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1 Briefly describe the organization*s mission or most significant activities: The miS S iOH Of Share YOUI C are

1s to provlde quallty adult day servlces as an alternatlve to

U1hGi7l0

7a

Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 9
Number of independent voting members of the governing body (Part Vl, line 1b) 9
Total number of employees (Part V. line 2a) ,

6 Total number of volunteers (estimate if necessary) ,

Total gross unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

C501-590

102

0.
0.

7a

7b

Revenue

8 Contributions and grant   1 1 6 2 0 1 8 9
9 Program servi e reve ll line2g)*"llt2j1l, 1 1 4 8 7 1 7 2

Investment inc me .column (A), lines 3?14, and 7d) 9 1 1 50 - 7 1 6 7 9 

Other revenue (I art Vlll,coluIni&(1%, IIQQSXQ  9c, 10c, and 11e) 1 2 , 6 4 0 . 1 2 , 1 5 2 .

10

11

12

Prior Year Current Year

63

1. 1,580,510.
1. 1,458,517.

Expenses

13

Grants and simil a oyptspaidggart lX: ), lines 1-3)
Benefits paid to o for  unmi) line 4)" / 2 109 731 2 235 357.
Total revenue - I ewhrough 11 (must equal Part VIII, column (A), line 12) 3 1 1 30 1 4 02 - 3 1 05 8 1 85 814 ,

15 Salaries, other co ,ensat on, employee benefits (Part IX, column (A), lines 5-10) 1 1 - 1 1
16a Professional fundraising fees (Part IX, column (A), line 11e)

bTotalfundraisingexpenses(PartlX,column(D),line25) P 82,223-  U , , ,  , H ,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 8 9 2 1 8 4 0 - 8 4 8 1 8 1 9 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 1 0 02 1 5 7 1 - 3 1 0 84 1 1 7 6 
19 Revenue less expenses. Subtract line 18 from line 12 1 2 7 1 8 3 1 - (2 5 1 3 1 8 - )

Assets or
Ba ances

1:
15:
Za

20 Totalassets(PartX.line16) , 115011129- 113951357
21 Total liabilities (Part X, line 26) , 2 4 9 1 5 2 5 - 1 6 7 1 7 9 5 
22 Net assets or fund balances. Subtract line 21 from line 20 1 , 2 5 1 , 6 0 4 . 1 , 2 2 7 , 5 62 .

Beginning ol Current Year End of Year
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I Part HES Statement of Program Service Accomplishments
1 Bnefly describe the organization"s mission:

The mission of Share Your Care (SYC) is to provide quality adult day
services as an alternative to institutional care and to provide
support to family caregivers of the elderly and disabled adults.

2 Did the organization undertake any signiticant program services during the year which were not listed on

, rhepnor Form 990 gr 990-El?  ,, 9, ,W ,,, ,,  , , , , I-Ives lW..No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:.lYes No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization*s three largest program services by expenses.

Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 I 2 8 7 1 5 1 6 - including grants of $ )(Revenue $ 9 4 8 f 9 9 4 - )
Adult Day program provides supervision, nutritious meals and snacks,
therapeutic social and recreational activities, transportation
services, daily living assistance, and care coordination to elderly and
disabled at seven locations throughout New Mexico.

4b (Code: ) (Expenses $ 2 1 7 1 1 0 6 - including grants of $ ) (Revenue $ 5 2 1 I 6 7 5 - )
Psychosocial Intervention (PSI) - provides skill-building activities
for adults age 18 years and over suffering from mild disabling mental
illnesses

4c (Code: ) (Expenses $ including grants of $ )(Flevenue $ )

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

(Expenses $ including-grants of $ )-(Revenue $ )
4e Total program service expenses P $ 2 , 5 0 4 , 6 2 2 .

Form 990 (2009)
992002
02-04-1 o
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I 1
Part N Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13

14a

b

15

16

17

18

19

20

ls the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If "Yes, " complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

public oftice? If "Yes," complete Schedule C, Part I

for

,Ser-ggicn SIM  nrganivatinnc Did the nrgnnivntinn nnnnno in Inhhvinn :1r:tiilitin1:7 If "Vac " cnmnlatn Qrhndii/A C Part ll-. - , -. -...--..-..-...-. .... .. -...- ., ,-5- --.., ,..-. ..-5 ...-, ..- .,,.-..ev.-.-fr-W.,-Q,---.
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,

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

the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part ll

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," completeSchedule D, Part Ill ,

Part

Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X: or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

If "Yes, " complete Schedule D, Part V

ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vll, VIII, IX, orX

as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule

Part Vl.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part l/II.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/ll.

