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SCANNED AUG 3 0 201{

Form 990
v

Department of the Treasury

Intemal Revenuse Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

| OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending » 20
B  Check if applicable, | © Name of organization Caring Partners International, Inc. D Employer identification number
3 Address change Doing Business As 37-1026228

E] Name change
D Initial return
D Terminated

D Amended retum

Number and street (or P O box If mail 1s not delivered to street address)
601 Shotwell Drive

Room/suite

E Telephone number
937-743-2744

City or town, state or country, and ZIP + 4
Franklin, OH 45005-4665

G Gross receipts $ 5,689,038

D Application pending

F Name and address of pnncipal officer:
Roy W. Cline, 1805 S. Marshall Road, Middletown, OH 45044

| Tax-exempt status:

501(c)(3) [ so1c)¢ ) (nsertno) [ ] 4947(@@)(1)or [ ] 527

J  Website: P Www.caringpartners org

H(a) s this a group retum for affilates? D Yes No

H(b) Are all affihates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number P>

K Form of organization Corporation [:I Trust D Association D Other P>

l L Year of formation

1992 l M State of legal domicile IL

Summary
1 Briefly describe the organization’s mission or most significant activities: Providing medical supplies, medications, treatment,
° and medical equipment to churches, missionaries, and mission agencies to assist in caring for the physical and spiritual needs of
g individuals around the world
E
2| 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 3
'5 6  Total number of volunteers (estimate if necessary) . . . . . . 6 180
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vili, ine thy . 5407670 5,710,215
g 9  Program service revenue (Part VIII, ine 2g) .. 159,026 158,725
3 | 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) . 88 98
© 141  Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 5,566,784 5,869,038
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 5,330,936 5,701,594
14  Benefits paid to or for members (Part IX, column (A), ined) . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 118,799 106,299
2 | 16a Professional fundraising fees (Part IX, column {A), line 11¢) Co . 0 1,725
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 33,303 |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . 160,092 62,138
18  Total expenses. Add lines iUstiequal Part 1X, column (A}, line 25) 5,609,827 5,871,756
19  Revenue psqg.\sﬁtgr@ line 18 fromline12 . . . . . . . 43,043 -2,718
5 § Ht\] L 0= (% Beginning of Current Year End of Year
£5/ 20 Totala setsPart X, line 16) . \Q 480,080 477.362
Eg 21  Total liabifities (Pa X i 5280 | 2 A 45,549 45,365
22|22  Net assé\ts‘_r:pﬁv fun%l?%ala ces. Subtract ing 21 from line 20 434,531 431,897

Signaturé Block—=%7 {11 I\

Under penatties of penu&, | de&?ﬁléﬁ.ﬁé‘v&s}&mﬂ?ﬁﬂﬁﬁﬁn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complé{e _Dgg_araticfﬁ ﬁﬁ’nﬁp}(‘w{other than officer) 1s based on all information of which preparer has any knowledge

/Ry
Sign } Signa ur%ﬁcg‘d Date 8-’//':///
Here } oy I p “o
Type or print nam@ and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only [fim'sname  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [Jves (1 No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

I -20
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Form 990 {2010) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisParttil . . . . . . . . . . . . . .

1  Briefly describe the organization’s mission:

Providing medical supplies, medications, treatment, and medical equipment to churches, missionarles, and mission agencles
to assist in caring for the physical and spirttual needs of individuals around the world

2  Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . oo oo OYes [“I1No
If “Yes,"” describe these new services on Schedule O.

3 Diud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . o e e e e e e e e e e e e e e e e e OYes [INo
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.

4a (Code: } (Expenses $ 5,784,365 Iincluding grants of $ 5,612,268 ) (Revenue $ 146,968 )

(Non-Cash) (Cash- 134,418, Donated 12,550)
Providing medical supplies, treatment, medications, and medical equipment to churches, missionaries, and mission
agencies to assist in caring for the physical and spiritual needs of individuals around the world, including the USA,
Guatemala, Cuba, Haiti, Ecuador, Brazil, Thailand, and Sudan

4b (Code: ) (Expenses $ 18,485 including grants of $ 18,485 )} (Revenue $ 22,269 )
Providing support for food, shelter, and education for indigent children & widows in Guatemala, C A

4c (Code: ) (Expenses $ 1,998 including grants of $ 1,998 ) (Revenue $ 2,038 )
Providing support for a pastoral ministry in Arequipa, Peru

