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Dapartment af tha Treasury
Internal Ravenue Servica

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (excapt private foundations)

P Do not enter social security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Jublic

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Em':g 14 C Name of arganization D Employer identification number
cangs: | SHARE AND CARE FOUNDATION FOR INDIA
changs | Doing business as 22-2458395
raturm Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Final 676 WINTERS AVE 201-262-7599
:ﬂmn' City or town, state or province, country, and ZIP or foreign postal code G Gross rocalpts § L,733;3 12
wum 'l _PARAMUS, NJ 07652-3904 — H(a) Is this a aroup return
[ 18822 I'F Name and address of principal officerJAYU PARIKH for subordinates?  [_|Yes [X]No
i SAME AS C ABOVE Hib) Ara all subordinates includea7l__| Yes [_INo
|_Tax-exempt status: LX] 501(c)(3) [_T 501(c) ) (insertno.) [ 4947(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Wabsite: i WAW . SHAREANDCARE . ORG H(c) Group exemption number

K_Form of organization; [ X[ Corporation ] Trust || Association || Other B>
Partl| Summary

[ L Year of formation: 19 8 2] m State of legal domicile; NO

1 Briefly describe the organization's mission or most significant activities; T0 ENHANCE THE QUALITY OF LIVES
E OF UNDERPRIVILEGED INDIAN WOMEN AND CHILDREN BY SUPPORTING PROGRAMS
E 2 Checkthisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) ! 10
s | 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 10
ﬂ 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) 5 3
2| € Total number of volunteers (estimate if necessary) ...~ U 6 60
5 7a Total unrelated business revenue from Part VIll, column (), fine12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line by 1,728,034, 1,368,613.
g |9 Program service revenue (Part Vil lne 20) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7el) 120,826. 116,201.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) -68,543. -113,906.
12_ Total revenue - add lines 8 through 11 (must equal Part VIII, column (A line12) . 1,780,317. 1,370,908,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,231,967, 1,041,149,
14 Benefits paid to or for members (Part X, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) : 132,566, 137,410.
2 | 16 Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), lne 25) B> 57,025.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 102,249, 156,529.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,466,782, 1,335,088.
19 Revenue less expenses. Subtract line 18 fromlinei2 . 13,58 . 5,820.
% Beginning of Current Year End of Year
o Rl LG T O —— 2,670,796, 3,000,861.
221 21 Total labittes " 574,606, 740,225,
EE Net assets or fund balances. Subtract line 21 from iN@ 20 ...........o.oooooooooo 2,096,190. 2,260,636.

22
rﬁart 1] | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and balief, itis

true, correct, and complete. Decdaration of preparer (other than officer

) Is based on all information of which preparer has any knowledge,

ut ] ;
Yzl |02 [OB 120 F

Sign gigﬂature\uf officer = Dale
Here JAYU PARTKH, CHAIRPERSON OF BOARD OF TRUSTEES

’ Type or print name and tile

Print/Type preparer's name Preparer's signature Uate ?m L_J] FTIN
Paid  [BRIDGET HARTNETT _ 08/08/17 sipangies [P01429163
Praparer | Firm's name SOBEL & CO., LLC CPA'S Firm'sENp 22-1430039
Use Only |Firm's address,, 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 Phoneno.97 3 "924—9494
May the IRS discuss this return with the preparer shown above? (seeinstructions) oo [&J Yes || No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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Form 990 (2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page?2
_ar‘t Il | Statement of P rogram Service A ccomplishments

Check if Schedule O contains a response arnotetoany lineinthis Part Il ... |:|
1 Briefly describe the organization’s mission:
TO ENHANCE THE QUALITY OF LIVES OF UNDERPRIVILEGED INDIAN WOMEN AND
CHILDREN BY SUPPORTING PROGRAMS IN THE FIELDS OF PRIMARY HEALTHCARE
AND EDUCATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
priof FOrmEB0 o BB0EZY .. oo i e o e [Ives [XIno
If "Yes," describe these new services on Schedule 0.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? ‘ D Yes E No

If "Yes," describe these changes on Schedule O, e

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, If any, for each program service reported.

4a  (coda: ) (Expenzos § 1,041,149. including grants of § 1,041,149, ) (Rovanus § )
CASH DONATIONS TO A WIDE GROUP OF ORGANI ZATIONS FOR THE DEVELOPMENT AND
CARE OF NEEDY CULTURES IN INDIA AND OTHER COUNTRIES.

4b  (Code: ) (Expenses & including grants of § ) (Revenue 3 )

4c  (Codo: ) (Espenzes & including grants of § ) (Revenua )

4d Other program services (Describe in Schedule O.)

(Expanses § ineluding grants of § ) (Rovenue & )
de_ Total program service expenses = 1,041,149,
Form 990 (2016)
632002 11-11-16
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Furm 990 (2016) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page3

[ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
R s 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far
public office? /f "Yes," complete Schedule C, Part | || . . ... 3 X
4  Section 501(c)(3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complate Schedule C, Part Il . ... .. ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain_any donor advised funds or any similar funds ar accounts for which donorg have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Fart| | & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,' complete Schedule D, Part/l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
L —— 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
(e EomPIIERNEIIR B PIEIV s e i s 9 X
10  Did the organization, directly or through a related organization, hold assets in tarnpcrranly restricted endowments, permanant
endowments, or quasiendowments? /f "Yes, " complete Schedule O, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 If *Yes, * complete Schadule D,
O — i1a)| X
b Did the organization report an amaunt for investments - ather securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes," complate Schedule O, Partvitf 11b .4
cmmmMmmmmmmMMWMWMWMSmmmmMmmmmmmmmmemmmml
assets reported in Part X, line 167 /f "Yes," complete Schedule O, Partviyy 11e X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complata SEREcle D, Part IX ||, ... .. ...cc.uimimssiiomssioseoeos oot oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, PatX 111 | X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? If *Yes, " complete
Schedule D, Parts X1 &nd XU || 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ling 12a, then complating Schedule D, Parts X! and Xii is optional . .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
GF TGRS {1 "Yes, ~complite SONOUIE Fy PEITET BT IV ... oo ssssivsestin ssomc i R S 14b X
15  Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts lland /v~ 15 | X
16 Did the crganization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Pants illand v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . 17 X
18  Did the organization report mare than $15,000 total of fundraising avent gross income and contributions on Part VI lines
1cand 8a? /f “Yes," complete Schedule G, Part il | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIIl, line 9a7 /f "Yas,"
complete Schedule G, Part Il ... L e 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016 __SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 paged
| Part IV | Checkiist of Required Schedules (continued)

