | (e) 2008 (d) 2009 {0)2010 | (0 Totml

7 Amountsfromlined | 2814168.] 2169652, 2118314.) 1342943.] 934,993./ 9380070.

B Gross income from interest,

dividends, payments received on
SBCUMNes 1oans, rents, reyaitios
and inceme from similar sources 76,750.| 101,999.] 63,134, 77.378./ 40,267.) 359,528.
9 Metincomes from unrelated business

activities, whathar or not the
busingss s regulary carried on

10 Giher income. Do not include gain
or lass from the sale of capital
assals (Explain in Part V) o |

11 Total suppert. Add lnes 7 through 10 | 87395488,

12 Gross receipts from related activities, atc, (ses instructions) L — o L2 | 173 .,781.
13 First five years, If the Form 2905 for the arganization's first, second, third, fourth, or fifth tax year as a section 501(cH3)

proanization, check this box and stop here . A ; >
‘S_ectian C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (ne 6, column ify divided by ne 11, column {f}) v T A 14 96.31 =
15 Publc support percentage from 2009 Schedule A, Part I, ine 14 g v TN 5 57.09 %
162 33 177% support test - 2010.If the organization did not check the box on tine 13, and line 14 is 33 1/3% or mare:, check this box and

stop here. The organization qualfies as a publicly suppored organization o o o e E]

b 33 /3% support test - 2000.If the arganzation ded not check a box on ine 13 or 162, and ine 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicty supported organization O > ]

i7a 10% -focts-and-circumstances test - 2010.01 the ceganization did not check a bax on hine 13, 164, or 16D, and lina 14 i3 10% or mara,
and If the crganization mests the *facts-and-circumstances® test, check this box and stop here, Expiain in Part 1V how the arganization
meets the “facts-and-clrcumstances” test. The crganization qualfies as a publicly supported organization e : - |:
b 1% -facts-ond-circumstances test - 2000.1f the organization did not check a box on fing 13, 16a, 160, or 17a, and lna 15 is 10% or
mare, and if the ofganization meets the “facts-and cireumstances® tegt, check this box and stop here, Explaim in Part IV how the

crganization mesls the “facts-and citcumstances® test. The organzation qualifies as a pubhicly supported organization b [:|
18 _Private foundation, If the arganization did not check a box gn hne 13, 16a, 168, 17a, or 17, check this box and see instructions |

Schedule A (Form 990 or 930-EZ) 2010

(=]

32022
R

ju}
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Scheduls A (Form 890 or 88060 2010
Part Il [ Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only f you checked the box on fine S of Fart | or if the organization faled to qualfy under Part |1, if the organization fails to
gualty under the tasts listed below, please complote Part 1]
Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2006 | 2007 | (e)z008 (2003 | (e12010 (f} Total

1 Gifis, grants, contributions, and
membership fess recelved, (Do not
mciude any "unusus grants,") =

2 Gross receipts from admissions,
mefchandise sokd or servicas per-
formed, or facities furnished in
any activity that is related to the |
organzation's tax-pxempt purpose

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

4 Tax revenues lewved for the organ:
zatien's bonalt and enher paxd to
or expended on its behalf

5 The value of services or facilitias
furnished by a govemmental unit to
the arganization without chasga

6 Total Add ines 1 through 5

Ta Amounts mcluded on ines 1, 2, and
3 recenved from disquatifed persons |

b Arewts mcl.oed o1 s 2 ane 3 resaved
froem pdher than disquah®ad persons thas
eaceed te greater of 85 000 00 1936 af the
AFEnE 08 e 13 for ey mar

¢ Addiinas Taand 7h

Fage 3

Pl r (Subimct bne I'r:nli.ﬁ'-. I I |
Section B. Total Support
Calendar year (of fiscal year beginning inj = (o) 2008 [b) 2007 (o] 2008 {d) 20059 [e] 2010 {f) Total

9 Amcunts fromline &
10a Gross incoma from intenast,

draidands, payments received on
securities loans, rents, royaltias
and income from similar spurces

b Unretated busimess taxable income
{less section 511 taes) from businesses
aequeaed after June 30, 1975

c Addlines 10aand 100
11 Net income from unrelated business
activitias not included n line 100,
whather or not tho businass is
reguiary camedon
12 Ciher income. Do nat inciude gain
of 1255 fram the sale of capital {
assels (Explain in Part IV) - -
13 Tolal support (ans bras 9, 12, 41, &g 123 |

14 First five years, If tha Form 580 is for tha ofganization’s first, secand, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this box and stop hers o o " y >
Section C. Computation of Public Support Percentage
15 Publc support percentage for 2010 fina & column (f) divided by ine 13, column () s L 162 ) e
J5_Public support percentage from 2009 Schedute A, Part 11l fine 15 " .18 | i
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10<, column () dividad by fine 13, column 1) AR LT M
18 |mvestment income percentaga from 2008 Schedule A, Part I, ina 17 e e T 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and fing 15 is mare than 43 1/3%, and ling 17 s nat

more than 33 1/3% . chack this box and stop here. Thae organization gualifies as a puchcly supported organization P |:|

b33 1/3% support tests - 2009, It the organzation did not check a box on line 14 or ln 152, and line 16 is more than 33 /3%, and

lime 18 is not mose than 33 1/3%, check this box and stop here. The orpanization qualfies as a publcly supported organization |
) Private foundation. |f the orqanization did not chack a bax on ling 14, 19a, or 190, check this box artd soa instructions | :‘
DR2E33 1221410 Schedule A (Form 9930 or 090-EZ) 2010
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SCHEDULE D Supplemental Financial Statements T

{Form 930) P Complote if the organization answered “Yes," to Form 990, 20 1 U
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open
(] 4 T il A t 4 ! w FI.H'G
Efﬁ::. .-.,T:::._,"s:.:f:, 4 B Attach to Form 950, pr See separate instructions. In on
Name of the erganization | Employer identification number
SHARE AND CARE F DATION FOR INDIA 22-2458395

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Campiete  tho
crganaalion answerad "Yes® to Form 990, Part IV, line 6.
I {a) Donor advised funds (b) Funds and othar accounts

Tetal numbas at end of year
Angregata contnbutions 1o (during year)
Aggregate grants from {during year) T
Agaregate value at end of year o P |

Cid the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

ara the crganization's property, subject to the organzation's exclusive lggal controd? R — - E_. Yes [ No
6 Dhd the crganization inform all grantess, donors, and donor advisors in writing that grart funds can be used onl I
for chartabfe purposes and not for the benaft of 1ha dondr or tdonor advisor, er for any other purpose conferring

[Eis] issible private bonefit? o ) . e Yos ! 1 No
Part Il | Conservation Easements. Compiote 1 the organization answered "Yes® to Form 890, Part 1V, ina 7.

1 Purpose(s) of conservation easemants halg by the organization (check all that appy),
Pragervation of land for pubtilic use (2., recreation or education) |:| Preservation of an higtercally important land area
Protection of natural habitat [ Preservation of a certified historic structure

: Fresarvation of open space

2  Complete lines 2a thraugh 2d if the organization held a qualfied conservation contnbution i the form of a Conservation easemant on the last

day of 1ha tax year.

i & W M -

Held atthe End of the Tax Year

Tetal numbar of conservation easements N
Total acreage mstricted by conservation easements EA e brbiares
Numper of conservation easemaents on a cortified historie structura included infa) N Ze
Numbar of consarvation easements included in (c) acquired after B/17/05, and not on a historic structure
lsted in the National Register R T
3 Numbdgr of conservation easements maodified, transfarred, relaased, extinguished, of terminated by the organzation dunng the tas
yoar P
4 MNumbar of states whare proparty suUbject to consarvation easement is lncated e
Does the erganization have a written polcy regarding the periodic menitoring, inspection, handling of
victatons, and enforcement of the conservation casements it holds? e o e |:| Yos |:| Mo
6 Statfand voluntear hours dovoted to monitoring, inspecting, and enforcing conservation easemeants dunng tha year
T Amount of expenses incurred in monitoing, ingpecting, and enforcing conservation easements during the year = 5
8 Doas each consenvation easement reported on line 2{d) above satisfy the requirements of section 17 BB
B b 5 o o [Jves [Ino
9 InPart XIV, descrbe how the erganization reports consonvation easements in ts revenue and expenss statement, and batance shest, and
inciude, it apglicablo, the taxt of tha footnote 1o the organization's financial statements that describes the orpanization's accounting faor
Cconsandation nasoemeants
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the crganization answered *Yes® ta Form 990, Pan IV, line 8,
1a ff the organization elected, as permitted under SFAS 116 (ASC B58), not to report in its ravenue statermert and balance sheat works of ar,
histoncal treasures, or other simedar assets held for public extub:ition, education, or research In furtheeance of pubhe service, provide, in Part XY,
the taxt of the footnote to ds financial statements that dascribos these items,

b I the orpanization elected, as permitted undar SFAS 118 {ASC B58), to report in its revenue statement and balance shoet works of art, histoncal
treasuras, of othor simdar assets held for public extibition, education, of rosearch in furtherance of pubthe service, provide tha following amounts
relating to thase fems:

() Hevenues included in Form 950, Part Wil line 1 o e i &

(i) Assets included in Form 990, Part X A R ; . > 5

2 I the organization recelved or hald works of art, histencal treasures, or other similar assets for financial gan, provide
the folowing amounts required 1o ba reported under SFAS 116 (AST 958) relating to those tems:

23
2

a0 oo

g

a Revenuss included in Form 950, Pat VIl lina 1 e S aray [

b Assetsincluded in Form 980, Part X R e e e e o R -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2010
Eadedn
12-20-13
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Scheguie D (Form 5990) 2010 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Paga?2
|Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /contined

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a sigrificant use of s callectian iterms
icheck all that apply):
a Pubc axtibtron d [Loaner exchange programs
g ] Scholarly research e [ Cther
c Presevation tor future generations
4 Provide a descnption of the organization's collections and axplain how they further the organization's exempt purpose in Part XV,
5 During the year, did the arganzation sohot or receive donations of an, histoncal treasy s, or other sirmular assets

1o be soid 1o raisa funds rather than to be maintgined a5 part of the crganization's callection? | Yoo | Na

Part IV | Escrow and Custodial Arrangements. Compiste f the organization answered *Yes® to Form 890, Part IV, ine 9, or

reported an amount on Form 990, Fart X ine 21,

b
c
d
e
f

2a

s the organzation an agent, trustes, custodian or ather intermediary for contnbutions or other assets not incluted
ON Form 890, PArXT | oo ot orar st re s L ives _INo
*¥es," explain the arangement in Part X1V and complete the following table:

I Amount
Baginning balanca R i e et e s e e e B T [ 1 -
Addtions duringtheyear | . o R R G i 1 o | Ad
Distnbutions duting the year R e T e _ e
Ending balance R R e R [
Cid the organization include an ameunt on Form 930, Part X, ne 217 v ) D Yes : No

If *Yes " axplain the arrangement in Part X0
Part V| Endowment Funds. Complate if tno organzation answered "Yes' to Form 990, Part IV, lina 10

1a

[+ - - I«

Fowe Pig =

b

| (a} Current vear {b] Prios yvear {c) Two years back | {d) Theee years back | {e) Four years hack

Beginning of year balance

ContnBULBNg., ... i,
Mat imvestment eamings, gans, and losses
Grants or schodarships =

Cthar expendtures for facilties

and programs R
Admirnistrative pxpoensas

End of year balance SR
Frovide the estimated percentage of the year end balance held as:

Board designated or quasi-ondowmen: e 5

Permanant endowment = %

Term endowment e b

Ave thare endowment funds not in tha posseszion of the organization that are held and administerd for the organzation

() unrelated organizatons o o e
{i§) related oeganizations G T T R T T s AL |3afii)
It *¥es® 1o 3afi), are the related organizations listed as required on Schedule R? i e |_..3.!1_'...___

Dascrba in Part XIV tha Intended uses of tha crganizaton's endowment funds.

4
(Part VI | Land, Buildings, and Equipment. See Form G40, Part X, line 10,

Descrption af investrmeant {a}Costorother | (b) Cost or other (e} Accumuiated {d) Book valua
basis {invastmant) brasis (othar) depreciation

1a Land s i

b Buidings |

¢ Leasshold mprovemants P

B ROUHDMBAL. o e 5,786. 1,897, 3,885,

s [iher ! e |
Total. Add knes 1a through e (Column (6} must equal Form 990, Part X, column (5, fine 10/} |~ 31,889,

Schedule O {Form 990) 2010

2}
122013
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Scheduks D (Form 580) 2010 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Paga 3
'Part VIl Investments - Other Securities. See Form 930, Part X, ine 12,
a) Description of security or cal | th :
“ fincluding nams nfr:acumﬂmy i} Boolcvalue | Cmt[a::dﬂufyzfa: ﬁ:z:':tnﬁrmua
[1} Financial denvatives o
{2} Ciosely-held equity interests
(3 Ciher
LA
__[B
(C}
i
_ &
:F]
Gl
(H}
]
Total. (Col (v} must equal Farm 890, Fart X, eal (8] ling 12.)
Part Viil| Investments - Program Related. Seo Form 990, Pant X, line 13.

Mothod of valuation:
Dascopt nvast t k (c)
(a} Descnption of investment type [t} Baok vatue Cost or end-of year market value

i3
{21
—t3

i)

(5]

(B]

[

L]

N

{105
Total (Col (b) must equal Form 980, Part X, col (B) fine 13.)

| Part IX| Other Assets. Sea Form 590, Part X, (ne 15,

{a) Deacrption (b} Boox valus

&l
2
(3]
[4)
(5]
&)
{7}
(8}
9
)]
. (Column (b] must equal Farm 90, Part X, col (B) tina 15.) . PR Pt i | 3
Part X | Other Liabilities. See Form 950, Part X, line 25,
{a) Descrption of iabiity (b} Armount
(1) Federal income taxes
2y GRANTS & DONATIONS PLEDGED | 747,083,
3 '
4
]
(&)
{71
8]
g
g
1 1J

lumin (b) must uaIFuerﬂDPartXcoIEBéfrmJEEl 3 747,093,
ﬁ‘%gmvwnr—wamu G Srazat s THanca WEerae Tl recrts T o/ par sl s Ty Tor CEmTam i pasTors urnder

2 Fuma.s-: ran]
I:IGMS

Schedule D (Form 990) 2010
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Schedule D (Fotm 890 2010 SHARE AND EF DATION FOR INDIA 22-2458395 Paged
_Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenua (Form 990, Part VIl column (&), lna 12} o o [ 1 ] 914,550.

2 Total expenses (Form 850, Part I, column (&), ine 25) 2 1,028,749,
3 Excess or (deficit) for the year. Subtract line 2 fram line 1 a -114,199,
4 Netunrea'ized gains (losses) on investments 4 -30,616.
5 Donated services and use of faciities ; L5 -
LI e T T 13

T Prior penod adjustments 7

B Cther (Describe in Part X1y L . R T g
8  Total adjustments (net). Add linas 4 through 8 _ o o o o g 9 -30,616.
10 Excess or {deficit] for the yoar per audited financial statemente Combine lines 3 and 9 | 10 | -144 ﬂi—;
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Totalrevenus, gains, and other support per audited financial statements 7 o N RET | 972,014.
2 Amounis included on ling 1 but not on Form 980, Part VIll, hne 12;

a Netunreatized gains on investments G e e | 2a -30.616.

b Denated services and use of faciities : £ttt mat £ s e st o b

¢ Recoveries of pricr year grants e R RTTI [

d Other (Descnbe in Part XIV) B L. 88,080.|

e Addhnes 2attvough2d " . 2 57,464.
3 Subrractline2efromine e o a 914 550.
4 Amcunts included on Form 890, Part Vill, Ine 12, but not on hne 1

a Investmant expanses not insfuded on Fomn 990, Part VI, line 7o [ I '

b Other (Dascribe in Part X\ R O B | -

e Addinmsdmanddd | : e RS . - 0

5 Total ravenue. Add lines 3 and de., [I.ﬂ.xg ST ggua..f.Furm 890, Part |, ling Té:,l 5 | 914.5 5_(}_:

| Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements A 1 1,116,829,
2 Amounts included on line 1 but not on Eorm 950, Part IX, line 25 .

a Donated services and use of faciities o T s R | 2a

b Prior year adjustments s e i s 2

c Otherlosses : ; y M 2c

d Cther (Describe in Part XIV.) o s e, | 24 ] BB, 080,

e Add Ines 2a through 2d e o . 2e 88,080.
3 Subtract(ine 2efromiine 1 S e s L T 1,028,749,
4 Amounts included on Form 590, Part 1X, ine 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIl ine 7o L ) 4a

b Cther (Descnbain Part XV e A R A 4b

¢ Addlnesdaasndab R e R T B R R s e 4 0.
5 Total expenses. Add ines 3 and e, (This must equal Form 990, Part | line 18.} . — 5 1,028,749,

| Part XIV| Supplemental Information

Complete this part to provide tha descriptions required for Part I, ines 3, 5, and S; Part 11l hnes 1a and 4 Pan IV, lines 1b and 2b; Part ¥, ine 4; Pan
X, hne 2, Part X1, lne 8; Part X1, fines 2d and 4b: and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional informaton,

PART X, LINE 2: THE FOUNDATION IS A NOT-FOR-PROFIT FOUNDATION THAT IS

EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE

CODE AND, ACCORDINGLY, IS NOT LIABLE FOR FEDERAL AND STATE INCOME TAXES.