D:

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X

Did the organization*s separate or consolidated Hnancial statements for the tax year include a footnote that addresses

the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, and XIII.

Was the organization included in consolidated, independent audited financial statements for the tax year? H Noii u X  V E

I

Yes No

1 X
2 X

3 X
.Ll
6 X
7 X
8 X
9 X
10 X

12 X

lf Yes, completing Schedule D, Parts XI, XII, and XIII is optional 12A
ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes, " complete Schedule F, Part I

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes, " complete Schedule F, Part ll

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedule F, Part ll/

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

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part/

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

1c and 8a? lf "Yes, " complete Schedule G, Part /I

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

complete Schedule G, Part Ill

Did the orqanization operate one or more hospitals? If "Yes, " complete Schedule H

SS

13 X
X14a

14bXX
15 X
16 X
11 X
18 X
19 X

X20

932003
02-04-10

Form 990 (2009)



V i
Form 990 zoqg) S h"aT"e-Your-C"ar"e , I n"c . 8 5 - 0 2"3 7"5"6-9*P@T4i
I Part NH Checklist of Required Schedules (conti/mea)

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

United States on Part IX, column (A), line 1? lf "Yes, " complete Schedule l, Parts l and ll ,

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 2? If "Yes, " complete Schedule l, Parts I and ll/

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current

and former officers, directors, trustees, key employeesfand highest compensatedemployees? If "Yes, " cfzmplhete

Schedule J ,
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? lf "Yes, " answer I/nes 24b through 24d and complete

Schedule K. lf "No", go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess beneht transaction with a

disqualified person dunng the year? lf "Yes," complete Schedule L, Part/

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization*s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part/

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization*s tax year? lf "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes, " complete

Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part /V

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes, " complete

Schedule N, Part ll ,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/

Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, I/ne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes, " complete Schedule R, Part V, I/ne 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

lf "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

Yes No

21 X
22 X

23 X

24a1-.PL
24b

24c

24d

25all
25b*lx
26 X

27 X

28a X
X28h

28c X
29 X

30 X
31 X
2. X
33 X
34 X
35 X
36 X
37 X
38 X

932004
02-04-10

Form 990 (2009)



I b Did the organization make a distnbution to a donor, donor advisor, or related person?

" i
Form 990 zoog) Share Your Care , In"c . 85-0 2"375*6*9*Pf@*e5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yes No

1a Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? 1c2a .-,,......IL... ,..1.....,. .Enter the-number of employees reported on Form W-3, Transmittal of Wage and Tax. Statements, I I

filed for the calendar year ending with or within the year covered by this return I 2a I 1 0 2
b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?

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

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

b If "Yes," has it tiled a Form 990-T for this year? lf "No, " provide an explanation in Schedule O ,

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

tinancial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If "Yes," enterthe name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. Report of Foreign Bank and

Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization Hle Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction?

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?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 1 70(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

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

benefit contract?

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

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time dunng the year? ,
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966?

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIII, line 12 10a Ib Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
11 Section 501 (c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

X

3a X
3b

4a X

5a Xsb X
5c

6a X

7a X
7b

3...- X71 X
-19?..

7h

..L.....,,.a..

9a

932005
02-O4-10

Form 990 (2009)
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Rmqwozmm) Share Your Care, Inc. 85-0237569 P@e6
I PBR Vi 3 Gevernance, Management, and DiSCl0Sure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b be/ow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the govemlng body 1a 9
b Enter the number of votin members that are inde endent M 99 P .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other  I
,r rg,---.-.Xa+n*ia.-.....l-.-.5-Q-..-..a.,1...,..-...l-..-.......iA.-a..n, , , , Y , , A Y g WU bei, Uliculvl, liubu-su, ui may uiiipiuyeui

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

of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

5 Did the organization become aware dunng the year of a matenal diversion of the organization*s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year 5

:nu-i-hu

74945494

7a X7b Xby the following: 5 5a The governing body? 8a X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization*s mailing address? lf "Yesiprovide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5 5
12a Does the organization have a wntten confiict of interest policy? lf "No, " go to line 13 12a X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes, " descnbein Schedule O how this is done 12c X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent E 1

10b

-H-nw-ww-t

12b X

14X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I I
a The organizations CEO, Executive Director, or top management ofticial 15a X
b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) , 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I 5taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation 1 I

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s 2
exempt status with respect to such arrangements? 16b

15b X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *NM

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another"s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

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

Marilyn Muffly - 505-298-1700
2651 Pan American Freeway., Albuquerque , NM 87107

Form 990 (2009)

932006
02-04-10



I i
Park Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedHmpwoemm Share Your Care, Inc. 85 0237569 P@e7

K Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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. Use Schedule J-2 if additional space is needed.