Yes | No
20a X
20b

20a Did the organization operate one or more hospital facilities? If *Yes,* complete ScheduleH
b If "Yes" te line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization ar
domestic government an Part X, column (), line 17 If "Yas," complete Schedule |, Parts land 21 X
22 Did tha organization report more than $5,000 of grants or other assistance to or for domestie individuals on
Part X, column (A), line 27 /f "Yes," complete Schedule |, Parts land it
23 Did the erganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes," complate
SCHEOUIR U |||\ as et et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If 'No", gotoline 28a 24a X
b Did the erganization invest any proceeds of tax-exempt bonds beyand a temporary perlod exception? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy Bax-exeMPt BONAST | e 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year? If "Yes, " complete Schedule L, Part | 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complate
Schedule L, Part | 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified parsons? If "Yes, *
COMPIALE SCHEOUIE L, PAITIT ||| || oooioiiisisisiosisies st e esees s oess 0018t teeeeeeoeeeeee 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employea, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part /il 27 p.4
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part vV 28a X_
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV ... |28k X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V' 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Sehedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes," complete Schedule N, PAItT ... ..ot e a1 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, " complete
CRBIUIBNPBIEIL | | 1 oessscsssssrssssosssco s gunsusesson masystksesaoms oo 33834508006 o az X
33 Did the organization own 100% r.xf an entity disragarded as separate from tha nrganrzatlun under Regulations
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, li, or IV, and
PAIEVIITE T o oottt oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512@®)(13? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part Vi line 2 | 36 X
37 Did the arganization conduct more than 5% nf its activities through an eratuty that is nota related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 9890 filers are required to complete Sehedule O ... i N 8| X
Form 890 (2016)

632004 11-11-16
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Form 990 (2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part v~~~ [
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 5
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINNEIST ... ...t e eeeee e st e e 1e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2bh | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) T
-38 Did the organization have unrelated business gross income of $1,000 gr more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in ScheduleQ | 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial aceaunt in a foreign country (such as a bank account, securities account, or other financial accourt)? . | da X
b If "Yes," enter the name of the foreign country: B
See Instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?._ | Bb X
¢ If "Yes,"toline 5a or 5b, did the organizatlen file Farm 8886-T7 5c

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

any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
Rt el L T — 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a _}_{
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ...ttt oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiumns on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, diractly ar indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of ears, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related BEEONT ninom s o 9b
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part Vill, line42 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . | 10b
11 Section 501(c)(12) erganizations. Enter;
a Grossincome from members orsharehalders i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ...~~~ 13b
¢ Enterthe amount of reservesonhand ettt T 13e
14a Did the organization receive any payments for indaor tanning services during the tax Year? .. | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule © ... ... ... . . 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line Ba, 85, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any ling in thisPartVl ..., g e B Eﬁ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax VOB oo oy 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delepated broad authority to an executive committea or similar committee, explain In Sehedule .
b Enter the number of vating members included In line 1a, above, who are independent ... ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control over managemerit duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employeestoa management company or otherperson? 3 X
4  Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filad? s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the governing bady? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, ar
persons otherthan the governing body? 7b X
8
a ga | X
b 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addrasses in Schedwle © ... . i oy ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos| No
10a Did the arganization have local chapters, branches, or affiliates? . . . 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? [ 11a| X
b Deseribe in Schedule O the pracess, if any, used by the organization to review this Form 990,
12a Did the organization have a written confiict of interest policy? /if "No,"go to line13 i2a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? iz2b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this was done | 12c| X
13 Did the organization have a written whistleblower policy? ... 3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and eontemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial 15a X
b Otherofficers or key employees of the organization . . . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YRR .. oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . TS S U T OO 18b

Section C. Disclosure _

17 List the states with which a copy of this Form 990 is required to be filed PNJ ,NC ,NY ,CT , PA, OH, MA

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another's website II] Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

SHARE AND CARE FOUNDATION FOR INDIA - 201-262-7599
676 WINTERS AVE, PARAMUS, NJ 07652-3904

632006 11-11-18 Farm 990 (20186)
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Form 990 (2016) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page?
ompensatinn of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPart VIl . |:|

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee,”

@ List the organization's five current highest compensated employeas (ather than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 fram the organization and any related organizations.

® | ist all of the arganization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any related organizations.

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

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | .. o c,::'gf"rﬁ'gﬂmn R Reportabla Reportable Estimated
hours per [ box, unless person iz bath an compensation compensation amount of
waek officer and a director/lrustes) from fram related ather
(list any g the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) fraom the
related | & | 8 B (W-2/1098:MISC) organization
organizations| 2 % E g and ralated
below % z B 5 E% 5 organizations
line) [S|E|2 |z [gE] 5
(1) SUDHA BHANSALT 0.50
TRUSTEE X 0. 0. 0.
(2) JAYU PARIRH 2.00
CHAIRPERSON (AS OF B/6/16) X X 0. 0. 0.
(3) MANOJ DESAI 0.50
TRUSTEE X 0. 0. 0.
(4) DARSHANA GANDHI 0.50
TRUSTEE X 0. 0. 0.
(5) SHIRISH PATRAWALLA 2.00
TREASUER X X 0. 0. 0.
(6) SHARADKUMAR SHAH 2.00
CHAIRMAN (AS OF B/6/2016) X X 0. 0. 0.
(7) KANAN PATRAWALLA 0.50
TRUSTEE X 0. 0. 0.
(B) ARUN BHANSALI 2.00
PRESIDENT (UP TO B/22/2016) X X 0. 0. 0.
(9) BHARATI PALKHIWALA 0.50
TRUSTEE X 0. 0. 0.
(10) SUBHAS JAIN 2.00
SECRETARY X X 0. 0. 0.
(11) JYOTINDRA H. JATANIA 24.00
FINANCE MANAGER X 45,729. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page8
art VIl section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
ghe
(A) (B) () (D) (E) (F)
Mame and title Averags (do nat cl‘:\gflr:llgg than one Hepartable Reportable Estimated
hours per | box, uniess parson is both an compensation compensation amount of
week officer and a director/trustaa) from from related ather
(list any jg the organizations compensation
hours for T = organization (W-2/1099-MISC) from the
related | » [ & B {(W-2/1099-MISC) organization
organizations % £ g |2 and related
=|2 5|8
below EaE- = organizations
line) |2 a2 B2l B
e E|=E|E|EIFE| &
1b Sub-total | > 45,729. 0. 0.
¢ Total from continuation sheets to Part V|, Section A 0. 0. 0.
d_Total (add lines 1B aNd 16) ..ot 45,729. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelived mare than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed en line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complate Schedule J for SUCH PEFSON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

