IRS e-file Signature Authorization OMB No. 15450047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending 20 2022
Bepartmant of tho Traasiy Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

Name and title of officer or person subjectto tax JAYU PARIKH
CHAIRPERSON OF BOARD OF TRUSTEES
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line12) bl ‘ 360 . 817.
2a Form990-EZ checkhere . [ | b Totalrevenue, if any (Form 990-EZ, line®) 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here |:] b Taxbased on investment income (Form 990-PF, PartV, line5) 4b
5a  Form 8868 check here [ b Balance due (Form 8868, ne30) ... 5b
6a Form 990-T check here . |:| b Total tax (Form 990-T, Part lll, lined) . . 6b
7a  Form 4720 check here (] b Total tax (Form 4720, Partlll, line 1) ... .. e 7b
8a Form 5227 check here [:] b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here . D b Tax due (Form 5330, Part Il, line 19) 9b

10a_Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or E] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize CLIFTONLARSONALLEN LLP to enter my PIN 94949

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this retumn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 22025494949 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature BRIDGET HARTNETT Date 08/09/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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Form

Department of the Treasury

Internal

EXTENDED TO_ NOVEMBER 15

2023

Return of Organization Exempt From Income Tax

990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Revenus Service

OMB No. 1545-0047

Go to www.irs.gov/Form990 for instructions and the latest information.

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

and ending

D Employer identification number

B Check if C Name of organization
applicable:
oangs | SHARE AND CARE FOUNDATION FOR INDIA
o e Doing business as 22-2458395
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 350 W PASSAIC ST 2ND FLOOR 201-262-7599
e City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 1,386,223.
oanded] ROCHELLE PARK, NJ 07662 H(a) Is this a group return
@ | £ Name and address of principal officer: SAUMIL, PARIKH for subordinates? [ Yes No
penclag SAME AS C ABOVE H(b) Are all subordinates included? DYes I:| No

| Tax-exempt status: 501(c)(3)

[ 1501(c) ( )

(insertno) [ ] 4947(a)(1)or [ 527

J Website:

WWW.SHAREANDCARE . ORG

If "No," attach a list. See instructions
H(c) Group exemption number

K _Form of organization: - Corporation E] Trust [ ] Association [ ] Other

[ L Year of formation: 19 82[ M State of legal domicile; NJ

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE SHARE AND

CARE FOUNDATION IS TO CREATE OPPORTUNITIES FOR DESERVING,

g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. 4 12
@ 5§ Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... 5 2
:g 6 Total number of volunteers (estimate if necessary) . 6 76
S| 7a Total unrelated business revenue from Part VIII, column C) iNe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,378,986. 1,315,124.
2l 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. 125,068. 46,093.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -37,902. -400.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 2,466,152, 1,360,817.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 2,903,493. 1,561,259.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 143,924. 124,640.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . ... ... ... ... ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 37,617.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 140,526. 160,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,187,943. 1,846,107.
19 Revenue less expenses. Subtract line 18 from line 12 ... -721,791. -485,290.
5 Beginning of Gurrent Year End of Year
% 20 Totalassets (Part X, INe 16) 2,216,575. 1,558,225-
<3 21 Total liabilities (Part X, ine 26) 345,494, 508,282.
= Net assets or fund balances. Subtract line 21 from line 20 ...................................... 1,871,082. 1,149,943.

LPart Il | Signature Block

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

Sign Signature of officer Date
Here SAUMIL PARIKH, PRESIDENT OF BOARD OF TRUSTEES

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ || PTIN
Paid BRIDGET HARTNETT BRIDGET HARTNETT 08/14/23 Is[elf-employed P01429163
Preparer | Firm'sname CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm'saddress 293 EISENHOWER PARKWAY, 2ND FLOOR

LIVINGSTON, NJ 07039 Phone n0.973-994-9494

May the IRS discuss this return with the preparer shown above? See instructions ... ... Yes I:J No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ...
1  Briefly describe the organization’s mission:
THE MISSION OF THE SHARE AND CARE FOUNDATION IS TO CREATE
OPPORTUNITIES FOR DESERVING, ECONOMICALLY CHALLENGED WOMEN AND
CHILDREN OF INDIA BY PARTNERING WITH COMMUNITIES, PHILANTHROPISTS AND
LOCAL CHARITABLE ORGANIZATIONS. SUCH OPPORTUNITIES INCLUDE DEVELOPING

