990

Department

Internal Revenue Service

Open To Publi

Return of Organization Exempt From

benefit trust or private foundation)
of the Treasury

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

o~
(P |

rispection
Income Tax

OMB No. 1545-0047

A For the 2008 calendar year, or tax year beginning

and ending

B Checkif prease |C Name of organization D Employer identification number
applicable: use IRS
thanee” |mimior SHARING & CARING HANDS, INC.
Shnee | tpe. Doing Business As 36-3412619
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- [SPeTcl525 N 7TH ST 612-338-4640
reon®d| fens- | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,399,062.
Dﬁgﬁnf;a' MINNEAPOLIS, MN 55405 H(a) Is this a group return
Penand e Name and address of principal officerRICHARD COPELAND for affiliates? [ Ives No
SAME AS C ABOVE H(b) Are all affiiates included?_IYes [_INo

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

) (insertno) [ ] 4947@1yor [ 1527

J Website: > WWW . SHARINGANDCARINGHANDS . ORG

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

K_Type of organization: Corporation [ | Trust [ | Association [ __] Other ™

l L Year of formation: 19 85| M State of legal domicite: MN

Summary

- Briefly describe the organization’s mission or most significant activites: SHARING AND CARING HANDS MISSION

1
g IS TO SERVE THE POOR AND NEEDY WHO DO NOT QUALIFY FOR GOVERNMENT
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 8 Total number of employees (Pant V,line2a) ... ... 5 26
£ 6 Total number of volunteers lestimate ifnecessary) ... 6 10400
§ 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, Hne 34 ...oocoooooo o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 4,291 ,537. 5,238 +395.
g 9 Program service revenue (Part Vill, line2g) .. . o
E) 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7dy 74,367. 146 478.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,365,904, 5,384,873.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) . 1,829,599, 2,895,562.
14 Benefits paid to or for members (Part IX, column (A}, line B
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 510) 537,265. 899,698.
g 16a Professional fundraising fees (Part IX, column (A), line #1e) ...
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 118240 . 1,176,231. 1,652,845,
18 Total expenses. Add lines 13-17 (must equal Part IX, column A line25) .. 3 /D 43 095, 5, 448 ,105.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... .. 822,809. -63,232.
E::g Beginning of Year End of Year
23120 Totalassets (Part X, line16) ... 18,923,583.] 18,888,755.
<ol 21 Totalliabilies (Part X, ne28) 128,316. 129,979.
25| 22 Net assets o fund balances. Subtract line 21 from iN€ 20 oo 18,795,267.] 18,758,776.
i Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect,
and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date
RICHARD COPELAND, VICE PRESIDENT
Type or print name and title p
Paid Erepa rer's } / 7’7 % Date g(l;ll?_ck if glg)le:g{rﬁ éﬂgggymg nuniber
Preparer's s.lgrtature & e . . c,.2A 06/30/09| employed » [ ] r 0_0"/‘/740 3
Use Only fmegarelr” BAKER TILLY VIRCHOW KRAUSE, LLP EN P 79- 6F5 %/ 0
sel-employed) 225 8. 6TH ST. STE. 2300
ZPsa MINNEAPOLIS, MN 55402-9890 Phoneno. > (612)876-4500
May the IRS discuss this return with the preparer shown above? (see INStructions) ... Yes |:] No

832001 12-18-08

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

Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox ... >

® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only e | D

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL., 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

SHARING & CARING HANDS, INC. 36—-3412619
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 525 N 7TH ST

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MINNEAPOLIS, MN 55405

Check type of return to be filed (file a separate application for each return):

IXI Form 990 l:’ Form 990-T (corporation) D Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
|:] Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
LI Form 990-PF D Form 1041-A D Form 8870

SHARING AND CARING HANDS - 525 NORTH 7TH STREET,
® The books are in the care of > MINNEAPOLIS, MN — MINNEAPOLIS, MN 55405

Telephone No.»> 612-338-4640 FAX No. P
® If the organization does not have an office or place of business in the United States, checkthisbox ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> D . Ifitis for part of the group, check this box » I:I and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15 r 2009 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendar year 2008 or
| |:] tax year beginning , and ending

2  If this tax year is for less than 12 months, check reason: D Initial return |:] Final return [:] Change in accounting period

3a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09

33



Form 990 (2008) SHARING & CARING HANDS, INC. 36—-3412619 Ppage?2

| Statement of Program Service Accomplishments (see instructions)

BE

1 Briefly describe the organization’s mission:
SEE SCHEDULE O FOR MISSION STATEMENT

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

the prior FOrm 890 or O00-EZ 7

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? .. ...

if "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

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

DYes No
DYes No

4a (Code: ) (Expenses$ 5,055,257, including grantsof $ 2,895,562 )(Revenue $

SHARING AND CARING HANDS IS A VOLUNTEER-RUN CENTER PROVIDING FOOD,

CLOTHING, SHELTER, REFERRAL SERVICES, AND OTHER BASIC NEEDS TO THE

INNER-CITY POOR.

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

4¢c (Code: ) (Expenses $ including grants of $ )(Revenue $

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

(Expenses $ including grants of $ ) (Revenue $
4e _Total program service expenses P> $ 5 r 055 7 257. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChETUIE A ... ... ...\ oo . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule G, Part] 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule G, Part il 4 X
5 Section 501{c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il .. . ... ..o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! 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? If "Yes," complete Schedule D, Part 1. . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEOUIE D, Part lll ............oo.ciiioioio oot 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VIIl, VIl IX, or Xas applicable ... . 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl ... 12 | X
13  Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part] ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part il ... ... . . 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part il ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part Vil lines 1¢ and 8a? /f "Yes,” complete Schedule G, Part il . 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partill 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule }, Parts fand lll 21 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"” complete Schedule J .. 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 If "Yes," answer questions 24b-24d and complete Schedule K.
IF'NO", GO 10 QUESHION 25 . .. e 24a 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 DONAST | ... 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ... .. .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll ... ... . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? if "Yes, " complete Schedule L, Part Il .......................................... 27 X
Form 990 (2008)
832003
12-18-08



Form 990 (2008) SHARING & CARING HANDS, INC. 36-3412619 page4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV ... .. . . 28a
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV ... . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part iV . ... .. . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ... .. .. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, ll, IV, and V, line 1 ... 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, iN@ 2 ... 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N@ 2 ... 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? If "Yes, " complete Schedule R, Part VI ... 37 X
Form 990 (2008)
1508



Form 990 (2008) SHARING & CARING HANDS, INC. 36~3412619 page5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ... ... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINGs 10 Prize WINMe S T | e
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 ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... . . 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)?
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. . ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ..
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Did the organization solicit any contributions that were not tax deductible? 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

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Bofile O B8 2 e
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the Year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)}{7) organizations. Enter: N/ A

a Initiation fees and capital contributions included on Part VUL, line 12 . .. . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: N/A
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 the year ...... N /A | 12b ' SR SR
Form 990 (2008)
832005
12-18-08