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

0 List all of the organization*s current key employees. See instructions for detinition of "key employee."

0 List the organization*s tive current nignest compensaieoiempioyees foineruian an oifoer, director, trustee, or key eniuioyee) wiio ieceimi mofiauie
compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

D Check this box if the organization did not compensate any current officer, director, or trustee.&l B) 6) D) (5
Name and Title Average

hours

Def a
week

nd vidua trustee or d rect

nS1ll1lli0l13 WSH

Position

(check all that apply)

Key amp oyee

H gnest compensated
UW UW9

(H

Estimated

amount of
other

compensation
from the

organization
and related

organizations

Fleportable Reportable
compensation compensation

from from related
the organizations

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

Henry GeisslerPresident 1.00 X 0. 0. 0.
Eva FomalontVice President 1.00 X Ol 0. OC
Pam BarncastleSecretary 1.00 X 0. 0. O.
Kay KnutsonTreasurer 1.00 X 0. 0. 0.
Kimberly SwanwickDirector 1.00 X 0. 0. O.
Dean Carris, EsqDirector 1.00 X O. 0. 0.
Jan Auguenstein-MillerDirector 1.00 X ol Ol OU
Sul KassiciehDirector 1.00 X OU ol Ol
Sherrie WilliamsDirector 1.00 X 0. 0. 0.
Nick Pavlakos
Executive Director 40.00 72,441. O. 0.

932007 oz-04-io Form 990 (2009)



v

I

Form 990 200.9) Share-Your-C-are , I-nee. g 8 5 -0 2 3 7 5 6 9 Page 8
IPB* YRS Section A. Otticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(Al (Bl (C) (D) (Ell per (Fl

Estimated

amount of
other

compensation
from the

Position Fleportable Fteportable
(check all that apply) compensation compensation- from from related

the organizations
organization (W-2/1 099-M ISC)

- (W-2/1099-MISC) organization- Q E and related

Name and title Average
hours

or d iecto

week ,

nalvidua trustee

nstltutl na tiustw

Keyem oyee

Higheiycornpensatedemu o ae

E - E organizations- - E .2

1 b Total P 72,441. 0. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

0compensation from the organization P
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a? lf "Yes," complete Schedule J for such Ind/vidual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150,000? If "Yes, " complete Schedule J for such ind/v/dual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatron for services rendered to

the orqanizatlon? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors

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

the organization. NONE (Al (Bl (Cl
Name and business address Descnption of services Compensation

2 Total number of independent contractors Gncluding but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 0

r

932008 02-04-10

Form 990 (2009)
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Fmnwozoe Share Your Care, Inc. 85-O2-375-69 Page9
I Part Vlll I Statement of Revenue H M) (W

Total revenue Related or
exempt function

revenue

(DI
Revenue

excluded from
tax under

sections 512,
513. or 514

(CI
Unrelated
business
revenue

rants
unts

U"

1 a Federated campaigns

Membership dues

4c-Fu::drc:s:ng-ei.ferits

d

e

f

1a

E5

Contr but on fts, g
and other s m ar amo

Related organizations

Government grants (contributions)

AH othercontnbuuons,gins,grants,and

similar amounts not included above

Noncash contnbutions Included in lines 1a-1f $

Total. Add lines 1a-1f

519

4.13.

9

h

15,337.

en- -. e -. v.,..,f,..,a.e..i.1.lc..ge.

1476737J88,436.1 I
115,531.@

P 1580510.

Medicaid2a
Business Code 5 
624100 1179457. 1179457.

l"VC
8

b Private pay adult day 624100 275,276. 275,276.

Se
enu

C Transportation service 624100 3,784. 3,784.