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 5,804,848

Form 990 (2010)
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Page 3
[EA  Checkiist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . e e .. 1 |v
2 s the organization required to complete Schedule B, Schedute of Contributors? (see instructions) 2 \|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . .. . .. 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Partill . 5
6 Did the organization maintain any donor advised funds or any similar funds or 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 | . e 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o 8 v
9 Did the organization report an amount In Part X l|ne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counsehng, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .o e e e 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term, perrnanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buuldlngs and eqmpment in Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . 11al| v
b Did the organization report an amount for investments — other secunties In Part X, Inne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 If “Yes,” complete Schedule D, Part Vil . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .. . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,” complete v
Schedule D, Parts Xi, Xil, and Xili 12a
b Was the organization included in consolidated, mdependent audlted lmancnal statements lor the tax year’l If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xiil 1s optional 12b v
13 Is the organization a school described in section 170(b){1)(A)(i)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b | v
15 Did the organization report on Part 1X, 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, Parts Il and IV . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 | v
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? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl I|ne 93'7
If “Yes,” complete Schedule G, Part il 19 v
20 a Did the organization operate one or more hospitals? /f "Yes complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b VA

Form 990 (2010)
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Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

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? If “Yes,” complete Schedule J . .

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 lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

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

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the yeaﬂ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ili

Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons7 If “Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part I|

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, i,
IV,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . . - [(JYes [-INo
Section 501(c}(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and provude explanatlons in Schedule (0] for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 (v

22 v

23 v

24a v

24b v

24c v

24d v

25a v

25b v

27 d

28a v

28b v

28c v

29 | v

30 v

32 v

34 v

35 v

36 Y

37 v

38|V

Form 990 (2010)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 \
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’
reportable gaming (gambling) winnings to pnze winners? . . ic |y
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b NA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c NA
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contnbutions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b A
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | | | -‘J
and services provided to the payor? . .o e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b NA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . Coe tld I NA ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g VA
h It the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N,
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time dunng the year? 8 4
9 Sponsoring organizations maintaining donor advised funds. f
a Did the organization make any taxable distnibutions under section 49667 . 9a A
b Did the organization make a distnibution to a donor, donor adwvisor, or related person” 9b /A
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions included on Part VIli, kine 12 . . . . . 10a| VA
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlmes . 10b| A/A
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . 11a /VA |
b Gross income from other sources (Do not net amounts due or pald to other sources [
against amounts due or received fromthem.) . . . . . . . . . . . 11b A{A L |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b| NA
¢ Enter the amount of reservesonhand . . . . 13¢| A/A
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, ° provide an explanatton in Schedule O 14b NA

Form 990 (2010)
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Governance, Management, and Disclosure For each “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 in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI 12
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. . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . .o 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . e e e e e e e e e e, 7a | v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during . )
the year by the following: .
a Thegoverningbody? . . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governlng body" .o 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b NA
11a  Has the organlzatlon prowded a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . o e e 11a v
b Describein Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 o ]
12a Does the organization have a wntten conflict of interest policy? If “No," gotoline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees requ1red to disclose annually interests that could give
rise to conflicts? . . . . . e e e e e e e e 12b v
¢ Does the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done .. Lo .. e 12¢ v
13  Does the organization have a written whistleblower pohcy? e e e e e e e 13 v
14 Does the organization have a wrnitten document retention and destruction pohcy" o 14 v
16 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b NA
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons) -
16a Did the organization invest In, contribute assets to, or participate in a joint venture or snmllar arrangement s V_'j
with a taxable entity dunngtheyear? . . . . . . . . . . . . o . o o 0o 0oL 16a v
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its ‘J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . [16b]| |A/A

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »  Ohio

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

for public inspection. Indicate how you make these available. Check all that apply.
[0 own website (] Ancther's website [-J Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Roy W Cline, 601 Shotwell Drive, Frankhn, Ohio 45005 Phone: 937-743-2744

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . [J
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.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 instructions for definition of “key employee.”

* List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) ) (D) (3] (A
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\:;sezer 3 g z g 5 é % E comp;reonns‘atlon comperr;s;:tt;%n from am;::tr of
(describe | § 5 g g rab §§ 3 the organizations compensation
hours for gs g8 5| 8a organization | (W-2/1098-MISC) from the
related = 512 2 3 (W-2/1099-MISC) organization
organizatons{ G | = 3 3 and related
n ch)edule 3 % g organizations
g
(1) Rev. Roy W. Cline, President 35 19,600 19,260
Director v v
_(2) carolyn S. Crawford, MD
Director v
_(3) Russell C. Dean, Jr.
Director v
(4) Charles O. Dillard, MD
Medical Director & Director v v
(5) Jeanne Kavinsky, MD
Secretary/Treasurer & Director v 4
(6) Charles D. Kline, MD
Director v
(7) Janis M. Lerer, RN, LSW (Retired)
Director v
(8) Robert J. Lerer, MD
Chairman & Director v v
_(9) Daniel C. Love, MD
Director v
(10) Cordelia Millikin
Director v
(11) Donald Nofziger, MD
Director v
{12) John Reuter, MD
Vice Chairman & Director v v
[iE)
(14)
(15)
(1)