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE FOQUNDATION'S

FINANCIAL STATEMENTS. THE GUDEANCE PRESCRIBES A RECOGNITION THEESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND

Schedule D (Ferm 990) 2010

02054
12:20.10
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%hadu'-eD{FnerQDJ?ﬂ‘lﬂ SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages

Part XIV] Supplemental Information lcontinued)

MEASUREMENT OF A TAX POSITION TAKEN QR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. TAX RETURNS FOR

CERTAIN YEARS ARE SUBJECT TO AUDIT BY FEDERAL AND STATE JURISDICTIONS. AT

DECEMBER 31, 2010 AND 2009, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTAINTIES THAT ARE EXPECTED TO HAVE A MATERIAL IMPACT ON THE

FOUNDATION'S FINANCIAL STATEMENTS.

PART XII, LINE 2D - QOTHER ADJUSTMENTS :

DIRECT EXPENSES FUNDRAISING 88,080.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FUNDRAISING 88,080.

Schedule D (Form 990} 2010
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OB Mo 1348-n2a7

SCHEDULE F Statement of Activities Outside the United States

(Form 990} P Complete if the organization answered “Yes* to Form 990,
5 i Part IV, line 14b, 15, or 16, T n
tmpnt o tha T Ty
oL o1 Triamry P Attach 1o Form 890. P See separate instructions, IunP“" i onF ublic
Wame of the organzation Employer dentification number
22-2458355

Complete if the organization answered "Yeos*

to Foem 990, Part IV, ine 14h.

1 For grantmakers. Doas the organization maintain records to substantiate the amount of the grants or assistance, the
Qrantees’ ehgibilty for the grants or assistance, and the selection criteria used to award the grants or assistance? [ X] Yes | No

2 For prantmakers, Descrbe in Part V the organization's procedures for maonitonng the use of grant funds outside tha United States

3 Activities per Regeon, (The following Part |, Iine 3 table can be dupticated d additional Spacd 8 needed )

(a} Regon (b} Number of | fe) Number of | {d) Activities conducted in region | {&) If activity Iisted in {d) () Tetal
offices :gé:rl‘lltos}r?ﬂsd ity typa} {8.g., fundraising, program | i A program serace, ﬂﬂi;ﬂﬂdﬂure:i
In the region | independent | servces, investmuj_-rts, grants to describe specfic typa Invf?;t?:;’nts
| cci:nn}_glﬂé%rs recipients located in the region) of gervice(s) in region in region
|
3a Subtotal [ i 0 a,
b Total from continuaton
sheets to Part | 0 0 o,
¢ Totals {add nes 3a
and 3 0 ] o,
LHEA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2010

gazxore

722010
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Scheduls F (Form 8501 2010 SHARE AND CARE FOQUNDATION FOR INDIA 22-2458355 pPaigea

art IV | Foreign Forms

1 Was the organzation a U.S. transferor of proparty to a foreign corporation duning the tax year? if *Yas.* the
organaation may be required to fie Form 826, Retum b v & U5, Transforor of Property to a Foreign
Corporation (see Instructions for Form 926) . .. . ... _ [ Jves [XIno

2 Ui the organization have an intergst in a foreign trust during the tax year? If “Yes, " the organization
may ba required to file Form 3520, Annual Beturn to Rapaort Transactions with Foreign Trusts and
Receist of Certain Forelgn Gitts, and/or Form 3520-4, Annual Information Raturn of Foregn Trust With
8 U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... [ Ives (XIno

3 Dhd the arganization have an ewnership interest in a foreign corparation during the tax year? If *Yas, "
the organization may be required fo fila Form 5471, Information Aatumn of U.5. Persons with respect fo
m—
Certain Foreign Corporations, (see Instructions for Form e o L_JlYves [ imNo

4 VWas the organization a drect or indirect shareholder of a passive foreign investment company or a
quatified etecting fund during the tax year? /f *Yas, * tha organzation may be required to file Form BR21,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Elpcting Fund. (see
Instructions for Form @27} R, C Eves Mo

5 Did the emanization have an ownarship interest in a foreign partnership during the tax year? Jf 'vas,
tha organazation may be required to fite Form BS65, Raturn of LS, Persons with respect to Cortain
Foreign Partnorships. (soe Instructions for Form8g6sy [ Jves [XINo

6 Did the organization have any operations in or related ta any boycotting countrias during the tax year?
“Yes," the organization may be required to fia Form 57713, Intermational Baycott Repart (see Instructions
= |
for Form 5713} e e B L L Ives [ XINo

Schedule F (Ferm 990) 2010

=XgT4 11-4-70
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Schadute F (Form 890) 2010 SHARE AND E_FOUNDATION E_INDIA 22-2458395 pPagas
PartV | Supplemental Information
Complete this part to provide the information required By Part |, line 2 {maonitoring of funds); Part 1, kna 3, calumn if) {accounting methad):
Fart Il, fina 1 {accounting mathad); Part || {accounting mathad); and Part I, column (] {estimated number of recipients), as apphcabke,
Nsaconm!na1m5padtupmvmaan?addmonmrnmnnmmm.

SCHEDULE F, PART I, LINE 2: PERTODICALLY BOARD MEMBERS TRAVEL TO _INSPECT

VARTOUS PROJECTS IN INDIA. ALSO REQUIRED IS AN UPDATE OF EACH PROJECT AND

CURRENT FINANCIAL STATEMENTS FOR THE ORGANIZATION.

Schedule F (Form 990) 2010

D3Z0TS 42-22-10

5051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENC1



SCHEDULE G Supplemental Information Regarding O e ety
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the erganization answered “Yes” to Form 990, Part IV, lines 17, 18, or 18,
Eiparsrge i1y Tase. or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
) il P Attach to Form 950 or Form 990-EZ. I Sen separate instructions, Inspection
Mama of the organzation Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

E Fundraising Activities. Complate if the arganization answered *Yes' ta Form 890, Part IV, fine 17, Form 9907 filers ara not

required to complete this part.

1 Indicate whather the organization raised furds through any of the following activities. Check all that apgly,

a Mal solcitations e . Solicitation of nongovernmant grants
b [:| Intamet and emal solicitations f I___| Saticitation of governmaont grants
¢ [ Phone solhcitations a ] Special fundraising events

d [] in-person solictations
2 a Dud the organzation have a written or oral agreemeant with any indendual (including officers, directors, trusteas or
key employess listed in Form 580, Part VIl or antity in connection with professional fundraising services? [ Yes [ No
B If "Yes,” hat tha ten highest paid individuals or entitios {lundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at least £5,000 by the organization,

T

¥ |
AT { iy | (v} Amount pad |
i} Name and address of individual {if) Activity hE: u:am-;lfu?- {iv] Gross receipts | 1 Infr Ea:med by} | t{o‘r?nm?;mwaﬂ{:j
or antity {fundraiser ! canto from activit urdrasar
:'r{ g :I 'D\?;'.rlb;.'.u::r?l'.‘ ¥ tisted in col, ii) crganation
Yes | No |
)
|
1
)
Total . ..
3 List all states in which the organization i3 registered or licensed to soleil contributions or has been notfied it |5 axarmpt from registration
of hoansing.
LHA Paperwork Reduction Act Nolice, seo the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 930-E2) 2010