Programev

d

e

f

9

All other program service revenue

Total. Add lines 2a-2f P 1458517.
3

other similar amounts)

4

5 Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

P
P
P

8,860. 8,860.
i Real

6 a Gross Rents
b

c

d

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

ii Personal 1

P
7 a

assets other than inventory

Less: cost or other basis

and sales expenses

b

c

d

a

Net gain or (loss) .. . .
Gross income from fundraising events (not

including $ of
contnbutions reported on line 1c). See

Part IV. line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

Other Revenue

co

b

c

9a

b

c

10a

b

c

Gross amount from sales of i Securities ii Other

Gain or (loss) (11 181 -  1

a Ib 1
a Ib 3
a ,
b

1,000.

2,181.1 5
v gg g1,181.p,W 41,1e1.)

, I

, .

) . ,
Miscellaneous Revenue Business Code 5

113 Miscellaneous income 624100 12,152. 12,152.
b

c

d

e

12

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions

r 12,152.i"" ie 3 i "
P 3058858. 1470669. 0. 7,679.

932009
02-04-10 Form 991) (2009)



Fmmewzwm) Share Your-Care, Inc. 85-0231569-4h@J0
lPHrt*iXS Statement of Functional Expenses

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

PGDSGS Qenefa GXPOFISGS H

D V id 1 na i* eb (N W) (Q Wi
ng. ga gb? gng xgogppixcalse on mes * Total expenses Program service Managlement and FundraisingGXPGI1 SBS

Grants and other assistance to governments and

organizations in the U S. See Pan IV, line 21

Grafits and other ass:stancc to individuals in

the U.S. See Pan IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current ofticers, directors,

trustees, and key employees

Compensation not included above, to disqualiied

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

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

Other salaries and wages

Pension plan contnbutions (include section 401 (k)

and section 403(b) employer contributions)

Other employee benetits

Payroll taxes

Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Prolessionalfundraising services See Part IV, line 17

Investment management fees

g Other
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates ,,
Depreciation, depletion, and amortization

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

a Materials and supplies

.auf x ,,, ,,,,.i,... f 1.-,.0 

i-I-i.   .i-i

73,815. 22,144. 22,145. 29,526.

1,785,396. 1,497,348. 255,830. 32,218.

222,608. 188,636. 27,798. 6,174.
153,538. 126,360. 22,238. 4,940.

1,999. 1,999.

5,344. 5,344.
26,767. 10,782. 15,985.

176,671. 137,167. 32,393. 7,111.
36,556. 30,684. 5,872.

3,660. 1,765. 1,895.
61,542. 52,434. 9,108.
60,873. 51,715. 9,158.

152,686. 103,288. 49,398.
b Contract services 122,381. 121,832. 549.
C Meals 95,842. 95,842.
d Telephone and internet 38,671. 26,149. 10,268. 2,254.
e Repairs and maintenance 31,826. 25,522. 6,304.

All other expenses 34,001. 7,610. 26,391.
Total functional expenses. Add lines 1 through 241 3,084,176. 2,504,622. 497,331. 82,223.
Joint costs. Check here P l-I it following

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fund raising solicitation

932010 02-04-10 Form 990 (2009)



Fmmsmimmw Share Your Care, Inc. " 85-023T569*P&w1f-*-
I PartX 1 Balance Sheet

1

Ml
Beginning of year

B) I
End of year

Assets

CIAWNH

6

7

8

9

10

11

12

13

14

15

16

b

Cash - non-interest-beanng

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables. from cunent and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II
of Schedule L

Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part II of Schedule L

Notes and loans receivable, net

Inventones for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation 1 0b

804,763
501,358

-A

265,413.
911,668.

N

242,597.

W

259,127. 32,000.
124,170.

&

182,159.. .J ., .1 * va.-..

GN

1,936.

Q

1,361.
61,054.

@

1,004.

143,174.10c 303,405.
lnvestments - publicly traded secunties

lnvestments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12 367,418.
13

14

15

1,5o1,129.1e 1,395,357.

tesL"ab

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part ll
of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 throuqh 25

214,118. H 138,571.
18

19

20

2.1..

22

23

24

35,407. % 29,224.
249,525.26 157,795.

NCESNet Assets or Fund Ba a

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P lil and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporanly restncted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 11 7, check here P Z1 and

complete lines 30 through 34.

Capital stock or tmst pnncipal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Fletained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

1,135,001. N 1,180,557.
116,603. m 47,005.

?9

30

31

32

1,251,604. N 1,227,562.
1,501,129. M 1,395,357.