Form 990 (2010
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CURULN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (© )] € L]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = g gy g compensation |compensation from amount of
week aa 2 8 2(3&5|%¢ from related other
{descrbe | 55 E 3| e %g 2 the organizations compensation
hoursfor | 85| & o 3 § al” organization (W-2/1099-MISC) from the
related | S5 2 g|®s (W-2/1099-MISC) organization
lorganizations| S. 3 3 3 and related
In Schedule ela 2 organizations
0) 8 2
a
17)
(18)
(19)
{20)
1)
22)
23
(23) ]
(29)
(25)
(26)
27)
(28)
1b Sub-total . . > 19,600 0 19,260
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . » 19,600 0 19,260
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the l
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such i
individual . . . P e . . . . 4 v
5 Did any person listed on l|ne 1a receive or accrue compensatlon from any unrelated orgamzat:on or mdnwdual j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(8) (€
Name and business address Descnption of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Statement of Revenue
Total (r‘g/enue ReIzStBe)d or Unr(e<l:z-)1ted Re\(l[e,?\ue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
s 1a Federated campaigns . . . | 1a
E 3 b Membershpdues . . . . [ 1b
s E| ¢ Fundrasingevents . . . . | 1c 5,458
-%, §| d Related organizatons . . . |1d
g E| e Govemmentgrants (contributions) | 1e
S @ f All other contnbutions, gifts, grants,
j_,’ g and similar amounts not included above | 4f 5,704,757
% -§ g Noncash contnbutions included i lines 1a-1f- $ 5,612,268
O« h Total. Add lines 1a-1f . » 5,710,215
s Business Code
§ 2a Medical Mission Trips 624200 88,252 88,252
& b Child Sponsorship 611710 22,269 22,269
g ¢ Medical Supply Distribution 624200 46,166 46,166
§ d Mission Support - Peru 900099 2,038 2,038
‘E“ e
‘g‘a f All other program service revenue .
a g Total.Addlnes?2a-2f . . . . . . . . . P 158,725 |
3 Investment income (including dividends, interest,
and other similar amounts) | 98 98
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. >
(1) Real (i) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental Income or (loss) ]
d Net rentat income or (loss) ... P>
7a  Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less. cost or other basis
and sales expenses |
¢ Ganor (loss) . o !
d Net gain or (loss) »
!
% 8a Gross income from fundraising
@ events (not including $ 5,458
< of contributions reported on line 1c).
° SeePartlV,lne18 . . . . . a
.g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . a
b Less:directexpenses . . . . b .
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b ]
¢ Netincome or (loss) from sales of inventory . . » I
Miscellaneous Revenue Business Code _]
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. » 5,869,038 158,725 0

Form 990 (2010)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).
Do not include amounts reported on lines 6b, ®) © D)
7b, 8b, 9b, and 10b of Part VIl Total expenses ol e A Forenses
1  Grants and other assistance to governments and
organizations in the U.S, See Part IV, line 21 . 4,902,752 4,902,752
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 798,842 798,842
4 Benefits paid to or for members 0 0 |
5 Compensation of current officers, dlrectors
trustees, and key employees .o 38,860 23,316 1,772 7.172
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages . 56,481 33,889 11,296 11,296
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contnbutions) 0 0 0 0
9  Other employee benefits . 6,636 3,982 1,327 1,327
10  Payroll taxes . 4,322 2,593 864 864
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Paﬂ |V Ilne 17 1,725 1,725
f Investment management fees
g Other 2,893 1,736 579 579
12  Advertising and promotlon 1,384 831 277 277
13 Office expenses 8,113 4,868 1,623 1,623
14  Information technology 668 401 134 134
15 Royalties . 0l 0 0 0
16  Occupancy 4,409 2,645 882 882
17  Travel . 5,117 3,070 1,023 1,023
18 Payments of travel or enterlalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 1,756 1,053 351 351
20 Interest . 1,944 1,167 389 389
21 Paymentsto afflhates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 15,130 9,078 3,026 3,026
23 Insurance . Coe e 2,662 1,599 532 532
24  Other expenses. Itemlze expenses not covered "
above (List miscellaneous expenses in line 24f. If 1
line 24f amount exceeds 10% of line 25, column i
{A) amount, list line 24f expenses on Schedule O.) |
a Medications & Supplies 405 405
b US & Overseas Postage & Shipping 10,135 8,108 2,027 0
¢ Ohio Worker's Compensation Fund 379 2217 76 76
d Equipment & Maintenance 1,322 793 264 264
e Utilities 5,821 3,493 1,164 1,164
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,871,756 5,804,848 33,605 33,303
26 Joint costs. Check here » [ if following