B C
Name and bif:;Less address NONE Dascrlptlo{n r}::f services Comp(argsation
2 Total number of independent contractors (including but nat limited to those listed above) who recalved mare than
$100,000 of compensation from the organization 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2018 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 9
tatement of Revenue
Check if Schedule O contains a response or neteta any lineinthis Part VIl ... |:|
(A) (B) < gD)
Total revenue Related or Unrelated | Revenue excluded
exempt function business ro@eéatfoﬁgder
revenus revenue 512-514
*E-E 1 a Federated campaigns 1a
S 3 b Membershipdues ib
.,.,‘.E ¢ Fundraisingevents ie 518, 585.
EE d Related organizations id
g‘% e Government grants (contributions) 1e
gb f Al other contributions, gifts, grants, and
2£| .._similaramounts notincluded above 1##| 850,028. ATl
Eg g Noncash contributions included in lines 1a-11: §
O&| h Total.Addlinestatf ... ... p [1,368,613.
Business Code|
e 2a
H
c c
Es| «
| .
. f All other program service revenue
g Total.Addlnes2a2f ... T
3  Investment income (including dividends, interest, and
other similar ameunts) . | 57,109. 57,109.
4  Income from investment of tax-exempt bond proceeds =
5 ROYARIES ..o st | =
(i) Real (i) Parsonal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (1088)  ...oooooeeeieeoeeeeee -
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory |296 , 111,
b Less: cost or other basis
and sales expenses 197,019.
¢ Gainor(oss) .. ... 59 ’ 092.
d Netgain or lOS2) ... b 59,092, 59,092.
e 8 a Gross income from fundraising events (not
§ including 518,585.
2 contributions reported on line 1¢). See
= PartIV,line1s al| 51,539.
g b Less:directexpenses .. b : 5.
¢ Net income or (loss) from fundraisingevents  ,.............. | - 113,906. -113,906.
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... ... -
10 a Gross sales of inventory, less returns
and allowances || . ... a
b Less:costofgoodssod b
€ _Net income or (loss) from sales of inventory ... | =
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revernve .~
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 1,370,508. 0 0. 2,295,
632008 11-11-16 Form 990 (2016)
9
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Form 990 (2016) _SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page10
art IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all eolurnns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part IX . g L
Do not include amounts repartsd on lines 6b, Total éﬂ;’mnsas F'rogra::'ﬁ)s.ervlca Managé(r:n)ant and Funég!l;ng
7b, 8b, 8b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lipeg.15and 16 1,041,149, 1,041,149. I
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 45,729, 45,729.
6 Compensation not included above, to disqualifled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 71,582. 71,582.
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits 8,555, 8,555,
10 Payrolitaxes ... 11,544. 11,544.
11 Fees for services (non-employees):
a Management
BoLegal e 16:759' 160759'
¢ Aceounting ... .. 13,850. 13,850.
d Lebbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees .
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 584. 584.
12 Advertising and promotion 57,025. 57,025.
13 Officeexpenses 11,968. 11,968,
14 Information technology = 4,550. 4,550.
15 Royalties
16 Qccupancy ... ... 15,600. 15,600.
17 Travel e,
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 336. 336.
23 Insurance ... 2,432, 2,432,
24  Other expenses. ltemize expenses not coverad
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schadule 0.)
a BANK CHARGES 10,068. 10,068.
b BAD DEBT 8,900. 8,900.
¢ PRINTING 7,409, 7,409.
d MISCELLANEQUS 2,354, 2,354,
e All other expenses 4,694, 4,694,
25  Total functional expenses. Add lines 1 through 24e 1,335,088.] 1,041,1459. 236,914, 57,025.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hers - |:|_ if fallowing SOP 84-2 (ASG 958-720)
832010 11-11-16 Form 990 (2016)
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Form 990 (2016)

SHARE AND CARE FOUNDATION FOR INDIA

22—2458395 Pa_ge'l'l

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any e in this Part X e =
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... . 283,321.] 1 241 ,848.
2 Savings and temporary cash investments . 817,417.| 2 961,337.
3 Pledges and grants raceivable, et 23,800.| 3 61,551,
4 Accountsrecelvable, net 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Fartll of Sohebulel ... .. o i s R i 5
6 Loans and other recelvables frem other disqualified persons (as defined under e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
g employees’ beneficiary organizations (see instr), Complete Part ll of SehL 6
g | 7 MNotesandloansreceivable,net . .. . 7
< | 8 Inventoriesforsaleoruse o 8
9 Prepaid expenses and deferred charges 2,794.] o 1,753.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 7,467.
b Less: acocumulated depreciation 10b 6,542, 1,261.| 10c 925.
11 Investments - publicly traded securities 1,542,203.] 11 L 733,447,
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangbleassets | ... 14
15 Other assets, See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . 2,670,796.] 16 3,000,861.
17 Accounts payable and accrued expenges 17
18 Grantspayable | 574,606.] 18 740,225.
18 Deferedrevenue 19
20 Tax-exempt bond liabllities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedulel. 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChAUIE D e 25
26 __Total liabilities. Add lines 17 through 25 574,606.] 26 740,225,
Organizations that follow SFAS 117 (ASC 958), check here = and
a complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 1,060,141.| 27 1,338,464.
5 |28 Temporarily restricted netassets ... 1,036,049.] 28 922,172.
2 29 Permanently restricted netassets 29
T QOrganizations that do not follow SFAS 117 (ASC 958), check here |:|
5 and complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
L 31 Paid-in or capital surplus, or land, building, or equipmentfund . a1
‘% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances 2,096,190.] 33 2,260,636,
] Total liabilities and net assets/fund balances ... i 2,670,796.] 34 3,000,861,
Form 990 (20186)