32241 01-13-11

15051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENC1



Schaduie G [Form 890 or 990 SHA : ARE FOUNDATION FOR INDTA 22-2458395 Pagsa
the organization answered *Yes' to Form 990, Part IV, ina 18, or reported maore than $15.600
ef fundrasing avent contricutions and gross income on Form 590 EZ, lines 1 and &b. List events with gross receipts greater than $5,000,

Evernt #1 | Evant #
{a) Even (b} Event #2 (4] O;h;;;&nts 6} Total events
agd col. (a) th h
GALA { i
g (event type) {@vent typo) {tetal numbar) e
|1 Gossrecopts. 331,262. 381, 285,
2 Less: Cnantable comnbutions 303,892, 303,892,
3_ Gross incorne {ima 1 minus line 2) N 27,370, | 29370
| 4 Cashprizos !
e & Noncash prizes
£
% 6 Rentfaclity costs
g - Focd and boverages
{ B Emerainment Ay T
| @ Otherdirectoxpenses | 88,080. EB,080.
10 Direct expensa summary. Add Iines & through 9 in eolumn (d) D e e e st ettt - | 88,080,
11_MNet income summary. Combine bne 3, column {d), and line 10 . I -60,7140.
[ Part lll | Gaming. Complete i the organization answered "Yes® 1o Form 930, Part IV, ne 18, or roposted more than
$15,000 on Form 980-EZ, line Ga,
(b} Pull tabs/instant | | (d} Total garning (add
% {2) Bingo binpo/progressme bingo | (5} Cthter gaming «col. fa) through col. {g))
E .
1 Gross revanus R e |

2 Cash prizes

3 MNoncash pnzes

[hrect Expenses

4 Aentfacidycosts |

5 (Mher direct expenses

:|‘rus o E‘f&s %% EY&I 5
8 \oluntesr labor I Ne [ INo [N

7 Duect exponse summary. Add Iines 2 through S incofumn dd) e e ol ] )

| B Mat gaming incoma summary. Codmbuns line 1, column d,_and line 7

9 Enter the state{s) in wihich the organization operates gaming activiies:
a Is the arganization kcensed to operate gaming activities in each of these states? e T D Yeu |:| Mo
b i "Moo, explain;

10a Ware eny of the organzation's gaming licenses revoked, suspended or terminated during the tax year? [:| Yes || No
b If "Yas " gxplain;

axser 01.13-1° Schedule G (Form 990 or 930-E2) 2010

.5051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENC1



Schedule G (Form 990 or 850712010 SHARE D _CARE FOUNDATION FOR INDIA

11 Does the organization operate paming actwites with nonmembers? :

12 Is the organzzation a grarter, benaficiary or tru
to admnester charitablo gaming? R

13 indicate the percentage of gaming activity cparated in;

s1ee of @ trust or @ member of 2 pantnership or othar entity formead

a The crganization's facility
b An outside facilty R T e T — 13b | 5%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
fame P
Addrass e
152 Does the organization have a contract with & third party from whom the organization receives gaming revenua? o [T Yes L INo

b If "Yes," enter tha amaunt of gaming revenus received by the organization B 5
of gaming revenue retaned by the third party = $
c i "Yas," enter name and address of the thid party:

ard the amount

hama =

Address e

16 Gaming manager informatian;

Hama =

Gaming manager compensation e 3

Cescriplion of services provided e

D Director/officar [:| Employea D Irdepandent comractar

17 Mandatory distnbutions:

a |s the organization reguired under state law to make chartabie dstributions from the Qaming procesds to
retain the stale garmving ficense? L Yes

b Entar the amount of dstnbutions required under state law to be distributed to other exempt organizations or spent in tha
£ganization's Own oxempt activiting dunng the tax yaar e $
JPart V] Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, cotumns (ui) and {v), and Part (1,
lnes 9, 3b, 10h, 188 15¢, 16, and 17b, as appricabla. Also complate this part to provida any additional infarmation (seo instructions).

| e |
L No

232083 D%-13-11 Schedule G (Form 990 or 990-EZ) 2010

5051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENC1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 890-E2) Complete to provide information for responses o specific guestions on 20 1 0

BASRAre S T Forim 930 or 990-EZ or to provide any additional information, Open to Public

Iriemal Revenus Sarvice i F Attach to Ferm 990 or G90-EF, lwﬂm

fame of tha orpanization Employer identification number
SHARE AND CARE FOUNDATION FOR INDIA | 22-2458395

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FIELDS OF PRIMARY HEALTHCARE AND EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11: ACCOUNTANTS PREPARED FORM 990 AND

PRESENTED TO BOARD OF TRUSTEES FOR REVIEW BY THE BOARD TO INSURE

COMFLETENESS AND ACCURACY. AFTER APPROVAL BOARD SUBMITTED TO IRS FOR

FILING.

FORM 930, PART VI, SECTION B, LINE 12C: BOARD MEETS REGULARLY AND ANNUALLY

REQUIRES QFFICERS AND TRUSTEES TQ DISCLOSE ANY CONFLICTS OF INTEREST IN

WRITING. NO CONFLICTS QF INTEREST NOTED.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS A WEBSITE

WHERE INTERESTED PARTIES MAY CONTACT THE ORGANIZATION AND REQUEST A COPY OF

THE FCORM §S90.

FORM 290, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS : -30,616.

990 PART XII LINE 2C

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 090-E2, Schedule O (Form 990 or 990-EZ) {2010)

BaIIN

.5051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENC1



CME Na 1348.0172

Forro 4562 Depreciation and Amortization 390
{(Including Information on Listed Property)

Depertment of the Trepsury

2010

A ar f
Irterrisl Aevens Savic 6] b Ses separate instructions, P Attach to your tax return, Saquarcs No 67
Marea] shewn o rete | Business o aciiey fa wheh fra form reistes

RM 3980 PAGE 10

‘ ety nurD e

22-2458395

Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complate Part  before you complete Part |,

1 Maximum amount (see instructions) e N I 500,000.
2 Totalcost of section 179 property placed in service {sea instructions) 2
3 Thrashola cost of section 179 property before reduction in Imitation R 3 2,000,000.
4 Reduction in bmitation. Subtract ne 3 from line 2. If zera or lass, enter O L L 4
5 Ooiar tmaten bur tas yaar Subract ine & Yo ine 1 I 7o or inse, ente -0- It marmed fivg sepetsy. ase iatucions . . 5
' (a] Deszrhor of procecty by CoBt (busness uss ardy) | (=) Eimtted cost
7 Listed property. Enter the amount fromkne29 | o
8 Total eected cost of section 179 property. Add amounts in column fehlimesGand? R a
9 Tematwe deduction. Enter the smaller of hne Sotlineg AT &
10 Carryover of disallowed deduction from line 13 of your 2008 Form4862 ; 10
11 Busingss income limdation. Enter the smaller of business incoma ot less than zero) or line 5 e B 11
12 Section 178 expense deduction. Add lines @ and 10, but do not enter maorm than line 11 s : |12
13_Carryover of disaliowed deduction to 2011. Add lines S and 10, less ke 12 B | 13 |
Note: Do not use Part Il or Part | below for isted property. (nstead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Do not includa listed propeny )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year F bbb 1 (00 AL RA LR | hnd 4 m £ £ R L LAtd £ Bk b e 10 £t Ko b e 8 14
15 Property subject to section 168{){1) election S — .. | 5
16 _Other depreciation (ncluding ACRS) ) 16 1,897,
|_Fﬂl'l lll | MACRS Depreciation (Do not Includs lsted property.} (See instructions )
Section A
17 MACRS deductions for assots placed in servica in tax years beginning before 20010 AR s e i
18 you are slectng [ (VoW ANy assets placed o Sefyioe durng e tas yea” 1o ore or mons Qeriat bl aseart aocanty, thisch here = ." E ] [
Seclion B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(8 Classifcasion o prepey ! t?-':-“;ﬂ'uﬁd l Qﬁhﬁﬁfﬂ e E:ga""" [} Carventen |—|'] Nataoa (5 Depraciaion dedctan
1 servios oty < gem insfucions) |
18a_ 3-year property
b S-year proprrty
c__ T-yearpropery
d 10-year propory
e 15-year property
1 20-year propany
g 25year proparty 25yrs. | 5
) / 27.5yr8, [P S/l
h Hesidential rental proparty ; 27.5 yra., MM S
i MNonrasidential real property : 9318 o S
/ M &L
Section C - Assets Placed in Service During 2010 Tax Year Using the Allernative Depreciation Systemn
20a  Class fife S
4] 12-vaar 12 yrs. S
e 40 VBT ! 40 ¥rs., FARA S/
|Part IV | Summary (Sec instructions )
21 Uisted property. Enter amaunt from ing 28 R (e ST . 21 |
22 Total. Add amounts from lne 12, ines 14 through 17, fines 19 and 20 in column fgl, and ling 21,
Enter here and on the appropeiate nes of your return. Partnerships and S corporations - see instr. - 22 1,897.
23 For assets shown above and placed in service during the curent yaar, entar the
portion of the bas:s atinbutable to section 2634 costs . 23
%05 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

.5051013 758553 SHARENCARE 2010.04041 SHARE AND CARE FOUNDATION F SHARENCL



Form 4562 (2010) SHARE ARE FOUNDATION FOR INDIA 22-2458395 Page 2

PartV Ililutod;;?]p?rw (include automebiles, certain other vehicles, cenain computers, and property used for entertainment, recreation, or
MUSEment.)