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

Form 990 f2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page2

prior FOrm 990 or 990-EZ? ||| ... [Ives [XINo
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? DYes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Ccde: ) (Expensess 1 )2 67 6 7 4 8 1 o including grants of $ 1 7 5 61 7 2 5 9 o ) (Revenue$ )
THE MISSION OF THE SHARE AND CARE FOUNDATION IS TO CREATE OPPORTUNITIES
FOR_DESERVING, ECONOMICALLY CHALLENGED WOMEN AND CHILDREN OF INDIA BY
PARTNERING WITH COMMUNITIES, PHILANTHROPISTS AND LOCAL CHARITABLE
ORGANTZATIONS. SUCH OPPORTUNITIES INCLUDE DEVELOPING AND PROVIDING
QUALITY EDUCATION, AFFORDABLE HEALTHCARE AND SUPPORTING SKILL
DEVELOPMENT TO IMPROVE THE QUALITY OF LIFE IN RURAL INDIA.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code: ) (Exponses $ including grants of $ ) (Revenue's )

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

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses 1,676,481.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  Page3
| Part IV | 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)?
I£"YES," COMPIBLE SCREAUIE A ... e et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, Pt | .............co..ouovuoeooeeeoeoeeoeeoeeeeeeeeee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedule C, PArt Il ......................ccccccoioieeeeeeeeeeeeee e, 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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lll ................cccooooooooeeeeeeeeeeeeeeere. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "ves, " complete Schedule D, Part | 6 X
7 Did the organization 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 Il .................ocvooovooeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? / "Yes," complete
SCREAUIE D, PAI I .......o....oooo. oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1£"Yes," complete SChEAUIE D, Part IV ........... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SChEAUIE D, Part V' ..............ocooooeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 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 amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PRI VI oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..............ooooeeoooeeeeeeoeeeeeeeeeeeeeeeeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................ccoooooeeeoeeeeeeeeeeeeeoeeeeeeeeeee 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREQUIE D, Part IX ...........cocooo oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 25 /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X/l is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)({i)? /f "Yes," complete Schedule E ..o, 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
or more? If "Yes," complete SCheAUIE F, PartS | QNG IV ...........oe oo e 14b X
15 Did the organization report on 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 NG IV ............oooooeoeooeeoeoeeeoeeeeeeeeeeee 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il @nd IV ...............c.co. oo 16 X
17  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? /f "Yes," complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAIT Il ..............c.coeeeeeeeeeeeeee et enee 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /¢ "Yes, "
COMPIELE SCRETUIE G, PAI Il ...\ oo\ oo\ oooooooo oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ....................... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule |, Parts 1 and Il ..o iiiisiceicoiisicsiiies 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page 4
| Part IV | Checklist of Required Schedules -ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 /f "Yes, " complete SChedule |, Parts | NG Il ............cooo. oot 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIB U ..o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K 1f "NO " GO TOUINE 288 «.....sumevsservssasanss o o asis aesass  so3sTa3osss s sessasssis sussvesvivms st isess v 242 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPt DONMAST? et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........coccocooeoeeeeeceeeeeeeeeeenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAI | oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il ............cccooeeeveeeeeeeeeeeen. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

"Yes," COMPIEIE SCHEAUIE L, PAIT IV ..o e 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV ......................cccocoiivieiiie 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /¢
"Yes," COMPIBte SCREAUIE L, Pt IV ............ccooooeeeoeeeee et 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "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," COMPIELE SCHEAUIE M ............oo oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCABAUIE N, PAFE Il ... ettt e oo | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ...............ccccoovooooeeoeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ill, or IV, and
PAFEV, I8 T ..o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, IN€ 2 ........cooooeeeeeeeeeeeeeeeeeeeeeeeeee e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheAUIE R, Part V, N8 2 ...........cc.ooe oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .........cc.c........... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
| 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 NV |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS? ittt iei i it 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Yes | No
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 thisreturn . ... ... L 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O .........c.oocvovveeeee.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . .. .. . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrm BB86-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b

7 Organizations that may receive deductible contributions uﬁder section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . . ... 70 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM B2B2? e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. 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 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites .. ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 health plans . .. . . 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ...........c............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 6
I Part VI I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No*" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . . i,
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 year ... ... ia 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . . 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TE GOVEIMING BOGY? | oot 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jr "Yes " provide the names and addresses on ScheQule Q  ........cccooiociiiiiniiiieiiiii. 9 X
Section B. Policies ;s section B requests information about policies not reguired bv the internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 liN€ 13 ........ooceioeeeeeeeeeeeeeeeeee e, | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
O SCHEAUIEIOHROW THIS WaS:HORE: srummusimsreniysio s sy o e oo T i e s s S 0 TS TS S T 12¢ | X
13 Did the organization have a written whistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... LL15a X
b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website Upon request D Other (explain on Schedule O)

19 Describe on 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
350 W PASSAIC ST, 2ND FLOOR, ROCHELLE PARK, NJ 07662

232006 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  page7
|Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ |ist 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

J:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | . d': ng:)?;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anida director/trustoe) from from related other
(list any g the organizations compensation
hours for § . s organization (W-2/1099-MISC/ from the
related 8 § . § (W-2/1089-MISC/ 1099-NEC) organization
organizations| = | 5 N 1099-NEC) and related
below EN BN B - - e organizations
ine)  |2|E|S[5 |25 S
(1) JYOTINDRA H. JATANIA 24.00
FINANCE MANAGER 0.00 X 20,212. 0. 0.
(2) VARSHA MEHTA 2.00
CHAIRPERSON 0.00 (X X 0. 0. 0.
(3) AMAR SHAH 0.50
TRUSTEE 0.00|X 0. 0. 0.
(4) SAUMIL PARIKH 2.00
PRESIDENT 0.00 X X 0. 0. 0.
(5) ADITI VYAS 2.00
SECRETARY 0.00 X X 0. 0. 0.
(6) BHARATI PALKHIWALA 0.50
TRUSTEE 0.00 X 0. 0. 0.
(7) JAYU PARIKH 0.50
TRUSTEE 0.00|X 0. 0. 0.
(8) SURESH PATEL 2.00
TREASURER 0.00|X X 0 0. 0.
(9) ASHA DALAL 0.50
TRUSTEE 0.00 X 0. 0. 0.
(10) PAYAL DOSHI 0.50
TRUSTEE 0.00 X 0. 0. 0.
(11) DESAI MANOJKUMAR 0.50
TRUSTEE 0.00|X 0. 0. 0.
(12) SHARAD SHAH 0.50
TRUSTEE 0.00|X 0. 0. 0.
(13) SUDHA BHANSALI 0.50
TRUSTEE 0.00|X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 8
Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (©) (D) (E) (F)
Name and title Average i mtchF; Sfr‘:'o?gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | 5| 2 |2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|e 1099-NEC) and related
below s|s . < 25 s organizations
b SUBtOtAl e 20,212. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total(addlinestbandte) .. .o 20,212, 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if “Yes," complete Schedule J for SUCH INAIVIQUA!  ........................ccoiiooe oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................c.ccceevevevee.... 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? jf "Yes " complete Schedule J for SUCH DEISON .oooieivieiiirie i 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(8)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  Page®
I Part Vil | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... . . ...
(A) (B) (C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

2 1 a Federated campaigns . 1a
E b Membershipdues 1b
(:. ¢ Fundraising events ic 147,758,
-g d Related organizations 1d
,,,-: e Government grants (contributions) |1e
,S f All other contributions, gifts, grants, and
3 similar amounts not included above __ |1f| 1,167,366.
.45 g Noncash contributions included in lines 1a-1f | 19 |$
3 h Total. Addlinesta-1f ... ... . 1,315,124.
Business Code
812
> b
S e
a f All other program service revenue
g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and
other similar amounts) 39,861. 39,861.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
() Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(oss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a] 31,238.
b Less: cost or other basis
) and sales expenses 76| 25,006.
§ ¢ Gainor(oss) 7c| 6,232,
& d Net gain or (I0SS) ..o 6,232. 6,232.
E 8 a Gross income from fundraising events (not
o including $ 147,758. of
contributions reported on line 1c). See
PartlV,line18 8a 0.
b Less: directexpenses 8b 400.
¢ Netincome or (loss) from fundraisingevents ... -400. -400.
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: directexpenses ... 9b
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . ... 103
b Less:costofgoodssold . 10
¢ _Net income or (loss) from sales of inventory ...
Business Code
% 11 a
;ﬂ b
o c
2 d Allotherrevenue . . ...
= e Total. Addlines1la-11d .. ... ...
12 Total revenue. Seeinstructions ... 1,360,817. 0. 0. 45,693.
232009 12-13-22 Form 990 (2022)
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Form 990 (2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page 10
| Part IX ] Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthis Part IX . [ ]
; i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 1,561,259. 1,561,259.

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 20,212. 9,728. 10,484.

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .

7 Other salaries and wages 87,515. 42,123. 45,392.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits 7,200. 3,466. 3,734.
10 Payrolltaxes 9,713. 4,675. 5,038,
11 Fees for services (nonemployees):

a Management ...

b legal 1,700, 1,700.

¢ Accounting 22,596. 22,596.

d Lobbying . . .

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 1,178. 1,178.