632011 11-11-16
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Form 890 (2016) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pagei2
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIll, column (A), line12) 1,370,5908.
2 Total expenses (must equal Part IX, column (A), line2s) 1,335,088.
3  Revenue less expenses. Subtractline 2 fremfinet 35,820.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 2,096,190.
5 Netunrealized gains (losses) on investments 128,626.
6 Donated services and use of faciliies
T REUTRNEIDBIARE | e
8 FrorPenodadiaaliments ... oo e o e o s s s
.2 Other changes In net assets or fund balances (explain in Schedule 0) S e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
T — 10 2,260,636.
| Part x||| Financial Statements and Reporting
Check if Schedule O contains a response or note to any INe Inthis Part XU ..o oo x]
Yes | No
1 Accounting method used to prepare the Form 990: [:_| cash [XI Accrual D Other
If the organization changed its method of accaunting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consalidated basis, or both:
Separate basis [:_:I Consoclidated basls [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R B B B e 2b | X
If “Yes," check a box below to indicate whether the flnancial statements for the year were audited on a separate basis,
consolidated basig, or both:
Separate basis ] Consolidated basis L__J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the arganization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | ze | X

If the organization changed either Its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AN ONB CIBNAR AR ... ooy oessses s S e S s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... R 3b
Form 990 (2016)

832012 11-11-16
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SCHEDULE A

OMB No, 1545-0047

(Fofm 880 of 980-E2) Public Charity Status and Public Support _W‘IB—

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

Dapartmont of the Treasury = Attach to Form 990 or Form 990-EZ. Open to Public

R P o P> information about Schedule A (Form 990 or 90-E2) and its Instructions is at WWW. rs.gov/formg90. Inspection

Name of the organization Employer identification number
SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

I Part | I Reason for Public Eﬁarlty Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1
2 ]
3

4 [
s [

000 EO

10

11
12

0ad

A ehurch, convention of churches, or assoclation of churches describad in section 170(b){(1)(A)(i).
A school described In section 170(b)(1)(A)(I). (Attach Schedule E (Form 880 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complate Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
saction 170(b){1)(A){vi). (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complete Part IL.)
An agricultural research organization described in section 170{b)(1){A){ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See saction 509(a)(2). (Complete Part Il.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of one or
more publicly supported organizations described in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting erganization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majarity of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

1]
C D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written detarmination from the IRS that it is a Type |, Typa Il, Type lli

f Enter the number of supported organizations

g Provide the following Information about the supported organization(s).
(i) Name of supportad {ii) EIN {iii) Type of organization | VT E:'rm"' onlisted | {v) Amount of monetary {vi) Amount of other

functionally integrated, or Type IIl nen-functionally integrated supporting organization.

organization (described on lines 1-10

pve (eee instructi

Yas No suppoart (sea instructions) |support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. #2021 08.21.16 Schedule A (Form 990 or 990-EZ) 2016
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IA

2016 SHARE AND CARE FOUNDATION FOR IND 58395 page2
uppo ule for Organizations Described in Sections 170(b i vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the arganization
fails to qualify under the tests listed below, please complate Part M.

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.") 1440447.| 1569947.| 1719428.| 1728034.| 1368613. 7826469.

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

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

4 Total. Add lines 1 through 3 1440447, 1569947.[ 1719428.| 1728034.| 1368613.] 7826460,

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

22-24

e - ——

column e 907,513.
6 Public support. Subtract fing 5 from line 4. 6918956,
Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 1440447.] 1569947. 1719428. 1728034.| 1368613.] 7826469,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and incomne from similar soutces 33,652.| 38,095.] 34,412.| 43,479. 57,109.| 206,747.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 8033216.

12 Gross receipts from related activities, ete. (see instructions) 12 |

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

organization, check this boxandstophere ... o A e R T p[ ]
Section C. Enmpufaﬂon of FuBlic Support Percentage

14 Public support percentage for 2016 (ine 6, calumn (7) divided by line 11, column (M) 14 86.13 o
15 Public support percentage from 2015 Schedule A, PartIl, line14 15 86.68 o
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported L T — = IE
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 ar 163, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported ORRNIEBHONT . .. e s e e | D
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box an line 13, 16a, ar 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization b |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ]

18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruetions ... | D
Sehedule A (Form 930 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-€7) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 3
- &uppurt Ecﬁe% ule for Organizations Described In Section 500 B)]63]

(Complete only if you checked the box on line 10 of Part | or If the arganization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year baginning in) = (a) 2012 (b) 2013 (c) 2014 (d) 2015 {a) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax ravenues levied for the argan-
Ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receivad
from ather than disqualified persons that
axcasd the greater of $5,000 or 1% of the
amount on lina 12 for tha year

¢ Add lines 7a and 7b

8 Public 6ubport: S s s |_
Section B. Total Support
Calendar year (or fiscal year baginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net Incame from unrelated business
activities not included in line 10b,
whether or not the business is
regularly earriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) .oooeeee

13 Total support. (acd lines 9, 100, 11, and 12,)

14 First five years. If the Form 890 is for the organization's first, second, third, faurth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2016 (line 8, column (f) divided by line 13, column (f}) 15 %

16 _Public support percentage from 2015 Schedule A, Part W lined1s5 ... i eiieaaeiaass
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided byline13,column(f) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I1l, line 17 18 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization | 3 =]
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o pL ]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
[Part IV | Supporting Organizations

(Complete anly if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f *No, " describe In Fart VI how the supported erganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported arganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was describad In section 509(a)(1) or (2). P 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)2 I "Yes," answer
(b) and (c) below, 3a

b Did the organization confirm that each supported arganization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(=)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("fareign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? If "Yas, " describe in Part VI how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 1 70(c)(2}(B)
purposes, dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) balow (if applicable). Also, provide detail in Part VI, inciuding (1) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing dacument? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrel? 5c

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (f) its supported organizatians, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, o (ji) other supporting arganizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi. 5]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedula L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI, 9a

b Did one or mora disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an Interest? If "Yes," provide detail in Part VI. ah