932011 02-04-10

Form 990 (2009)



?"iftTr"H99o" 2oq9)"--*-Sh"a"re*Your-C are , I nc . 8 5:02-3-7 56 9*Pa@a12-*
I Part Xia Financial Statements and Reporting

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

2a Were the organization*s financial statements compiled or reviewed by an independent accountant?

b Were the organization*s financial statements audited by an independent accountant?

c It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

-2 review,-oreompllatIo".of.Its.*if1anclalstatements.and.s&ef:tIon,oLan-if1dener1dem.accoimtantf? -  ...aah za 4

Yes No
.,.,.,.,-,.,a,-,-,.,.,,.,,

2a X
2b X

2.9-,X--Q, 
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:

Separate basis CI Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X
3b

932012 02-04-10

Form 990 (2009)



*Sci-IEDUCE-A I . , on/is No-1545+-ooavi
(Formggo 0,990-Ez) Public Charity Status and Public Support

t Complete if the organization is a section 501(c)(3) organization or a section 2 0 0 9
gepmmem ofthe Treasury 4947(a)(1) nonexempt charitable trust. Opentq Publis
Infema* Revenue S*"*"0e P Attach to Form 990 or Form 990-EZ. P See separate instructions. FDGKXBCYIOD
Name of the organization Employer identification number

Share Your Care, Inc. 85-0237569
I Part  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a rmvate Loundatmn.hec@se miss (Fm Uris 1 through 11., chair onzIy.me@)

1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 ij A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 ij A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 Zi A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state:

5 ij An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975.

See section 509(a)(2). (Complete Part III.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 II An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a III Type I b ij Type ll c Zi Type III - Functionally integrated d II Type III - Other
e Zi By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii) below, No
the governing body of the supported organization?

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

h Provide the following information about the supported organization(s).

(i)iiameorsuppoi1eu (iueiiii (i")TV"e"f (iv) IS-lheiiiiiiiiiiziilifiii lvl Did you iiiiiifiitiiii (VII *Sm* (viipimounioit I
orgamzauon (desc?IL9ead"ggt:Ims1-9 in col (I) listed in your organization in col ?i59gPgEf1I"Z%%lmge support9 7

above or IRC section governing document (i) of your support U 5 9
(see lnstrui:tIans)) Yes No Yes No Yes No

Total i 5 i  Z
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-OB-10
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smwwmAFmm9wowmmm2m9Share YOur Care, InC 85-O23T569"F&E2
I Part lt) Support Schedule for Organizations Described in Sections 170

" (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

IIb)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or iscal year beginning in)P (Q) 2005 (13) 2006 (g) 2007 @92oo8 @92oo9 (1) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.*) 1,820,891. 1,580,510. 1,858,123.
Tnv nnronune lnuinfl (nr H-in nrngn.iw- ivvvuuvv -vu-fu iv- 8-iv via--.

ization*s benetit and either paid to

or expended on its behalf

, 1,552,559, 1,499,381, 1,504,182,I I I I
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add Iines1 through 3 1,552,559. 1,499,381. 1,604,782. 1,620,891. 1,580,510. 1,858,123.
5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included 1

on line 1 that exceeds 2% of the g
amount shown on line 11,

column (f) I 5 104,790.
6 Public support. subtract line 5 from iine 4 1,153,333.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (L3) 2006 (g) 2007 (Q) 2008 (g) 2009 (grma

7 AmountsfromIine4 1,552,559, 1,499,381, 1,604,782. 1,620,891, 1,580,510. 1,858,123.
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

andincomefromsimilarsources 31104- 91193- 141585- 91150- 81860 44,892.
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

81,095.assets(ExplaininPartlV.) , 161277638 21,996.7 718,224. 12,4602 12,1572
11 Total support. Add lines 7 through 10  ,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,, ,, 1,984,110.
12 Gross receipts from related activities, etc. (see instructions) , 12 I 1 1 4 5 8 1 5 1 7 
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here MII
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) 14 9 7 . 1 1 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 98.50 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P lil
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualities as a publicly supported organization P II
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P Zi
b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctions P I

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A Form 990 or 990-EZ) 2009* Paqe 3-?
I Part Ill Support Schedule for Organizations Described in Section 509(afI(2)(c0mpie1e only If you Checked me box on im 9 of pan I )
Section Public Support
Calendar year (or iscal year beginning in)P (Q) 2005 (p) 2006 (5) 2007 (gl) 2008 (g) 2009 (9 Total