Mole: For any vehicla for which you arg using the standard mivage rate or deducti feaso nse, complote only 2 dh, calum
through () of Section A all of S{Igtkm 8, and Section C if applicable. ng oxpense, complete only 24a, 24b, columns (a)

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobites, )
24a Do you have evidence to supgort the businzssfinvestmant use claimed? || Yes || No |24b 1t 'Yes " is the evidence written? || Yes || No

fa) B i | L @ T h) ()
Type of property Cith Business/ Costor Guos tor ceermcion | Decovery | Method! Degreciation Electad
(It vehicles first ) _ D&Eﬂ:‘ | usﬂ’%‘,wﬁﬁtﬁj otfierbagis | AT | Cnaring | Convention deduction ] 79
1
25 Epacial deprecatan allowance for qualifed tisted property placed in service durng the tax year ang '
used more than 50% in a qualified Business use TP L S i 25
26 _Property used more than 50% in a qualfied business use:
! % | ! |
o |
% . | i
27 Proparty used 50% or less in a qualfied Business use:
g I % | Sil..
i
| % | S -
i % | - SA-
28 Add amounts in column {H), ines 25 through 27. Enter here and on line AT e | 28
20 Add amounts in column §, ne 26. Enter here and on ting Fopagel ... T | 28

Section B - Information on Use of Vahicles
Complate this section for vehicles used by a sole proprieton, partnar, or other ‘mare than 5% owner,” or related [HHEDN,

If you provided vehicles 1o your employeas, first angwer tha questions in Section C to see if you meet an exception 1o coemplating this secton for
those vehiclas,

{a} (1) ic) ' {d) (e} in
30 Total businessinvestment miles criven during the Vehicke Vahicke Vahicle Vehicla Vehichs Vihick

Fedr (do net includz commuting miles)
31 Tetal commuting miles driven during the year
32 Total other personal [nancommuting) miles
driven
33 Total rrules driven duning the year,
Addlnes 30through 32
3 Was the vehicle availabla for parsonal use | Yes . No | Yes Mo | Yes No | Yes No | Yes No | Yes No
dunng off duty hours? o { ' !
35 Was the vehicle used primarily by a more [ [
than 5% caner or related persen?
36 |s ancther vehicle avaitabile for parsonal
uEA? fisgpsea Gk . | |
Section G - Questions for Employers Whe Provide Vehicles for Use by Their Employees
Answar thase questions to determine if you meat an axception 1o complating Section B for vehicles used by employeas whe are not maze than 59
owners o related parsons.
a7 Do you mamain a wtten paolicy statement that pectubits all persenal usa of vehicles, including commuting, by your Yas Mo
BTRRYEOST e e S B SR e R e
38 Do you maintan a witten policy statement that prohbis personal usa of vithicles, except commuting, by your
employeas? See the instructions for vehiclas used by corporate officers, directors, or 19 or mora owners
39 Do you treat all use of vehicies by employess as personal use? e O TR TN
40 Do you provide mare than five vehiclas to your employess, oblain information fram YOUr employees about
tre use of the vahicles, and ratain the information recahed? e e
41 Do you meat the requirements concerming qualfied astomobile demonstration usa? o

Mote: if your answer to 37, 38, 39, 40, or 41 is “Yes,* do ol complota Section B for the coverad vehickas. !
_Part VI | Amortization
T |
(a} ] (e} (d) (e] in
Cozaription o oxs Oair ARzt | Amertizable Coce Amsizhon ATortiation
BNy amiont #EClAN | BTG semarge Tor tim year

42 Amongation of costs that begins dunng your 2010 tax year:

43 Amonization of costs that began befor your 2010 taxyear ... . ..., BRI Rl I <
44 Total. Add amounts in column (f). See tha instructions for where to eport 44 |

a1E243 12.21-12 Form 4562 (2010)
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NEW JUTSRY UTHCE OT TRe ATtorney General
Divigion of Consumer Affairs
Office of Consumer Protectian
Charties Registration Section
124 Halsay Street, 7th Floor, P.O. Box 45021
Mawark, NJ 07101
(973} 5046215

Form CRI-400

{Revised April 2008)

Application for an Extension of Time to File the Annual Renewal Registration
Statement and Financial Report for a Charitable Organization

All questions must be answered.

Important; Ettective July 8, 2006, changes were made 1o the Charitable Registration and Investigation Act,
Carefully review the attached instnictions before completing and submitting this form

Short-form filers, which take in $10,000 or less per year in gross contributions, will no longer be granted an exlension of time to file their

renewal registration, pursuant to changes in the Charitable Registration and Investigation Act effective July 9, 2006, for fiscal years ending
January 31, 2006, and after. Pisase Note: Extensions of fime to fie cannat be granted for Initia! Registrations.

Date fiscal yearends: 12/31/10 Dato of this application: 06 /22 /11 N.J. Charities Registration Number: CH- 2599900

Charity’s Full Legal Name: SHARE AND CARE FOUNDATION FOR INDIA

Other Names Used (db.a)

Mailing Address:

676 WINTERS AVE, PARAMUS, NJ 07652-3904

Ll ¥ fatcinesy Tity Siate ZIP Code
Street Address:
676 WINTERS AVE. PARAMUS, NJ 07652 =
Serest Addieas Citby State P Cocte

L Check this box 1o flag a change of address or other vital information.

Contact Person: ARUN BHANSALI Phone Number: 201 -262-7 lj 99

Thiids waa
E-mail: INFOESHAREANDCARE .ORG Federal Tax IDEIN): 22 -2 458395
Wab site: SHAREANDCARE . ORG Fax Number: 201-262-7896

rciucs wrea code)

T Asbementh extension of ime 1o fik the Renewal Statement and Financial Report(s), for the fiscal yearand shown above, I8 hereby
the following reasonis):

INFORMATION FROM THIRD PARTIES HAS YET TO BE RECEIVED. THIS

INFORMATION IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.

requested for

g:?ym Form CRI-400




£ M3 Uis UIGANILANON 180 Q) fenewa registration slatemants for Years prioe to the fiscal vear ending on the date shawn on the firs page of thig
application? Yas Mo
I "We,” please stop: i any pror pears fiings are delinguen!, the axtension reqguas! wil be denied. Plegse bring the renewal fegustration fifngs
for all previous years up to date bafars swbmitting 2 request for an extension on a mane CUrTent Yodar,

3. Has the organization submitted al previcus years' registration fees and/or penalties owed to the Charitles Regstration Section of the Divislan
of Consumer Affairs? (XD ves [Jno

4. Has the erganization previously flad an intial regisiralion with the Charities Registration Section? E] Yes D MNa
i 'We, ' piease stop! You mustimmediately fils an inita) registration for which an extension of time ta file cannat be granted,

5. Final Check List - please raview and check off each of the five lems betow as they are confirmed and accomplshed.

[E] | have read the nstructions for the extansion of time to file the Registration Statement and Financ|al Repart(s),
| Allof the questions on this application have besn answered,
The charity has filsd all previous renawal registrations and required documents.
[X] the charlty has paid all previous years’ fees and penaliies owed 1o the Drviskon.
Payment of the registration fae due for the fiscal year being requested on this application is enclossd and has been made payable
ta the *New Jamsey Division of Cansumer Affairs.*

We herebsy certify 1hat 2l of the above statements are true. | further certify 1hat the organization has filed all previous years' reports, has paid all fines
and penalties owed to the Division, and that this extension request contains true and accurate information. We nre awarn that if ony of the above
statemants are wilfully fakse, wo are subjact ta punishmaent,

Signature Tils TRUSTEE Date

Signature Title Date

This farm must be signed by af keast ana (1) officer of the charity.