¢ Did a disqualified person (as defined In line 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Fart V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il nen-functionally intagrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 _Page5_
[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alene or together with persens described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c A 35% controlled entity of a person described In (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describg, in Part VI how the supported organization(s) effectively operated, supervised, of.
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were sllocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain In
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or managemant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) copies of the
organization's geverning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ll) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Intagral Part Test during the yea(see instructions).
a [Jhe organization satisfied the Activities Test, Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activitles Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported organizations and explain  how these activitles directly furthered their axempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the crganization’s invelvement, one or more
of the organization's supported organization(s) would have been engaged In? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant. 2b

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regared. 3b
632025 08-21-16 Schedule A (Form 290 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SHARE AND CARE FOQUNDATION FOR INDIA 22-2458395 pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses pald er incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

(GRE-R ISR AN

o im0 pa |

L]

~1

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instruetions for short tax year or assets held for part of year):
Avarage monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1g) id
Discount claimed for blockage or other
factors (explain In detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

o Qo |or e

(5]
4+

£

=~i |@ |t

0O |~ [om | {

Adjusted net income for prior year (from Sectlon A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 |:| Check here If the eurrent year is the organizatlen's first as a non-functionally integrated Type lll supporting organization (see
instructions).

oo fds o M |

@ [ | [ [ |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458385 Page 7
art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-,niinued)
Section D - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Inceme from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See Instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization iz responsive
P (provide details in Part VI). See instructions
9 Distributable amount for 2018 from Section G, line &
10 Line 8 amount divided by Line 9 amount

00|~ | |Cn | |2

(i) (i) (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) - iBwihttbng Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain In Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
I__Carryover from 2011 not applied (see instructions)
| __Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 from Section D,
ling 7: 3
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See Instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of lina 7:

= o o |0 (o |w

Excess from 2013
Excass from 2014
Excess from 2015
Excess from 2016

o (o jor fo

Schedule A (Form 990 or 830-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pa

[Part Vl | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17 or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmatian.
(See instructions.)

e 8

632028 08-21-16 Schedule A (Form 990 or 990-EZ) 2016
20

16250808 758553 SHARENCARE 2016.04013 SHARE AND CARE FOUNDATION F SHARENC1



SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
Total Excess

il ¥,
Contributor's Name Contributions

Contributions

ASHA-VIJAY FOUNDATION 321,522, 160,858.
BHADRA SHAH L 213,838. 53,174.
NEETA KUMAR JAVERI FOUNDATION 797,000. 636,336.
DALA, VIJAY & ASHA 217,809. 57,145.
Total Excess Contributions to Schedule A, Part 11, Line 5 907,513.

623171 D4-01-16




Schedule B Schedule of Contributors

Form 990 OMB No. 15450047
(P orm-BRe, sou- R, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 890-PF

gwepn B~ Information about Schedule B (Form 990, 950-EZ, or 990-PF) and 2016

Internal Ravanue Service its instructions is at www./rs.gov/form890 ,

Name of the organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

Organization type (check ona):

Filers of; Saction:

Form 980 or 990-E2 501(c) 3 ) (enter number) organization

emear— e

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

Form 980-PF 501(c)(3) exempt private foundatlan
4947(a)(1) nonexempt charitable trust treated as a private foundation

x]
]
1 527 political organization
]
]
]

501(c)(3) taxable private foundation

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

General Rule

[:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor, Complete Parts | and |I. See instructions far determining a contributor's total contributions.

Special Rules

X] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the ragulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Farm 990 or 980-E2), Part Il, line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h
or (i) Form 980-EZ, line 1. Complete Parts | and Il

LI For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one contributer, during the
g g
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributar, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totalad mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during theyear . . B 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 880, 990-EZ, or 980-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or chack the box on line H of its Form 290-EZ or on its Form 9980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer Identification number
SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
Partl  Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | NATIONAL PHILANTHROPIC TRUST Person X]
Payroll
165 TOWNSHIP LINE RD., STE. 1200 % 45,000. Noncash [_|
- i (Complete Part Il for
JENKINTOWN , PA 19046 noncash contributions,)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VISHAL RAJU BHAGAT FOUNDATION, INC. Parsan [X]
Payroll [::I
716 8§ 14TH ST $ 80,000. Noncash [ |

KINGSVILLE , TX 78363

(Complete Part |l for
noncash contributions.)

(a) (b) (c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | IMPACTASSETS, INC. Person X1
Payroll 1]
7315 WISCONSIN AVENUE, STE 1000W $ 80,000. Noneash [ |
(Complete Part 11 for

BETHESDA , MD 20814 nencash contributions.)

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

4 | ASHA-VIJAY FOUNDATION INC

330 MOMAR DRIVE $ 44,015.

RAMSEY, NJ 07446

Person m
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

5 | VIRAM FOUNDATION, INC

61 JANE STREET APT. 12B $ 50,000,

NEW YORK, NY 10014

Person X]
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

6 | BHATIA, DILIP & MALTI

21 OCONNOR CIRCLE $ 51,001.

WEST ORANGE , NJ 07052

Parson II‘
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form
22
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Schedule B (Form 980, 990-EZ, ar 990-PF) (2016)

Page 3

Name of organization

Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
No. (b) . ()
from Description of noncash property given FMV{or estiate) i
Part | property g (See instructions) Detoireceiiad
(a) ©
No. ) ° (d)
from Description of noncash property given PV (@ eatimata] i
Partl property g (See instructions) DAt peceivad
(=) ©
No. () : {d)
from Description of noncash i D (or eskiinte) i
il p property given (See instructions) Date received
(a) ©
No. (b) i d
: FMV (or estimate (d)
;r::l Description of noncash property given (See Instructlona: Date received
(a) ()
No. (b) ¢ (d)
from Description of noncash pr i EN{or eatiimete)
i p property given (See instructions) Date recaived
(a) ©
No. b) 3 (@
o Daseription of : i FMV (or estimate) .
iy p of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

SHARE AND CARE FOQUNDATION FOR INDIA

Employer identification number

22-2458395

Part M Exclusively Teliglals, charitable, elc., contributions 1o organiza in Section T)(7), (B), of (10) thal total mare than § 1,000 for
the year from any one contributor. Complete columns (a) through (e) and the fulluwing ling entry. Far erganizatians
completing Part 1ll, enter the total of oxclusively raligious, charitabla, ete., contributions of §1,000 or less for tha year, [Enter this info, onee.)
Use duplicate copies of Part ||l if additional space is needed.
(a) No.
;I':éﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transfaeror to transferee
(a) No.
;r:rlpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l!'r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r'?l (b) Purpose of gift (e) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D
(Form 990)

Dopartmant of the Treasury

OMB Nao. 1645-0047

Supplemental Financial Statements
P Complete if the organization answered "Yas" on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
= Attach to Form 990.