1 Gifts, grants, contnbutions, 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 revenues levied for the organ

ization*s benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

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

from other than dxsqualified persons that

exceed the greater of $5,000 or 1% ol the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public support isuimi:tiine7c iromiine6i 5 , ,
Section B. Total Support
Calendar year (orfiscal year beginning in)P (g) 2005 (t3) 2006 (g) 2007 (Q) 2008 (g) 2009 (9 Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

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

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

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

13 Total support mad lines 9,1oc,11,ana12)

14 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P E
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization , P E

20 Private foundation. If the orqanizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . P lj
Schedule A (Form 990 or 990-EZ) 2009

902023 02-os-10



Sch"e"dul"e"D- iwpplem"ental"Fin"an"cial"Statem"ents1 -OM* "" -"4*""""*"*
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9I Paniv nnes 1 a 9 1o 11 0112D i 1 1 1 1 1 1 U - i   wig
,,,fff,2I"Ff2,f,f,Iut2eSl:E"y P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification numberShare Your Care, Inc. 85-0237569
I Partl I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered *Yes* to Form 990, Part IV, line 6.

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

Ulihhilb-l

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization"s property, subject to the organization*s exclusive legal control? I:I Yes II No
6 Did the organization inform all grantees. donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible private benefit? I-I Yes TI No
I PBR If  COI1SerValZiOI"I Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

g Held at the End nl the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

year P

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? II Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 170(h)(4)(B)(ii)? III Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:

(i) Revenues included in Form 990, Part VIII, line 1 P $
(ii) Assets included in Form 990, Part X P $

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X

VV
ee(-fi

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
oz-01-10
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IPHVI HEI-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizationls acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

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

4 Provide a descnption of the organization*s collections and explain how they further the organization"s exempt purpose in Part XIV.

,ajgjunng.the,year,,did,the,organization,solicit,or,receive,donations.ol.ait.,historicaureasureshorfother similar assets - f
to be sold to raise funds rather than to be maintained as part of the orqanizationls collection? I I Yes I I No

I Part WI Escrow and CUsfOdial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

Amount

1c

1d

1e

1f

c

d

e

f

2a

Beginning balance

Additions dunng the year

Distributions dunng the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

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

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

a Current year (I3) Prior year c Two years back - Three years back e FournyaarsfbackBeginning of year balance  I IContnbutions H    K7
Net investment earnin ain and losses

%

LI Yes I-I No

1a

b

c

d

e

QS- Q S,Grants or scholarships K H  7  W
Other expenditures for facilities

and programsAdministrative expenses  F In HHWW-H-H
End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %
Permanent endowment P

Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

(i) unrelated organizations

(ii) related organizations

lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule Fl?

7 4 Describe In Part XIV the intended uses of the orqanization"s endowment funds.

IHPSIY  Investments - Land, Buildings, and Equipment. See Form 990, Pan X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated

basis (investment) basis (other) depreciation

f

9

2

a

b

c

3a

ui

Z
O

b

(d) Book value

1a Land .
b Buildingsc Leaseholdimprovementsd Equipmeni , 540,110. 348,590. 191,520.eother 43,701. 41,757. 1,944.

Total. Add lines 1a throuqh 1e. (Column (g) must equal Form 990, Part X, column (Q), I/ne 10(gL) P 3 0 3 , 4 0 5 .
Schedule D (Form 990) 2009
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I Part VilIJInvestments - Other Securities. See Form 990, Part X, line 12.
K (a) Descnption of security or category (c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Hnancial denvatives ,
Closely-held equity interests

Other

Certificates of deposit 367,418. End-of-Year Market Value

Total. (Col (gf must equal Form 990, Part X, col (-li) line 12 I P 36 7 , 4 1 8 .I Part Wil Investments - Program Related. See Form 990, Part X, line 13.. (c) Method of valuation:
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col b must equal Form 990, Pan X, col (Q) line 13 I P H ...... H
I Part EX Other Assets. see Form 990, Pan x, ime 15.(a) Description (b) Book value

Total. (Column Q) must equal Form 990, Part X, col (Q) /ine 15.) P
I   Other Liabilities. See Form 990, Part X, line 25. I1, (a) Description of liability (b) Amount
Federal income taxes

Capital lease obligations 29,224.

Total. (Column (Q)mustequalForm 990, PartX, col@)line25) P 29 , 22 4 . U I W H   I
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization*s liability for

uncertain tax positions under FIN 48.33531530 schedule D (Form 990) 2009
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lfart Xl #Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) , 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Drlognerlod adjustments i

3,058,858.
3,084,176.