Sheuld you have questions regarding charities regratration in New Jorsew, please vist our Wab site ot
http:dfvww. njconsumerafiairs goviocp/chartties him whars registration information, instructions, forms and a fee schecule may be viowedg
andlor downloaded. After reading through ol of the information on our Web site, if you have further questions, please contact the

Charties Registration Section at our hatine number {9731-504-6215 during regular business hours.

E31.10 Ferm CRI-400



Form BBES (Fev. 1-2011)

Page 2
® If you are filing for an Additional [Not Automatic) 3-Month Extension, complete only Part Il and check this bax {i e Ejmk
Mote. Onily complate Part || if you have already besn granted an automatic 3menth axtenslon on a previously filed Form B86H,

® |f you arer filing for an Automatic 3-Month Extension, complelo only Part | (on page 1).
Partll| _ Additional (Not Automatic) 3-Month Extension of Time. Only fiie the original (no coples nesded).

Typi 6F Name of axempt organ zation Employer identification number
f:“‘m SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
m,?,‘_-’..; Number, street, and room of sulte no. if 2 P.O. bax, sea instructions,
guecsie 576 WINTERS AVE
reur Ses | City, town or post office, state, and ZIP code. For a forelgn address, see instructians,
et PARAMUS, NJ 07652-3904
Enter tha Return code for the retum that this application is for {file a separate application for each return) . ) N
Application Return { Application Return
Is For Code |lIs For Code
Form 890 N R e T R e g Wit
Form 990-BL o2 Form 1041-4 a8
Form 880-E2 o3 Forrn 4720 ojt]
Form 900-PF 04 | Form 5227 10
Form 980T {sec. 401(a) or 4088} trust) 05 Form 6060 11
Form 990-T (trust other than above) | 08 Form BET0 12
0 E o i N0 dhy granied utomatic 3 anth ntensic previo
SHARE AND CARE FOUNDATION FOR INDIA
® The books are inthecareof » 676 WINTERS AVE - PARAMUS, NJ 07652-3904
Telephone No. B> 201-262-7599 FAX Mo. b=
® Ifthe organization doss not have an office or place of business in the United States, check this box . [

® If this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN)
hax_ - M er part of the group, chec Nis b b ach a list T
4 lrequest an addtional 3-month extension of tme unti NOVEMBER 15 r 2011,
5 memywzﬂluinrmhertmmbeginnhg . and ending
6 Ifthe tax yoar entered In fine 5 is for [eas than 12 maenths, check reason: ._—_| Initial raturn [:| Final return

Change in accounting period
7 State in detail why you need the extension
INFORMATION FROM THIRD PARTIES HAS YET TO BE RECEIVED. THIS INFORMATION
IS5 REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN .,

- |1 this is for the whola group, check this

Ba |f this application |s for Form B90-BL., 990-BF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | S 0.
b i this application is for Form 990-PF, B80T, 4720, or 6069, enter any refundable credis and estimated ti
tax paymants made. Include any prior year overpayment aliowed as a credit and any amount pald 1l
_pravicusly with Form 8868, 8b | § 0.

¢ Balence due. Sublract line Bt from line 8a. Includa your payment with this form, if required, by using
_EFTPS {Electronic Federal Tax Payment System). Sae Instructions. 6c | 8 0.

Signature and Verification
Undar penatiies of penury, | declare that | have axamined this form, including accompanying scheduies and statements and ta the best of my knwle;;q and peliaf,

it 15 true, cor nd complkete. and that | am authofeed to prepare this foem n
EM .2/‘?’..:é,,.“,1 Titts B> C ?44/ Datz B> 5 ;‘Fi" / //
R KF Forfn 8868 (Fev. 1:2011)

et )
01-24-11



U OOU0 Application Tor Extension of Time To File an
[Rev. January 2011)

; Exempt Organization Return OMB No. 15451709
Department ot e Treasury
Irtams Fevesus Servos P File @ separate applicalion for each return.
® If you are fiting for an Automatic 3-Month Extension, complete only Part | and check this box > (X o

{6 months for a corporation
You can electrenicaliy fila Form BEGE 1o request an extension
Information Return fer Transfers Associated With Cartaln
ions). For more details on the electronic filng of this fomm,

reguired to fle Form 990-T), or an agditianal inot automatic) 3-menth extension of tima,

of time to fie any of the forms lsted in Part | or Part II'with the exception of Form BETO,

Farsonal Benefit Contracts, which must be sent to the IRS n paper format (see instruct
f v/l click far Chanties & N, fits

Automatic 3-Month Extension of Time. Only submit onginal (no coples neadad). o
A corperation required to file Form B90-T and requesting an automalic G-month extenslon - cheek this box and complate
Pantlonly = -

Alf ather corporations (including 1120-0 friers), partnershios, REMICs, and trusts must use Form 7004 to request an extansian of time
ta file income tax returns.

Typeor | Name of exempt organization Employer identification number
print
—" SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

i Oy The

ave cae for | NUMber, streat, and roem or sulte no. i a P.C. box, see Inatructiona,
fingyewr | 576 WINTERS AVE

b Sem
nstuchors | City, town of post office, stale, and ZIP code. Fora fareign address, sea Instructions.
PARAMUS, NJ 07652-3904

Enter the Return code for the raturn that this application |s for {fite & separate application for each retum) 011
Application Retumn | Application | Return
Is For Code |lIsFor . Code
Form 980 01 Form 980-T (corporation) or
Form 900-BL 02 | Form 1041-4 08
Form 980-EZ 03 | Form4720 0g
Form B90-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust| 05 | Form 6069 1
Form 980-T trust other than above) Form 8870 | 12

o]:)
SHARE AND CARE FOUNDATION FOR INDIA
® Thebocksateinthecareof B 676 WINTERS AVE - PARAMUS, NJ 07652-3904

Telsphone No.B» 201-262-7599 EAX No., b -
* If the organization does not have an office or place of business in the United States, check tha bax > [ ]
® il this |s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) I thes s for the whole group, check fhis
oy B E.Ifﬂlsfurmn the gr ch ki | ttach a lest wa nam d Ells of all members the extensian s for.
1 Ireguest an automatic 3month (B months for o cerporation required to file Form 890-T) extension of time until
AUGUST 15, 2011 + 1o file the axempt organization return for the organization ramed above. The extension

iz for the organizalion's return for
> (X calendar yoar 2010 o

> Jrax year beginning . and ending

2 i ihe tax yoar entered In lina 1 s for lngs than 12 months, check reason: D Initial refum E Final return
Chnange in accounting pencd

3a  |fthis apphcation is for Form BO0-BL, 990-PF, 990-T, 4720, or 8069, enter the tentatlve tax, less any |

nonrefundable credits. See mstructions. L3S 0.
b |fthis application s for Form 900-PF, 990-T, 4720, or 6060, enter any refundable crodis and
estimated tax paymants made. Include any prior yeqr overpayment allowad as a credit. b | § 0.

c  Balance due. Sublract ine 3k from fine 3a. |n cluthe your payment with this form, if requirad,

by using EFTPS (Blectronic Federal Tax Paymant Syatem). See Instructions. 3| 8 0.

n iy ing to make nig fu herawal with this Form 8888, see Form 8453-E0 and Form BETH-EO for payrment instructions.
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INDEPENDENT AUDITORS' REPORT

To the Board of Trustees
Share and Care Foundation for India
Paramus, New Jersey

We have audited the accompanying statements of financial position of Share and Care
Foundation for India (the “Foundation™} as of December 31, 2010 and 2009 and the related
statements of activities and changes in net assets. functional expenses, and cash flows for
the years then ended. These {inancial statements are the responsibility of the Foundation's
management. Our responsibility is to express an opinion on these financial statements based
on our audits. The prior year's summarized comparative information included in the statements
of financial position and statements of activities and changes in net assets has been derived
from Share and Care Foundation for India’s December 31, 2009 financial statements and. in
our report dated July 6, 2010, we expressed an unqualified opinion on those financial staternents

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement.  An audit includes examining, on a test basis, evidence supporting the amounts
and disclosures in the financial staterments. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the
overall financial statement presentaiion, We believe that our audits provide a reasonable basis
for our opinion.