2016

Open to Public

Internal Ravenue Service |nspe¢ﬂnn

Name of the organization

Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form890.
Employer identification number

- SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and ather accounts
1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
9% Aggregatevalueatendofyear . ... e
S Did the organization inform all donors and daner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contrel? . |:| Yes L INe
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used enly

for charitable purposes and not for the benafit of the donor or donor advisor, of for any other purpose conferring
impermissible private benefit?
[Part i

1

onservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of canservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L] Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historle structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
& Number of conservation easements on a certified historic structure included in (2) 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historie structure
listed inthe National Register e 2d
3  Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year =

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

violations, and enforcement of the conservation easements itholds? |:J Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

o —
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@) (B)(H)

and section 170MABIIN? ... . ves [Ino
9  In Part X|Il, describe how the organization reports conservation easerments in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the faotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

—Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, educatlon, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histarleal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these itemns:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X |
If the organization recelved or held works of art, historleal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assetsincluded in Form 980, Part X ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,
832051 08-28-16
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Schedule D (Form 990) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d ]:l Loan or exchange programs
b Scholarly research e I:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exernpt purpose in Part XIl.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to rase funds rather than to be maintained as part of the organization's collection? ... [ Ives L Jno

Part IV I Escrow and Custodial Arrangements. Complete if the organization answerad “Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? T R e R e S e e e T S Llves [ Jno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginning Dalance e e ic
AN AUANG N YT e e id
e Distrbutions during the year e e
FOENdiNg DalanCe | e if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . LI ves L _INe
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided onPamt Xl oo
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, lina 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions || . ... ...
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quaslendowment = %

b Permanent endowment %

¢ Temporarily restricted endowment = %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = T+ I -

by: Yes | No
() unrelated OrgaNIZAtIONS e e e 3a(i)
(ii) related organizations e |34l
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schadule R? 3b
4 __Describe in Part XIIl the intended uses of the organization’s endowment funds.
_ Land, Buildings, and Equipment.
Complete if the organization answeraed "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or ather (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buildings 0.
¢ Leasehold improvements 0.
d Equipment 7,467, 6,542, 925.
e Other ... S SR 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10e) ... b 925,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page3
[Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or cateqory (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)
(&)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b=
] Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11¢c. See Form 990, Part X, line 13,
(a) Description of investment (b) Book value (e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
ther Assets.

Complete If the organization answered “Yas" on Form 880, Part IV, line 11d. See Form 9890, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
@)
(8)
(@)

Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ..o |
[Part X | Other Liabilities.

Complete if the organization answ_siad "Yes" on Form 980, Part IV, line 11a or 11f. See Form 990, Part X, line 25.
1, (a) Description of liability (b) Book value
(1) Federal incomea taxes
@)
@3)
(4)
(5)
(B)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Llability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [X]

Schedule D (Form 920) 2016
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Sr;heduteo Form 990) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 4
ted Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investrments

1 1,664,979.

Donated services and use of facilities 2b

a
b
¢ Recoveriesof prioryeargrants i | 2¢
d
a

Other (Describe in Part Xll1)
Addlines 2athrough 2d e 2e 294,071,
3 Subtractline e from iNe 1 3 1,370,908.
4 Amounts included on Form 990, Part VIII, lane 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b da
b Other (Describein Part XIIL) e
G Addlines4aand db e 4c 0.
5 _Total revenue. Add lines 3 and dc. (This must equal Form 850 ) Partllined2) .. ... 5 1,370,908.
] Part XII | Reconciliation of Expenses per Audited Finanr.:lal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,500,533,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
Donated services and use of facilities 2a
Prior yearadjustments .
Other losses
Other (Describe in Part XI11.)
Addlines 2athrough 2d | %a 165,445,
3 Subtractline 2e fromline 1 3 1,335,088,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XII1.) 4b

e Addlinesdaand b e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) 5 1,335,088.
Part Xl Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

2d 165, 445.

@ o0 o oW
na
(1]

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 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 RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, AND ALSO PROVIDES

GUIDANCE ON DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

DISCLOSURE AND TRANSITION. THE FOUNDATION'S POLICY IS TO RECOGNIZE

632054 08-28-18 Schedule D (Form 990) 2016
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Sehedule D (Form 990) 2016 SHARE AND CARE FQUNDATION FOR INDIA 22-2458395 pages
art Xlll| Supplemental Information (continued)

INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS IN INCOME TAX EXPENSE.

NO INTEREST AND PENALTIES WERE RECORDED DURING 2016 AND 2015. AT DECEMBER

31, 2016 AND 2015, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENT DIRECT EXPENSES 165,445.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 165,445.

Schedule D (Form 990) 2016
632065 08-29.16
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SCHEDULE F
(Form 990)

Dapartmant of the Traasury
Intarnal Ravanue Servica

P Information about Schedule F (Form 990) and its instructions is at www.lrs.gov/formg90.

Statement of Activities Outside the United States

B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 186.

= Attach to Form 990.