425,318.)
1,276.

#1001509

03011567GOWN

8 Other (Descnbe in Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
lParl Xli I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3 I 0 6 8 , 0 2 6 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of prior year grants

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b i 4ab Other (Describe in Part XIV.) mc Add lines 4a and 4b 4c 0 
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3 f 0 5 8 I 8 5 8 

I Part XIII) Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , 1 3 1 0 9 2 , 0 6 8 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments
c Other losses

d Other (Describe in Part XIV.)

e Add lines 2a through 2d
3 Subtract line 2e from line 1

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

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

b Other (Describe in Part XIV.)

c Add lines 4a and 4b

5 7 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part

I Part XIVI-Spupplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4: Part

X, line 2: Part XI, line 8: Part XII, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X: The Financial Accounting and Standards Board (FASB)

1,276.
424,042.)

2. 1,276.lg) 7,892.
lil
lil 2. 9,168.

2 3,058,858.

2. 7,892.
IEI
lil
IRI 2e 7,8920

3 3,084,176.

4a

iii 43 0.I,Ilne18) 5 3,084,176

issued FASB interpretation No. 48 (FIN 48), Accounting for Uncertainty in

Income Taxes, which provides guidance on how to measure and account for

various tax positions. SYC adopted FIN 48 for the year ended June 30,

2010, and determined no material unrecognized tax benefits or liabilities

exist as of June 30, 2010. The adoption of FIN 48 did not impact SYC*s

financial position or results of operations. If applicable, SYC will

recognize interest and penalties related to underpayment of income taxes
Schedule D (Form 990) 2009

932054
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l.pBFfxN#SuQpIementaI Information (cont/nued)

as income tax expense. As of June 30, 2010, SYC had no amounts related to

unrecognized income tax benefits and no amounts related to accrued

interest and penalties. SYC does not anticipate any significant changes to

unrecognized tax benefits over the next year.

Management of SYC believes its activities allow it to continue to be

classified as an organization exempt from income tax under Section

501(clj3) of the Internal Revenue Code and believes there are no

activities subject to unrelated business income tax. SYC files federal

Form 990, Return of Organization Exempt from Income Tax, with the Internal

Revenue Service and copies of Form 990 with states in which SYC is

registered, as required. The statute of limitations for examination of

SYC*s returns expires three years from the due date of the return or the

date filed, whichever is later. SYC*s returns for the years ended June 30,

2006 through 2009, are still open for examination, and management

anticipates the statute of limitations for the return for the year ended

June 30, 2010, will expire in November 2013.

Schedule D (Fom1 990) 2009
932055
02-01-10



SCHEDULIEM* ***1-*NQnga3h-Ggntributigns 0MB50154ff0047 *
(Form 990)

. P Complete if the organizations answered "Yes" on Form 2 0 0 9
Department ofthe Treasury 990, Part IV, line$ 29 Of 30. open 19 Puhnc
lntemal Revenue Service , Attach to Form 990. Ingpgcflofg
Name of the organization W Employer identification numberShare Your Care, Inc. 85-0237569
I Partt I Types of Property- g (al (bl (0) (dl

i "Cneci?if* fivumberoim- *-Revenues-repcrtcd-cr:- *N11-ethr.vcl.of.determining
applicable contributions Form 990, Part VIII, line 1g revenues

OGNIGOI-#SDIO-A

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

10 Secunties - Closely held stock

11 Secunties - Partnership, LLC, or
trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contribution 

Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

1 7 Real estate - Other

18 Collectibles

1 9 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 omg P (Supplies
26 other P (
21 other P (2a omm P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment

X 3 109,818. Fair value

X

w

5,713. Fair value

Yes No

30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for 5the entire holding penod? 30a X

b If "Yes," descnbe the arrangement in Part ll. 5 s
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontnbutions? 32a Xb If "Yes," descnbe in Part Il. V I
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,descnbe in Part ll. 3 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE-0" " *SupplementaI-Informationeto-Form-990% JMB?" 754550047*
(Form 990) Complete to provide information for responses to specific questions on 2 U 0 9

K Form 990 or to provide any additional information. Open to Pubiicaffix" P Attach to Form 990. Inspection
Name of the organization Employer identitication numberShare Your Care, Inc. 85-0237569
Form 990, Part I, Line 1, Description of Organization Mission:

institutional care and to provide support to family caregivers*of thet-t-f-*-a

elderly and disabled adults.