12 Advertising and promotion 72,247, 34,630. 37,617.
13 Officeexpenses . 2,122, 2,122.
14 Information technology 5,937. 5,937.
15 Royalties ...
16 Occupancy 28,629. 13,780. 14,849.
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates ... ...
22 Depreciation, depletion, and amortization

23 Insurance 2,801. 2,801.

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PRINTING 14,169. 6,820. 7,349.
b BANK CHARGES 5,606. 5,606.
¢ TELEPHONE 2,107. 2,107.
d MEALS AND ENTERTAINMENT 636. 636.
e All other expenses 480. 480.
25 _Total functional expenses. Add lines 1 through 24e 1,846,107. 1,676,481. 132,0009. 37,617.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22 Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X ... ... [ ]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing ... 440,798.] 1 409,405,
2 Savings and temporary cash investments 556,223.] 2 50,973.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, Nt ...............cc.ooocmemomorsornor 7
@ | 8 Inventories forsale oruSe ... 8
< | 9 Prepaid expenses and deferred charges 4,187.] 9 4,387,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securites 1,210,768.] 11 1,134,201.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 4,600.] 15 59,259.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 2,216,576.] 16 1 ,658,225.
17  Accounts payable and accrued eXpenses 17
18 Grants payable 345,494.1 18 453,194,
19 Deferred revenue 19
20 Tax-exempt bond liabilities ...l 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
«» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-"; controlled entity or family member of any of these persons 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 Schedule D 0.] 25 55,088.
26 _ Total liabilities. Add lines 17 through 25 345,494.| 26 508,282.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
¢_’§ 27 Net assets without donor restrictions . 1,654,228.] 27 1 n 009 ,0 34,
@ | 28  Net assets with donor restrictons 216 ,854.] 28 140,909.
'g Organizations that do not follow FASB ASC 958, check here |:|
l; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassetsorfundbalances . 1,871,082.] 32 1,149,943,
33 Total liabilities and net assets/fund balances ... 2,216,576.| 33 1,658,225,
Form 990 (2022)
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Form 990 (2022) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... r_—l

1 Total revenue (must equal Part VI, column (A), i0€ 1) 1 1,360,817,

2 Total expenses (must equal Part IX, column (A), 0 25) 2 1,846,107,

3 Revenue less expenses. Subtract line 2 from N 1 3 -485 / 290.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... ... ... 4 1,871,082,

5 Net unrealized gains (10SseS) ON INVESIMENYS 5 -235,849.
6 Donated services and use of facilities 6
7 INVESIMENT @XDENSES | . oo 7
8  Prior period adjuStMents e 8

9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B)) oo 10 1,149,943.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in thisPart XI__ ...
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:‘ Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . ... . 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis l:] Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c

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

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? s 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such auditS  ................cocoooiiiiiiiiiiiieeiiinn.. 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
(iz:?:; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intesnal Revenus Setvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

|Part]l | Reason for Public Charity Status. (all organizations must complete this part)) See instructions.

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

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

2 [___] A school described in section 170(b)(1}(A)(ii). (Attach Schedule E (Form 990).)

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

4 l:[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){(ix) operated 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

(&)}

0 o0 BO O

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

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

10

11 ]

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrgaNiZatioNS I l
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization ilg"’) 'Sr‘ ev°’rg?r?'zg“°3”ﬁ‘$ta? {v) Amount of monetary (vi) Amount of other
: 5 your governing dog ? )
organization (described on lines 1-10 support (see instructions) | support (see instructions;
d above (see instructions)) Yes No pport { ) prort )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395 page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1486382.] 1664596.] 1614609.] 2378986.] 1315124.]| 8459697.
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 through3 1486382.] 1664596.| 1614609.) 2378986.| 1315124.| 8459697.
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,
coumn(® . 860,075,
6 Public support. Subtract line 5 from line 4. 7599622.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfromlined 1486382.] 1664596.] 1614609.] 2378986.] 1315124.] 8459697.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 47,366, 55,404. 61,316. 35,105. 39,861.| 239,052,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 8698749.
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First 5 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 ... i iiiiiiieieiiiiiiiiiiieieiieien l__—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column () . 14 87.36 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 . 15 86.44 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |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 Vi how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. 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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

232022 12-09-22
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
| Part | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (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 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 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

cAddlines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .---.-......
13 Total support. (addlines 9, 10c, 11, and 12.)

14 First 5 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 Mere ... i i iiiiliiieiieiiiieiiiiiiieiieiiieeciiieeiiiecea [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2021 Schedule A, Part lll line 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) 17 %

18 Investment income percentage from 2021 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2022. 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 organizaton
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................ |:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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 Part VI how the supported organizations 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 organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "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 (“foreign supported organization")? /f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations?  "ves, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. 9c

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

supporting organizations)? if "Yes," answer line 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
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? [f "Yes" to line 11a, 11b, or 11c, provide

—detailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated 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? [ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 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 management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organizat
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 (jii) copies of the
organization’s governing 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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "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 on line 2, above, 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? jf “Yes, " describe in Part VI the role the organization's

. o o
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b 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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