OMB No. 1545-0047

2016

Opean to Public
Inspection

Namae of the organization

SHARE AND CARE FOUNDATION FOR INDIA

Employer identification number

22-2458395

|Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" an
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibllity for the grants or assistance, and the selection criteria used to award the grants or assistance? |___| Yes No
2 For grantmakers. Desgribg in Part V the organization's procedures for monitaring the use of its grantg apd other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needad.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices :"";E",E’SVB;”S& (by type) (such as, fundraising, pro- is a program service, expenditures
in the ragion | indlependent |gram services, investments, grants to describe specific type for and
contractors reciplents located in the region) of service(s) in the region Investments
in the ragion in the region
3a Subtotal 9 9 0.
b Total frem continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
andab) 0 0 0.
LHA For Paperwork Reductlon Act Natice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schadule F (Form 990) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 e Page 2
Grants and Othar Assistance to Organizations or Entities Outside the United States, Compleate if the organization answerad “Yes* on Form 980, Part IV, ling 18, for any
raciplent who received more than §5,000. Part Il can be duplicated I addilional space is needed.
1 I i thod of
; b) IRS code section d) Purpase of 03 nt Manneraf | (@) Amount of {h) Description () Mathod of
(a) Name of organization || ; cill i crsicini {¢) Ragion el ) Aol (nw nongash of noncash aluation (back, FMV,
an (Irapplicable) grant of cash grant [cash disbursement| _ojoeonen assisiance appraisal, other)
FOR COST OF PSE FOR
[[NDIA 700 CHILDREN 20,750 . HIRE 0,
INDIA [EDucaTION 15,064 WIRE o,
[LNDIA FOR HEARTHCARE 6,160 ,WIRE 0.
FOR CHILDREN
[LNDIA [EDUCATION 50,000,WIRE 0,
FOR TOILET PROJECTS
[NDIA [N GUJARAT 80,000, ,WIRE 0,
[[NDIA [FIRL'S EDUCATION-DA 10,000, WIRE o,
FOR ANTI NATAL
[TAMPS TRAINING FOR
[[NDIA JOMEN 10,000, ,WIRE 0,
FOR KERLA HEALTH
[[NDIA FROJECT 19,000,WIRE a,
2 Enter total number of recipient organizations listed abova that ara racognizad as charities by the foreign country, recognized as tax-exempt by
the IRS. or for which the grantee or counsal has providad a section 501 (6)(3) equivalency latter 24

L
3 Enter total number of othar organizations or entities | 3

Schadule F (Form BB0) 2018
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~““Hthedula F (Form 890) SHARE AND CARE FOUNDATION FOR-TNDIA 22-2458395 Pagas ™=
Partll | Continuation of Grants and Other Assistance to Organizations ar Entities Outslda the United States, {Seheduls F (Form 940), Part |1, line 1)
1 (b} IRS code section {d) Purposa of (o) Amaunt (n Mannerof | (@)Amountof | (h) Daescription (i) Method of
(a) Name of organization and EIN (if applicabla {c) Raglon nan:-cash af non-cash aluation (book, FMV,
pplicable) grant of cash grant |cash disbursemant| aoqisianes assistanoe appraisal, other)
FOR MEDICATIONS, LAR
TNDIA PESTS ETC.-DA 20,000, HIRE a.
WT FOR E2G STUDENT
LOAN SCHOLARSHIP
1A PROGRAM 196,000 WIRE 0,
DEVELOPEMENT OF KMG
LNDIA HOSPITAL-DA 10,000 ,WIRE a,
FOR EDUCATE TO
rNDIA CRADUATE PROGRAM 10,300, WIRE o,
FACILITY RENOVATION
INDIA OF MENTAL HOSPITAL 25,000, WIRE 0.
FOR EDUCATION &
HEALTHCARE FOR SLUM
TNDIA EHILDREN 10,000 WIRE 0,
INDIA WT FOR E2S PROGRAM 70,000 ,WIRE i
FOR HEALTH & POVERTY
RELIEF ACTIVITIES IN
INDIA EOTAD 12 000.WIRE a,
PONSORSHIP OF 352
TNDIA ELF HELP GROUPS 10,000 FHECK 0.
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SHARE AND CARE FOUNDATION FOR INDIA

~32-2458395

Schedule F (Form 990) T Pago 2
Partil i Gontinuation of Grants and Other Asaistance to Organizations or Entities Outside the United States, (Schedule F (Form 930), Part i, line 1)
1 Amount of (h) Description (i) Method of
b) IR code section urposa of Amaoun Mannerof | (8 B
(a) Nama of organization &) {€) Region {d) Purp (o) At i non-eash of nan-cash valuation (book, FMY,
and EIN (ir applicable) grant of cash grant |cash disbursement| oo oo assistance appraisal, other)
FOR EDUCATION IN
[[NDIA CEADOTAR 31, 250,WIRE o,
FOR WOMEN EMPOWEMENT
INDIA PROJECT IBE‘J.DH_-‘IHE 0.
[FRANTS FOR WOMEN
IHDIA [EMPOWEMENT 11,000, WIRE 0,
FOR CONSTRUCTION OF
Erun'ra COMPLEX WITH
[ENDIA YH G0 ,000,WIRE 0,
[NDIA FOR E2G GRANT 83 BE5.WIRE o,
FONSTRUCTION OF
[INDIA FOMMUNITY HALL 40,000, WIRE 0,
FOR CONTINEUING HIGH
QUALITY EDUCATION
TNDIA FPROGRAM 10,000 WIRE 0,

33



Schedule F (Form 990) 2018

SHARE AND~€ARE FOUNDATION FOR INDIA

22-2458395

-t -

Partlll  Grants and Other Assistance to Individuals Outside the United States. Complata if the organization answaered "Yas" on Form 980, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

Page 3

X {c) Numbaer of | {d) Amount of (&) Manner af {1) Amaunt af T
b) Re it _ (@) Description of (h) Mathod of
g tecipients cash grant cash disbursamant nencash noncash assistance valuation
assistance (book, FMV,

appraizal, other)

§32073 09-21-16
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Schedule F (Form 990) 2016~ SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
art IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a forelgn carporation during the tax year? If *Yes," the

organization may be required to file Form 926, Return by a U.S, Transferor of Property to a Foreign

Corporation (sea Instructions for Form 926) ... . ... [Tves Xno
2 Did the organization have an interest in a foreign trust during the tax year? If *Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Recalpt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.8. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form930) Cves XlNo
3 Did the organization have an awnership interest in a forejgn corporation during the tax year? if "Yes," P

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) CJves X neo
4 Was the organization a direct or indirect shareholder of a passive foreign investment campany or a

qualified electing fund during the tax year? If "Yas," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ] Clves Xno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of LS. Persons With Respect to Certain

Fareign Partnerships (see Instructions for Form 8865) [ Jves X o
6 Did the organization have any operations in or related to any boyeotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; do not file with Form990) L Ives [Xlno

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 SHARE AND CARE FQUNDATION FOR INDIA 22-2458395 pages_
art V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (aceounting method: amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part te provide any additienal information. See Instructions.

PART I, LINE 2:

PERIODICALLY BOARD MEMBERS TRAVEL TO INSPECT VARIOUS PROJECTS IN INDIA.

AN UPDATE OF EACH PROJECT AND CURRENT FINANCIAL STATEMENTS FOR THE

ORGANTZATION IS ALSO REQUIRED.