In our opinion, the financial statements referred (o wbove present fairly. in all material
respects, the financial position of Share and Care Foundation for India as of December 31, 2010
and 2009 and the changes in its net assets and in its cash flows for the vears then ended in
conformity with accounting principles penerally accepted in the United States of America.

skol +Co., LLL

Certified Public Accountants

July 7, 2011

“II‘h_I-.f

PKF s

in ke of gy bndug v Frma Incarporatng the firrm of M. [, Grassman Comgaany, L C




SHARE AND CARE FOUNDATION FOR INDIA

ST. ATEEIENT=S'OF FINANCIAL POSITION

ASSETS

Cash and cash equivalents
Investments, at fair value
Office equipment, net
Pledges receivable, net

Total Assets

LIABILITIES AND NET ASSETS

LIABILITIES;
Accounts pavable
and accrued expenses
Grants and donations pledged
Total Liabilities

COMMITMENTS
AND CONTINGENCIES

NET ASSETS

Total Liabilities and Net Assets

= == —
December 31, 2010 Comparative
Temporarily Totals
Unresiricted  Restricted Total 2009
$ (330,343) § 1,149481 § 819,138 § 273,142
980,263 - 980,263 1,408,090
3,889 - 3,889 -
- 214,848 214,848 232,951

$ 6&3&9 S_‘l,BﬁAiZQ 5_2.013,138

$ 1914183
i —

b 9000 § § 9,000 $ 11223
- 747,093 747,093 495,800

9,000 747,093 756,093 507,323
644,809 617,236 1,262,045 1,406,860

$ 633.3{}9_} 1.35*1.325* 5_2.!]18,133 b 1.911.533

The accompanying notes are an integral part of these financial statements,

ol



Year Ended December 31, 2010 Comparative
Temporarily Totals
Unrestricted  Restricted Total 2009
Revenue and Other Support:
Contributions S (51,845) § 682946 § 631,101 § 1,305,309
Non-cash contributions - - - 37,634
Fundraising 331,262 - 331,262 416,252
Investment income 40,267 - 40,267 46,164
Net realized and unrealized
(losses) gains on investments (30,616) - {30,616) 31,214
Total Revenue 289,068 682,946 072,014 1,836,573
Net Assets Released from Restrictions:
Satisfaction of time
and expense restrictions 485,501 (485,501)
Total Revenue and Other Support 774,569 197,445 972,014 1,836,573
Expenses:
Program services 500,240 900,240 1,633,822
Support services:
Fundraising 150,991 - 150,991 137,165
Management and general 65, 598 - 65,508 63,639
Total Support Services 216,589 - 216,589 200,804
Total Expenses 1,116,829 - 1,116,829 1,834 626
Changes in Net Assels (342,260} 197,445 (144,815) 1,947
MNET ASSETS:
Beginning of year 987,069 419,791 1,406,860 1,404 913
End of year § 644,809 S 617,236 _§ 1,262,045 S 1,406,860
The accompanying notes are an integral part of these financial statements. 3



SHARE AND CARE FOUNDATION FOR INDIA

STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDEDEECEMBER 31, 2010

Support Services

Total Total Program
Program Management and Support
Services and General Fundraisiog Services

Funding grants - SCF 5 382,573 § - $ 382,573
Funding grants - other organizations 485,501 - -~ 485,501
Payroll, payroll taxes and benefits 18,413 13,810 13,810 46,033
Payroll processing 680 310 510 1,700
Accounting fees 5,000 - 5,000
Advertising - - 3,055 5,055
Telephone 467 623 467 1,557
Postage and shipping 2,238 1,678 1,678 5,594
Rent 4,680 6,240 4,680 15,600
Special event costs - - 88,080 88,080
Printing . 174 560 934
Travel 200 228 2,423 2.85]
Professional fees 877 27,476 877 29,230
Souvenirs - 10,06 10,061
Insurance 2,534 2,534
Maintenance - 8O0 . 890
Office expenses 1,191 1,588 1,191 31,970
Computer expenses 1,789 2,386 1,789 5,964
Miscellaneous 1,631 1,864 19,810 23,305
Total Before Depreciation 90{,240 65,201 150,991 1,116,432
Depreciation - 397 - 397
Total Functional Expenses _3‘:__ 900,240 3 55‘593__ b 15{1:;99[ $ 1,1 1{; 829
The accompanying notes are an integral part of these financial statements 4



SHARE AND CARE FOUNDATION FOR INDIA
STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED DECEMBER 31, 2009
EEEEEEEEES e —_—

Funding grants - SCF

Funding grants - other organizations
In kind donations distributed
Payroll, payroll taxes and benefits
Payroll processing

Accounting fees

Advertising

Telephone

Postage and shipping

Eent

Special event costs

Printing

Travel

Professional fees

Souvenirs

Insurance

Maintenance

Office expenses

Compuler expenses
Miscellaneous

Total Functional Expenses

Support Services

Total Total Program
Frogram Management and Support
Services and General Fundraising Services

F 419623 3 - b3 - b 419,623
1,128,288 - 1,128,288
37,634 . 37,634
22,725 17,044 17,044 56,813
655 491 491 1,637
9,511 9,511

2 . 6,731 6,731

565 751 565 1,881

3 460 2,595 2,505 8,650
4,680 6,240 4,680 15,600

- 62,822 62,822

1,972 3,437 5,409

69 78 832 979

5,400 7,200 5,400 18,000

# - 11,320 11,320

2,314 2,314

- 1.325 . 1,325

4,141 5.521 4,141 13,803
5,638 7,517 5,618 18,793
944 1,080 11,469 13,493
;5 1.633,822_ $ Gﬂ % ==I.1?.165= :S 1£34,6253=

The accompanying notes are an integral part of these financial statements



SHARE AND CARE FOUNDATION FOR INDIA
ST&_TEMEI’:ITS OF ' CASH FLOWS

= e —r= = =i =
Year Ended December 31,
2010 2009

CASH FLOWS PROVIDED BY (USED FOR):
OPERATING ACTIVITIES:

Changes in net assels 5 (144815 5§ 1,947
Adjustments to reconcile changes in net assets
to net cash provided by (used for) operating activities:

Net unrealized gains on investments (68,987) (50,213)
Net realized losses on investments 99,603 18,999
Depreciation 397 -
Changes in certain assets and liabilities:
Pledges receivable 18,103 28,504
Accounts payable and accrued expenses (2,523) 325
Grants and donations pledged 251,293 (149,425)
Net Cash Provided by (Used for) Operating Activities 153,071 (149,864)
Proceeds from sale of investments 408,747 337,689
Purchase of investments (11,536) (801,928)
Purchase of equipment (4,286) -
Net Cash Provided by (Used for) Investing Activities 392,025 (464,230)
NET INCREASE (DECREASE} IN
CASH AND CASH EQUIVALENTS 545,994 (614,103)
CASH AND CASH EQUIVALENTS:
Bepinning of year 273,142 8R7. 244
End El-f}"!:ﬂt' “;.Eu £19, IEE b =2-?3.]4;?.=

The accompanying notes are an integral part of these financial statements, 6



SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 1 - NATURE OF ACTIVITIES:

Share and Care Foundation for India ("the Foundation") established in 1982 is a 501(c)(3)
nonprofit, voluntary charitable Foundation. The primary purpose of the Foundation is to
enhance the lives of underprivileged Indian woman and children by supporting programs
in the fields of Primary Healthcare and Education. Our Youth Development and Women
Empowerment programs will bring economic and social benefits to all strata of Indian
society. Quality of education is a key aspect of our efforts, Our teaching initiatives would be
ineffective without proper healthcare which, therefore, is a significant priority for us.

The Foundation also helps with in-kind donation to needy people by collecting and shipping
used clothing, medical equipment, computers, and educational supplies for distribution to
various hospitals and social welfare Foundations in India.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of Accounting:

The financial statements of the Foundation have been prepared on the accrual basis of accounting
in accordance with accounting principles generally accepted in the United States of America
under the FASB Accounting Standards Codification.

Financial Statement Presentation:

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions. Accordingly, net assets of the Foundation and changes
therein are classified and reported as follows:

Unrestricted Net Assets
Unrestricted net assets are net assets that are not subject to donor-imposed stipulations.