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 involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" 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? jf "Yes, " describe in Part VI the role played by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
|Part V | Type Ill 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 VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 __ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pagez
| Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jp Part VI) _ 5
6 __ Other distributions (gescripe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
q Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)
j__Remainder. Subtract lines 3g. 3h. and 3i from line 3f.
4  Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o jo [T o

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages

[Part VIT Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, ine 17a or 17b; Part ll line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

Joood

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, 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 VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

I::I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Name of organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | KAMLESH AND LUCI CHAINANI FOUNDATION Person
Payroll l:|
8421 BROAD STREET, UNIT 2518 $ 120,000. Noncash [ |
(Complete Part Il for
MCLEAN, VA 22102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NAREN AND SHOBHA KAPADIA Person
Payroll [ ]
631 MARSHALIL STREET $ 43,000. Noncash [ |
(Complete Part Il for
VERNON HILLS, IL 60061 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DR. GUNVANTBHAI SHAH C/O T ROWE PRICE
3 | PROGRAM FOR CHARITABLE FUND Person
Payroll I:I
10 EAST PRATT STREET $ 30,000, Noncash [
(Complete Part Il for
BALTIMORE, MD 21202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | POPAT BHALALA C/O THE MERCK FQUNDATION Person
Payroll D
300 BRICKSTONE, SQ 601 $ 28,500. Noncash [ ]
(Complete Part Il for
ANDOVER, MA 01810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VIRAM FOUNDATION, INC. Person
Payroll |:|
61 JANE STREET $ 65,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10014 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CHETAK NEW YORK LLC Person
Payroll [ ]
351 MILL ROAD $ 30,000. Noncash [ |
(Complete Part Il for
EDISON, NJ 08837 noncash contributions.)
223452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

SHARE AND CARE FOUNDATION FOR INDIA

Employer identification number

22-2458395

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUSHIL CHADDA & DR. VEENA C/0 FIDELITY
7 CHARITABLE GIFT FUND Person
Payroll Ij
PO BOX 770001 35,000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45277 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | VASTUPAL N. & ROHINI KINKHABWALA Person
Payroll I:I
5 MEADOW LARK LANE 48,699. Noncash [ |
(Complete Part |l for
EAST BRUNSWICK, NJ 08816 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AJAY & PRITI MEHTA Person
Payroll [ ]
14 STONE RIDGE DRIVE 39,238. Noncash [ |
(Complete Part Il for
SOUTH BARRINGTON, IL 60010 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BHARAT & BHARATI MODY Person
Payroll l:]
PO BOX 308 65,000. Noncash [ |
(Complete Part Il for
GLASGOW, KY 42142 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | AJIT SHAH Person
Payroll |:|
47 PARSLER PLACE 50,000. Noncash [ ]
(Complete Part li for
FORDS, NJ 08863 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MITAL BALAR C/O BLACKBAUD GIVING Person
Payroll ‘:]
65 FAIRCHILD STREET 50,000. Noncash [ |

CHARLESTON, SC 29492

(Complete Part Il for
noncash contributions.)

223452 11-15-22

21350809 131839 A806059
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Schedule B (Form 990) (2022)

Page 3

Name of organization

SHARE AND CARE FOUNDATION FOR INDIA

Employer identification number

22-2458395

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (c) (d)

. . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

o (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
(c)
No.

_ (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
(c)
No.

_— (b} - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
()
No.

o o (b) ) FMV (or estimate) (@ .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) e (@

e . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | g

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
Part lill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. oncs.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!‘mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OME Mo, 1546:0047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization 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 |V, line 6.

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

Total number atend ofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

A b WON =

E] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
LPart ] I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, 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 it holds? l:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)
and section 170(M@)B)I)? ... ...,
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

I:] Yes |:] No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 i 3
(i) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1 $
b _Assets included in Form 990, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page2
[ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:J Public exhibition d |:| Loan or exchange program
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .. ... :| Yes E] No
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "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? Clves [ INo

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

Amount

Beginning balance 1c

c
d Additions during the year
e
f

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? :] Yes [:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl ... ... . ... D
| Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

®O o 0 T

and programs

Administrative expenses
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term 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 by: Yes | No

(i) Unrelated organizations . 3a(i)

(i) Related organizations | 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "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 other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land

b Buildings
¢ Leasehold improvements

d Equipment
e OHREY oovneveenonc s o

Total. Add lines 1a through 1e. (Column (0) must equal Form 990, Part X, column (B). line 10C) oo 0.

Schedule D (Form 990) 2022

232052 09-01-22
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Schedule D (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Ppage3
| Part VII| 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 category (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

B)
—©
(%))

(E)

(3]

(€))

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) 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.)

| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X. COL (B) N8 15.) wooiiooioe oo
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) OPERATING RIGHT-OF-USE LIABILITY 55,088.