632075 08-21-16 Schedule F (Form 920) 2018
36
16250808 758553 SHARENCARE 2016.04013 SHARE AND CARE FOUNDATION F SHARENC1



SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ 5 =
( 990 or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
oRAtha o tha Tty B Attach to Form 990 or Form 990-EZ. Opan to Public
Internal Revenue Service

B inform out Schedu rm 990 or 880- its instructn www.irs.gov/formaan. Inspection

Name of the organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

Fundraising Activities. Complete if the organization answered “Yes' on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities, Check all that apply.

a Mail solicitations e Solicitation of nan-government grants
b [ intemet and email solicitations t [_] solicitation of government grants
c Phone solicitationg ] I:] Special fundraising events

- —

a [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 980, Part Vi) or entity in cannection with professional fundraising services? =l Yes ] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(i) Name and address of individual (i) Activity z ;5'2'%:2% {iv) Gross receipts “‘, 2qr ,Btamgg by) tg?oﬁﬂ?ggggﬂg)
tity (fundrai "' tivit fundraiser
or entity (fundraiser) (O contral of from activity isted In ool (I organization
Yes | No
TOAl e s eensramsssan e ssesesne | -
3 List all states in which the organization is registered or licensed to solieit contributions of has been notified It is exempt from registration

or licensing.

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016

832081 0B-12-16
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Schedule G (Form 990 or 990£2) 2016 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pagaz
undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event cantributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other avents
(d) Total events
NoNE (add caol. (a) through
ANNUAL GALA .
(event type) (event type) {total number) ad
@
=
=
Ei’ 1 Grossreceipts 570,124. 570,124,
2 Less:Contributions 518,585. 518, 585.
3 Gross income (ling 1 minusline2) . 51,539. ~ 51,539.
4 Cashprizes ...
5 Noncashprizes . ...
g
§|6 Rentffaciltycosts ... 48,718. 48.718.
i
E 7 Foodandbeverages 3,152.; 3.152.
8 Entertainment | ... 84,770. 84,770.
9 Otherdirectexpenses 28,805. 58 805
10 Direct expense summary. Add lines 4 through @ in column(d) > Te5 445

11 _Net income summary. Subtract line 10 from line 3, column (d) .o | < -113,906.
I EBE ||| | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or repurted mare than

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

(b) Pull tabs/instant ; (d) Total gaming (add
% (a) Bingo bingo/progressive bingo |  (€) Other gaming cal. (a) through col. (c))
1 _Grossrevenue ...,
§ 2 Cashprizes o
@
‘% 3 Noncashprizes
B
E 4 Rent/faciitycests
5 Otherdirect eXpenses . ..o
LI ves 9% [L_] Yes %L lves %
6 Volunteerlabor | .. .. [ Ino I No o
7 Direct expense summary. Add lines 2 through Sincolumn (d) [
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ....oooooooiiiniio | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities In each of these states? |_| Yes |_INo
b If "No," explain;
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. L Jves [_Ino
b If "Yes," explain:
632082 09-12-18 Schedule G (Form 990 or 990-E2) 2016
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Schedule G (Form 990 or 990-£7) 2016 SHARE AND CARE FQUNDATION FOR INDIA 22-2458395

Fage 3
11 Doaes the organization conduct gaming activities with nonmembers? L] Yes |_-]g'h.I:-
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or othar entity formed
to administer charitable gaming? [Jves [lne

13 Indicate the percentage of gaming activity conducted in;
a The organization's faecllity

......................................................................... S s e S s s LT %
b An outside facility

13b %

Name

Address

- — - —

15a Does the organization have a contract with a third party from whom the nrganizatién recelves gaming revenua?

b If "Yes," enter the amount of gaming revenue received by the organization b= $
of gaming revenue retained by the third party =3
¢ If "Yes," enter name and address of the third party:

and the amount

Name B

Address

16 Gaming manager information:

Name =

Gaming manager compensation = $

Description of services provided

l:] Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [:| No

b Enter the amount of distributions required under state law to be distributed to ather exempt organizations or spent in the
organization's own exempt activities during the tax year |

|Part Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b, 15b
15¢, 16, and 17b, as applicable. Also provida any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-£2) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Paged
art IV | Supplemental Information (continued)

Schedule G (Form 990 or 920-E2)
632004
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SCHEDULE O
(Form 990 or 990-EZ)

- OMB No, 1545-0047
Supplemental Information to Form 990 or 990-EZ | —2@teissong
Complete to provide Information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

P Attach te Form 990 or 990-E2. Open to Public
orma ‘ orm 990 o and its instructio at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

Department of tha Treasury
Internal Revanue Sarvice

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IN THE FIELDS OF PRIMARY HEALTHCARE AND EDUCATION.

FORM 990, PART VI, SECTION A, LINE 2:

KANAN PATRAWALLA BOT MEMBER IS RELATED TO DR. SHIRISH PATRAWALLA THE

TREASURER

SUDHA BHANSALI BOT MEMBER IS RELATED TO MR. ARUN BHANSALT PRESIDENT(TILL

08/22/2016) AND BOTH SUDHA & ARUN BHANSALI (HUSBAND AND WIFE) ARE RELATED

TO TEJAL PAREKH-EMPLOYEE

FORM 9530, PART VI, SECTION B, LINE 11B:

ACCOUNTANTS PREPARE FORM 990 AND PRESENT TO THE BOARD OF TRUSTEES FOR

REVIEW. THE BOARD REVIEWS IN ORDER TO INSURE COMPLETENESS AND ACCURACY OF

THE RETURN. AFTER APPROVAL, THE BOARD SUBMITS FORM 990 TO IRS FOR FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEETS REGULARLY AND ANNUALLY REQUIRES OFFICERS AND TRUSTEES TO

DISCLOSE ANY CONFLICTS OF INTEREST IN WRITING. NO CONFLICTS OF INTEREST

NOTED.

FORM 990, PART VI, SECTION B, LINE 15:

THE OFFICERS AND TRUSTEES OF THE ORGANIZATION ARE PRESENTLY NOT COMPENSATED

HOWEVER THE ORGANIZATION DOES HAVE AN EXECUTIVE COMPENSATION POLICY.

FORM 950, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990:E7) (2016) Page 2
Name of the organization Employer identifieation number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

FORM 930, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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