Temporanly Restricted Net Assets

Net assets subject 1o donor-imposed stipulations that may or will be met, either by
actions of the Foundation and/or the passage of time. When a restriction expires,
temporanly restricted net assets are reclassified to unrestricted net assets and reported
in the statement of activities as net assets released from restrictions.

Permanently Restricted Net Assets

Net assets subject to donor-imposed stipulations that they be maintained permanently
by the Foundation. Generally, the donors of these assets permit the Foundation to use
all or part of the income earned on any related investments for general or specific

purposes.




SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Cash and Cash Equivalents:

For financial stalement purposes, certificates of deposit and money market funds with an
original maturity of three months or less are considered to be cash equivalents,

Fair Value:

Fair value measurements are defined as the amount that would be received to sell an asset or
paid to transfer a liability in an orderly transaction between market participants at the
measurement date. There are three defined hierarchical levels based on the quality of inputs
used that directly relate to the amount of subjectivity associated with the determination of
fair value.

The fair value hierarch defines the three levels as follows:

Level 1: Valuations based on quoted prices (unadjusted) in an active market that are
accessible at the measurement date for identical assets or liabilities, The fair
value hierarchy gives the highest priority to Level | inputs,

Level 2: Valuations based on observable inputs other than Level 1 prices such as quoted
prices for similar assets or liabilities; quoted prices in inactive markets; or
model-derived valuations in which all significant inputs are observable or can be
derived principally from or corroborated with observable market data.

Level 3: Valuations based on unobservable nputs are used when little or no market is
avalable. The fair value hierarchy gives lowest prionity to Level 3 inputs.

Office Equipment:

Purchased office equipment is capitalized at cost. Donated assets are capitalized at the estimated
fair value using Level 2 inputs, at time of receipt. During the fiscal years ended December 31,
2010 and 2009, no assets were donated. Property and equipment are depreciated using the
straight-line method over the estimated useful lives, In the absence of donor-imposed
restrictions on the use of the asset, gifts or long-lived assets are reported as unrestricted.

Investments:

Interest and dividend income is presented net of investment advisory/management fees and
is reflected as interest income in the statements of activities and changes in net assets, Al
investment income is credited directly to unrestricted net assets unless otherwise restricted by
the donor.  All capital appreciation/depreciation earned on investments is reported as a change
n unrestricted net assets unless otherwise restricted by the donor. All investments are carried
at fair value with the related gains and losses included in the statements of activities and
changes in net assets.




SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Use of Estimates:

In preparing financial statements in conformity with accounting principles generally accepted
in the United States of America, management is required to make estimates and assumptions
that affect the reported amounts of assets and labilities and the disclosure of contingent
asscls and liabilities at the date of the financial statements and revenues and expenses during
the reporting period. Actual results could differ from those estimates.

Contributions and Revenue Recognition:

Unconditional promises to give are recognized as revenues or gains in the period received and
as assets, decreases of liabilities, or expenses depending on the form of the benefits received.
Conditional promises to give are recognized when the conditions on which they depend are
substantially met,

Functional Allocation of Expenses:

Directly identifiable expenses are charged to programs and supporting services. Expenses
related to more than one function are charged to programs and supporting services on the basis
of periodic time and expense studies. Management and general expenses include those
expenses that are not directly identifiable with any other specific function but provide for the
overall support and direction of the Foundation. The Foundation's management allocated
management and general expenses based upon management's best estimates.

Income Taxes:

The Foundation is a not-for-profit Foundation that is exempt from income taxes under
Section 501(c)(3) of the Internal Revenue Code and, accordingly, is not liable for federal and
stale income taxes.

The Foundation follows accounting standards that provide clarification on accounting
for uncertainty in income taxes recognized in the Foundation’s financial statements. The
guidance prescribes a recognition threshold and measurement attribute  for the financial
statement recognition and measurement of a tax position taken or expected to be taken in a
tax retumn, and also provides guidance on de-recognition, classification, interest and penalties,
disclosure and transition. Tax returns for certain years are subject to audit by federal and
state junsdictions. At December 31, 2010 and 2009, there are no significant income tax
uncertainties that are expected to have a material impact on the Foundation's financial
staternents,







SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: {Continued)

Donated Services:

In the normal course of business, the Foundation receives contributed services from volunteers,
including officers and Trustees, who donate their services to support fundraising and
administrative activities. The value of this contributed time is not reflected in these financial
statements as it does not meet the requirements of recognition under accounting principles
generally accepted in the United States of America. The Foundation is unable to place a fair
value on donated services received and, as a result, no amounts have been recorded in the
statements of activities and changes in net assets,

Donated Goods:
Non-cash donations are recorded as contributions at their estimated fair values at the date of
donation. The Foundation uses “Level 2" inputs, based on market value of similar goods and

services or materials, to estimate fair value, When items are distributed they are expensed at
the same value,

Comparative Information:

The financial statements include certain prior year summarized comparative information in
total but not by net asset class. Such information does not include sufficient detail to constitute
a presentation in conformity with accounting principles generally accepted in the United States
of America. Accordingly, such information should be read in conjunction with the Foundation’s
financial statements for the year ended December 31, 2009, from which the summarized
information was derived.

Reclassifications:

Certain reclassifications have been made to the 2009 financial statements to conform to the
2010 financial statement presentation. Such reclassifications had no effect on changes in net
assets as previously reported

Subsequent Events:

The Foundation has evaluated its subsequent events and transactions occurring  after
December 31, 2010 through July 7, 2011, the date that the financial statements were available to
be issued. The Foundation is not aware of any subsequent events which would require
recognition or disclosure in the financial statements,

10



SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE 3 - PLEDGES RECEIVABLE:

Pledges receivable as of December 31, 2010 and 2009 were $231,250 and $249 353, respectively,
Pledges by members are due based on the terms of the pledge. Pledges not honored within
the terms of the pledge are written off one year after expiration. Such pledges receivable
are penodically reviewed by management for collectability. Management has established an
allowance for doubtful accounts in the amount of $16,402 as of December 31, 2010 and 2009,

NOTE 4 - INVESTMENTS:

Investments at fair value are as follows:

FAIR VALUE MEASUREMENTS

AS OF DECEMBER 31, 2010

LEVEL 1 LEVEL 2 LEVEL 3 ToTtaL
Certificates of Deposit b - § 291850 $ . § 291,850
U.S. and Corporate Bonds 173,312 - - 173,312
Mutual Funds 515,101 . - 515,101
Investments at Fair Value § 688413 $ 291,850 § - $ 980,263

FAIR VALUE MEASUREMENTS

AS OF DECEMBER 31, 2009

LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Equities 3 63502 % - S - § 63,502
Cenrtificates of Deposit - 789,320 - 789,320
U.S. and Corporate Bonds 251,815 - - 251,815
Mutual Funds 303,453 - - 303,453
Investments at Fair Value § 618,770 3 789320 § - % 1,408,090

The cost basis of the Foundation's investments was $910.994 and $1,357,877 at December 31,
2010 and 2009, respectively, resulting in a net unrealized gain of $68,987 and $50,213 in 2010
and 2009, respectively.
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SHARE AND CARE FOUNDATION FOR INDIA
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2010 AND 2009

NOTE § - OFFICE EQUIPMENT:

Office equipment is comprised of the following;

December 31,
Useful Lives 2010 2609
Office equipment 5 Years § 5786 § 1,500
Less: Accumulated depreciation 1,897 1,500
Office Equipment, Net $ 3,889 S

NOTE 6 - COMMITMENTS AND CONTINGENCIES:

The Foundation has leased office space effective on January 1, 2010 and expiring on
December 31, 2011 with an option to renew the lease for an additional three vears. Rent
expense amounted to $15,600 for the years ended December 31, 2010 and 2009.

Future minimum annual rental payments under the lease are as follows:

Year Ending December 31,
2011 $ 16,548

NOTE 7 - CONCENTRATIONS OF RISK:

The Foundation maintains cash and cash equivalent balances at several financial institutions.
At times, cumulative balances may exceed the insured limit,

Pledges receivable are made by members and other chanitable Foundations. As of December 31,
2010, two members pledged a total of $126,000 and as of December 31, 2009, two members
pledged a total of 5125000, approximately S2% and 50%, respectively, of the amounts
outstanding.