©)]

@

(5)

6)

@)

8)

9

Total. (Column (b) must equal Form 990, Part X. col. (B liN€ 25.) ooooiiiii i 55,088.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ..

Schedule D (Form 990) 2022

232053 09-01-22
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21350809 131839 A806059

Schedule D (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,125,368.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments | 2a -235,849.

b Donated services and use of facilites ... ... 2b

¢ Recoveriesof prioryeargrants ... 2c

d Other(DescribeinPart XIL) . 2d

e Addlines 2athrough2d 2¢ -235,849.

3 1,361,217,

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

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describein Part XIIL) 4b

c Addlinesdaand db 4c -400.
Total revenue. Add lines 3 and 4c. (This must equ. B T2 s nrain i i e s 5 1,360,817,

al Form 990, Part |, Jin
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,846,507.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

© OMherlosSes . e 2c

d Other (Describe in Part XIL) 2d 400.

e Add lines 2a through 2d 2e 400,

3 1,846,107,

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

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XIIL) . 4b

¢ Addlinesdaanddb 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.)  worirsirirorroimios oo eeeeeeeiieesseas 5 1,846,107,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT FOQUNDATION 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 FQUNDATION'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

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pages
[Part XIlI | Supplemental Information ., tinueq)

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

NO INTEREST AND PENALTIES WERE RECORDED DURING 2022 AND 2021. AT DECEMBER

31, 2022 AND 2021, THERE ARE NO SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES -400.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSES 400.

Schedule D (Form 990) 2022
232055 09-01-22

32
21350809 131839 A806059 2022.04010 SHARE AND CARE FOUNDATION A8060591



OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 0 2

Department of the Treasury Attach_ to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395
| Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices. :égﬂtos),,ea%sd (by type)'(such as, fundraising, pro- is a program §§wice, exagrgﬁgfes
in the region independent |gram sgrvnces, |nvestrT1ents, gre.mts to descr.lbe spemflc typ_e investments
ig%?}gigtg?gi recipients located in the region) of service(s) in the region in the region
3a Subtotal 0 0 0.
b Total from continuation
sheetsto Partl 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Mannerof | () Amount of (h) Description (i) Method of
(a) Name of organization i ) {c) Region . noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| cqistance assistance appraisal, other)
MARGINALIZED WOMEN
[VOCATIONAL TRAINING
[INDIA PROGRAM 11,922, CHECK/WIRE 0.
[INDIA WOMEN EMPOWERMENT 27,724, FHECK/WIRE 0.
PERSONAL SAFETY
[INDIA EDUCATION 57,000, CHECK/WIRE s
MASON SKILL
[INDIA [UPGRADATION PROJECT 17,262, CHECK/WIRE 0.
©SYCHO THERAPY
[INDIA PROJECT 10,000, CHECK/WIRE 0.
[WOMEN
[INDIA [EMPOWERMENT/COVID 115,000, FHECK/WIRE 0.
FOR ONGOING
INDIA FLEALTHCARE PROJECT 30,000, FHECK/WIRE 0,
[INDIA £2G PROGRAM 177,500, KHECK/WIRE 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . » 45
8 _Entertotal numberiof other organizationsorentittos .co.wumsuvsssn manremessr s e T e S i et | 2

232072 10-17-22
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Schedule F (Form 990)

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395

Page 2

Part I I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990). Part Il, line 1)
1 o (b) IRS cade section ) (d) Purpose of (e) Amount (f) Manner of | (g) Amount of (h) Description (i) Method of
(a) Name of organization . ) (c) Region X non-cash of non-cash valuation (book, FMV,
and EIN (if applicable), grant of cash grant |cash disbursement assistance assistance appraisal, other)
[INDIA KEDI PROJECT 10,000, CHECK/WIRE 0.
MOBILE HEALTH
[INDIA DISASTER RELIEF 20,600, CHECK/WIRE 0.
[INDIA DPAWN PROJECT 14,999, CHECK/WIRE 0.
[LNDIA ANANDO PROJECT 33,000, CHECK/WIRE [N
[INDIA ISOLAR ENERGY PROJECT 8,235,  CHECK/WIRE 0.
CLASSROOM
[INDIA [CONSTRUCTION 7,150, CHECK/WIRE 0,
[INDIA E£2G SCHOLARSHIP 30,000, CHECK/WIRE 0.
WOMEN LIVELIHOOD
[INDIA REHABILITATION 25,000, CHECK/WIRE 0.
FOR ESSENTIAL
[INDIA HEALTHCARE 14,000, CHECK/WIRE 0,

232182
04-01-22
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Schedule F (Form 990)

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395

Page 2

Partlll Continuation o

Grants and Other

United States.