Form 990, Part VI, Section B, line ll: A draft of the Form 990 was

provided electronically to all board members who reviewed and approved.

Form 990, Part VI, Section B, Line 12c: Board members are to report any

actual or potential conflicts of interest throughout the year.

Form 990, Part VI, Section B, Line 15: A compensation analysis is

performed using data of compensation of nonprofit of similar size and

purpose. The board of directors reviewed this data in determining the

compensation of officers and approved the compensation in a board meeting

for which the minutes are documented.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policy, and financial statements made available to the public upon

request.

Part XI, Line 2c

Committee assuming responsibility for the audit

The Board of Directors assumes responsibility for the audit. The audit

fieldwork is monitored by the Director of Finance. This process has not

changed from prior years.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



F--m  Depreciation and Amortization 990 oghhlalgl
Depanmemome Tummy (Including information on Listed Property) Anachmem
imemei Revenue semee (99) P See separate instructions. P Attach to your tax return. sequenee Ne 67
Name(s) shown on retum Business or activity to which this lon"n relates Identifying number

Share Your Care, Inc. orm 990 Paqe 10 85-0237569
I Part I I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part Vbefore you complete Part l.

-1-Megqmiim amount See,the instructions for a hi her limit for certain businesses 1 2 5 0 r O 0 0. . . ., g
2 Total cost of section 179 property placed in service (see instructions) 
3

Id It

Threshold cost of section 179 property before reduction in limitation 8 O 0 1 0 0 0
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0

5 Dollarlimitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed tilin se arately, see instructions

U15

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29

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

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

7

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 P I 13 I

8

9

10

11

12

Note: Do not use Part ll or Part Il/ below for listed property. Instead, use Part V.

In III Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year

15 Property subject to section 168(f)(1) election

16 Other de reciation (including ACRS)

14

15

ie 61,542
I P86 ill I-JIDVIACRS Depreciation (Do not include listed property.) (See instructions.)

17 MACRS deductions for assets placed in service in tax years beginning before 2009

18 ll you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here , LI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use
In service only - see instructions)

(d) Recovery
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property K K
b 5-year property
C 7-year property
d 10-year property
B 15-year property
f 20-year property

25-year property  ......... .. 25 yrs. S/L

h

X

27.5 yrs. MM S/L
Residential rental property

X

27.5 yrs. MM S/L

X

39 yrs. MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life

b

S/L

12 yrs. S/L40- ear / 40 yrs. MM S/L
lvl

12-year

I1 N( Summary (See instructions.)
21 Listed property. Enter amount from line 28

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 llllllllllllllllllll
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs

21

2552.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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I Pap(-V I Listed Property (Include automobiles, certain other vehicles, cellular telephones. certain computers, and property used for entertainment,

. recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (cl of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to supportthe businessfinvestment use claimed? QI Yes I-I No I 24b lf "Yes," is the evidence wntten? QI Yes I I Noia) (bl ici Id) tel ifi igi thi ill
Tyne of property , Daff -B"$*""S$/ cost or B"s*f*"*$*j,*"**C,*a"0" Recovery Method/ Depreciation Becta"

(listvehicles first) D ps%$3,c,"," , ,,sIgIg,,sLtcTg,Tge otherbasis Ib" "$8213 mem period Convention deduction S9Ct*%2,179C,- , , , ..... ..*.r..,.,.M .....
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and 1

used more than 50% in a qualihed business use 25 ,,,,,,,,,,,,,,,,,,, H
26 Property used more than 50% in a qualitied business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 5,
29 Add amounts in column (D, line 26. Enter here and on line 7, page 1 I 29

Section B - information on Use of Vehicles

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

year (do not include commuting miles)

31 Total commuting miles driven dunng the year ,

32 Total other personal (noncommuting) miles

dnven

33 Total miles driven dunng the year.

Add lines 30 through 32

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

35 Was the vehicle used pnmanly by a more

than 5% owner or related person?

36 ls another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles. including commuting, by your Yes No
employees?

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

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualiiied automobile demonstration use?

Note-: If our answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

I I-7311 VI I-.Amortizationtai ibi ici , idi lei ioDescription ot costs Dale amortization Amortizable Code Amortization Amortization
bwmg amount Section pgnod or pg-,mgriggg for this ywr

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44916252 11-04-09 Form 4562 (2009)