(Schedule F (Form 990), Part Il, line

)

Assistance to Organizations or Entities Qutside the
1 o (b) IRS cods saction ) (d) Purpose of (e) Amount (f) Manner of | (@) Amount of (h) Description (i) Method of
(a) Name of organization d . i (c) Region ; non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement|  ,gsistance assistance appraisal, other)
HEALTHCARE PROJECT
INDIA FOR MOTHER/CHILD 10,000, CHECK/WIRE 0,
HOSPITAL BUILDING
INDIA [CONSTRUCTION 43,000, CHECK/WIRE 0.
INDIA 5CHOOL BUILDING 22,050, CHECK/WIRE 0,
INDIA NEONATAL CARE UNIT 29,000, FHECK/WIRE 0.
WT FOR GAUSHALA
INDIA PROJECT 31,302, CHECK/WIRE 0.
EDUCATION AND YOUTH
INDIA EMPOWERMENT 153,749, FHECK/WIRE 0,
£25 CHILDREN'S
INDIA EDUCATION 25,000, FHECK/WIRE 0.
£2G CHILDRENS
INDIA EDUCATION 32,000, CHECK/WIRE 0,
SOUTH ASIA -
AFGHANISTAN,
BANGLADESH , EDUCATION AND STUDENT
BHUTAN, INDIA, NUTRITION 79,916 . FHECK/WIRE 0.

232182
04-01-22
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Schedule F (Form 990) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page 2
Part Il | Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990). Part li, line
1 o {b) IRS cods section ) (d) Purpose of (e) Amount (f) Mannerof | (8) Amount of (h) Description (i) Methad of
(a) Name of organization . . \ {c) Region . non-cash of non-cash valuation (book, FMV,
and EIN (if applicable), grant of cash grant |cash disbursement| ,sgistance assistance appraisal, other)
[SOUTH ASIA -
AFGHANISTAN
BANGLADESH , [CONSTRUCTION OF
PHUTAN, INDIA, HOSPITAL 43,659, CHECK/WIRE 0.
ISOUTH ASIA -
AFGHANISTAN,
BANGLADESH ,
BHUTAN, INDIA, DIGITAL LAB 134,000, CHECK/WIRE 0.
SOUTH ASIA -
PFGHANISTAN,
BANGLADESH, EMPOWERING WOMEN AND
BHUTAN, INDIA, [GIRLS 28,000, CHECK/WIRE 0,
COUNSELING WOMEN IN
(INDIA CRISIS 14,000, CHECK/WIRE 0.
WT KHULA AASMAN
[INDIA PROJECT 17,159, CHECK/WIRE 0.
CREATION OF CLASSROOM
INDIA f« MAINTENANCE 6,500, CHECK/WIRE 0,
[INDIA PNEMIA TREATMENT 14,000, CHECK/WIRE 0.
[INDIA WWT EDUCATION 60,000, CHECK/WIRE 0.
[INDIA UUVENILE DIABETES 35,372, CHECK/WIRE 0,

232182
04-01-22
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Schedule F (Form 990)

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395

Page 2

Part Il I Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990). Part Il, line 1)
1 o (b) IRS cods saction ) (d) Purpose of (e) Amount () Mannerof | (9) Amount of (h) Description (i) Method of
(a) Name of organization . X (c) Region ; non-cash of non-cash valuation (book, FMV,
and EIN (if applicable), grant of cash grant |cash disbursement| ,sgistance assistance appraisal, other)
[INDIA [SCHOOL COMPUTER LAB 14,501, CHECK/WIRE 0,
[INDIA MANAV MUSKAN PROJECT 10,700, CHECK/WIRE 0.
[INDIA RPPRENTICE PROJECT 14,999, CHECK/WIRE 0.
[CREATE CENTRE OF
[INDIA WOMEN ENTREPRENUERS 23,250, CHECK/WIRE 0.
[INDIA GIRLS' EMPOWERMENT 25,000, CHECK/WIRE 0,
RESCUE AND
REHABILITATION FOR
[INDIA WOMEN 22,800, CHECK/WIRE 0.
MEDICAL AND COMMUNITY
[INDIA PROJECTS 10,000, CHECK/WIRE 0.
FOVERTY ERADICATION
[INDIA PROJECT 19,000, FHECK/WIRE 0.
10 VILLAGES RURAL
[INDIA COMMUNITY HEALTH 14,000, CHECK/WIRE 0.
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Schedule F (Form 990)

SHARE AND CARE FOUNDATION FOR INDIA

22-2458395

Page 2

Part Il I Continuation of Grants and Other

Assistance to Organizations or Entities Outside the

United States.

(Schedule F (Form 990), Part Il, line

)

1 ; {(g) Amount of {h) Description (i) Method of
b) IRS code saction d) Pur f Amount Manner of 9 P
(a) Name of organization ®) i _ (c) Region (d) Purposs o (e) Amo @ ) e non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| gsistance dssistanico appraisal, other)
INDIA JHORK sTATION 10,700, FHECK/WIRE 0,

232182
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SHARE AND CARE FOUNDATION FOR INDIA

22-2458395

Schedule F (Form 990) 2022 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States. Completa if the organization answered "Yes* on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. ; (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

232073 10-17-22
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Schedule F (Form 990) 2022  SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"

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

Corporation (see INSrUCtioNS fOr FOIM 926) ... ... ....oioeeeeeeee et e, [ Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With Form 990) ... .. oo [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? / "ves,"

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

Certain Foreign Corporations (see InStructions for FOMM 5471) ..o e ‘:I Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (s6& INnstRICONS TOFFOIM B62T) . vuvisivesvmuess s svessie mssmsss s s s it S0 S5 50855 S Hes s mmosmene s e s D Yes No
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 U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrmM 8865) ... ... D Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /¢

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

Instructions for Form 5713; don't file With FOMM 990) ..o [ ves No

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395  pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional 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

ORGANIZATION IS ALSO REQUIRED.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

l Eart [ | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [:l Solicitation of non-government grants
b |:| Internet and email solicitations f I:] Solicitation of government grants
c |:| Phone solicitations g :] Special fundraising events

d l:j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:] Yes I:] 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.

iii) Did v) Amount paid - :
(i) Name and address of individual I fl(Jln"raisler (iv) Gross receipts tc() zor retaineg by) | (vi) Amount paid
or entity (fundraiser) (i) Activity el | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) | °rganization
Yes | No
Total oo e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page2
l Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
AL, GALA NONE (d) Total events
ANVNI: RTUAL (add col. (a) through
- col. (¢
(event type) (event type) (total number) ()
[}
8| 1 Grossreceipts ... ... 147,758, 147,758,
o
2 Less: Contributons 147,758. 147,758.
3 Gross income (line 1 minusline2) . .. ...
4 Cashprizes ...
5 Noncashprizes .. ...
(%)
&
§| 6 Rent/facility costs ...
&
1]
‘g 7 Food and beverages . . ...
=
8 Entertainment .
9 Other direct expenses 400. 400.
10 Direct expense summary. Add lines 4 through Qincolumn (d) .. . 400.
Net income summary. Subtract line 10 from line 3, Column (d) ..o e -400.

I Part 11 I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
Q
o

1 Grossrevenue ...
ol 2 Cashprizes ...
&
=
gl 8 Noncashprizes ...
s
8| 4 Rentfacilitycosts ...
=

5 Otherdirectexpenses ...

(] Yes___ % L] Yes__ % [ ] Yes_______ %
6 Volunteerlabor [ INo [_INo [ INo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 Page3

11 Does the organization conduct gaming activities with nonmembers? .~~~ |___| Yes [:l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? .._......................ooooooo oo [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ... 13a %
b Anoutside faCility ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:l Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [ INo

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

IPal‘t |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) SHARE AND CARE FOUNDATION FOR INDIA 22-2458395 pagea
| Part IV | Supplemental Information (-ontinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

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

ECONOMICALLY CHALLENGED WOMEN AND CHILDREN OF INDIA BY PARTNERING WITH

COMMUNITIES, PHILANTHROPISTS AND LOCAL CHARITABLE ORGANIZATIONS. SUCH

OPPORTUNITIES INCLUDE DEVELOPING AND PROVIDING QUALITY EDUCATION,

AFFORDABLE HEALTHCARE AND SUPPORTING SKILL DEVELOPMENT TO IMPROVE THE

QUALITY OF LIFE IN RURAL INDIA.

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

AND PROVIDING QUALITY EDUCATION, AFFORDABLE HEALTHCARE AND SUPPORTING

SKILL DEVELOPMENT TO IMPROVE THE QUALITY OF LIFE IN RURAL INDIA.

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

AMAR SHAH (BOARD MEMBER) AND SHARADKUMAR SHAH (BOARD MEMBER) ARE BROTHERS.

SUDHA BHANSALI (BOARD MEMBER) IS RELATED TO TEJAL PAREKH (EMPLOYEE)

FORM 990, 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 990, 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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

SHARE AND CARE FOUNDATION FOR INDIA 22-2458395

THE OFFICERS AND TRUSTEES OF THE ORGANIZATION ARE PRESENTLY NOT

COMPENSATED, HOWEVER THE ORGANIZATION DOES HAVE AN EXECUTIVE COMPENSATION

POLICY.

FORM 990, PART VI, SECTION C, LINE 18:

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

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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