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

Form 990 (2010)
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IZZEd Balance Sheet
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 28,340| 1 28,630
2  Savings and temporary cash lnvestments . 14,631 2 26,753
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . ... . e e e e 5
6 Recewvables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary !
2 employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a 476,877
b Less: accumulated depreciaton . . . . 10b 54,898 437,109 10c 421,979
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal lme 34) 480,080 16 477,362
17  Accounts payable and accrued expenses . 37,190| 17 17,006
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
@ |21 Escrow or custodial account hability. Complete Part IV ol‘ Schedule D 21
*_g 22 Payables to current and former officers, directors, trustees, key Lo
4 employees, highest compensated employees. and disquallfled persons. -
r Complete Part Il of Schedule L e 8,359| 22 8,359
23  Secured mortgages and notes payable to unrelated third parties 23 20,000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 45,549| 26 45,365
Organizations that follow SFAS 117, check here P E] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestrcted net assets . 434,531| 27 431,997
g 28 Temporarlly restricted net assets . 28
° 29  Permanently restncted net assets . . 29
g Organizations that do not follow SFAS 117, check here > [] and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 480,080| 34 477,362

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi d
1 Total revenue (must equal Part VIi, column (A), line 12) . 1 5.869,038
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,871,756
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (2,7118)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 480,080
5§  Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ilne 33
Column {8)) . . 6 477,362
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xii O
Yes | No
1 Accounting method used to prepare the Form 990: [-] Cash [J Accrual [] Other &
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c NA
If the organization changed either its oversight process or selection process during the tax year, explain in R o
Schedule O. N '; -
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohidated basis, or both:
(0 Separate basis [ Consolidated basis [J Both consolidated and separate basis o
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'> If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NA

Form 990 (2010)



SCHEDULE A | oM8 No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust. Open to Publ
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Caring Partners International Inc 37-1028228

ic

IEEIN Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [JA school described in section 170{b){1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [0 A medical research organization operated in conjunction with a hosprtal described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit describe
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b)}{1{A)(v).

d in

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

described in section 170(b}{1}{A)(vi). (Complete Part l.)
[J A community trust described in section 170(b)(1)(A}{vi). (Complete Part Il.)

-]

9 [an organization that normally receives: (1) more than 33'/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'/3% o

f its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn 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 descnbed in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type ll-Functionally integrated d [J Type ll-Other
e [] By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Il supporting

organization, check this box . . ]
9  Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
{iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e 11g(i)
{iii) A 35% controlled entity of a person described in (i} or (i) above’? e e e e e e e o 11g(l|i)|
h  Provide the following information about the supported organization(s).
(i} Name of supported (1) EIN {iii} Type of organization | () Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization {descnibed on lines 1-9 | tncol (i} hsted inyour | the organizationin | organization in col. support
above or IRC section goveming document? col {i) of your () organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
D)
{E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

XAl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

Page 2

(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 lli.)

Section A. Public SUpport

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 726,532 603,179 416,405 556,288 340,685 2,643,089
include any "unusual grants."} .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 726,532 603,179 416,405 556,288 340,685 2,643,089
5 The portion of total contributions by
each person (other than a
governmental unit or publicly 232 809
supported organization) included on '
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4. 2,410,280
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c} 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 726,532 603,179 416,405 556,288 340,685 2,643,089
8 Gross income from interest, dwndends
payments rccelved on securnties lcans, 1070 . 7218 88 98 14,090
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10 2,657,179
12  Gross receipts from related activities, etc. (see instructions) .. 12 [ 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 M %
15 Public support percentage from 2009 Scheduie A, Part I, line 14 . . . 15 89 %
16a 33'3% support test—2010. If the organization did not check the box on I|ne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
b 3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZation . . . . . . e . e e e e e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2009. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R » O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStAUCtiONS . . . . . . e e e e e e e e e e e e e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 890-EZ) 2010

Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addhnes 7aand 7b
8 Public support (Subtract line 7c from
ine6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments recerved 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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100. 11
and 12)) .
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f) 15 %
16 Pubhc support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on Iine 14, and hne 15 1s more than 33'3%, and line
17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'1% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33's%, and
line 18 is not more than 33'3%, 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 P> []

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 880 or 990-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



" SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury PartIV, line 6, 7, 8,9, 10, 11, or 12, Open to_ Public

Intemal Revenus Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number

Caring Partners International, Inc 37-1028228

IEZdN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

s ON -

-}

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

Total number at end of year . .
Aggregate contributions to (dunng year)
Aggregate 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 legalcontrol? . . . . . . [OYes ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o [(JYes [INo

m Conservation Easements. Complete if he organlzatlon answered "Yes™ to Form 990, Part IV, ine 7.

aoon

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

[0 Preservation of land for public use {(e.g., recreation or education) [] Preservation of an historically important land area
{1 Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . L 2b
Number of conservation easements on a certified historic structure lncluded in (a) Lo 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year

>

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

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(hY4)YBYW? . . . . . . L. . L L L L oo OYes ONo

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VlilLlinet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . N ]

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVllllined . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form980,PartX . . . . . . . . . . . . . . . . . . . . .P» 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 52283D Schedule D (Form 990) 2010



" Schedule D {Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
[+

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Publc exhibition d [0 Loan or exchange programs

[0 Scholarly research e [] Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part
XIv.

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? . . (JYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

0o Qo0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . e . e e e e e e e e OYes [CINo

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . L L oL L Lo 0oL 0L 1c
Additions duringtheyear . . . . . . . . . . . . . . . . o .. 1d
Distnbutions durngtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nc|ude an amount on Form 990 PartX hne 21'7 e e e e e e e e OYes CINo

If “Yes,"” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b
4

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

Beginning of year balance
Contributons . . . . +

Net investment earnings, ganns and . . ot
losses . .
Grants or scholarshlps .
Other expenditures for facilities and -
programs . . o
Administrative expenses .
End of year balance
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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 . . . . . . . . . . . . L L o0 0 e e e e e e 3ali)
(i) related organizations . . . e e e e e e 3a(ii)
If “Yes” to 3alfii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e e e 3b ]
Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation

Land e e e e e e
Bu1ldrngs ce e 476,877 54,898 421,979
Leasehold |mprovements
Equipment

Other

. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 421,979

Schedule D (Form 990) 2010
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Page 3

CERAYIN  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{including name of secunty)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

(8)

(€

©)

(3]

F

(G)

(H)

(1)

Total, (Column (b) must equal Form 990, Part X, col (B) lne 12) »

EGAYIE  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

(2)

8

()

(5)

(6)

(7)

(8)

0

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

Q)

2)

@)

@

(5)

{6)

@

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

(1) Federal income taxes

)

3

4

)

6)

Ul

{8)

&)

(10)

1)

Total, (Column (b) must equal Form 990, Part X, col, (B) fine 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

I PAl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) .
2  Total expenses (Form 990, Part IX, column (A), line 25) .
3  Excess or (deficit) for the year. Subtract ine 2 from line 1
4  Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8  Other (Descrnibe in Part XIV.) . .

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

10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

1

OO |~N{D|(O |

10

194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services anduseoffaciities . . . . . . . . . . . | 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescnbemnPartXiv.y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 990, Part VII| Ime 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

2e

b Other (DescribeinPartXiv.). . . . . . . . . . . . . . . |[4b

¢ Addlnes4aand4b . . .
§ Total revenue. Add lines 3 and 4c (ThIS must equa/ Form 990 Partl I/ne 12 )

4c
5

LIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a
b Proryearadustments . . . . . . . . . . . . . . . . |2b
¢ Otherlosses . . . D <
d Other (Describe In Par’( XIV ) P <
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a

2e

b Other (Descnbe inPart XIV.y. . . . T I )

¢ Add lines 4a and 4b Co
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Pan‘l I/ne 18 )

4c
5

1@ 4\") Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2, Part XI, line 8; Part XII, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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UM  Supplemental Information (continued)

@ Printed on recycled paper
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" SCHEDULE F

OMB No 1545-004
Statement of Activities Outside the United States | 2 i
(Form 990)

» Complete if the organiz'ation answered "Yes" to Form 990, 2 @ 1 o
et b Part IV, line 14b, 15, or 16. Open to Public

epartment of the Treasu i H

Imé’mal venus Sem, ry » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

37-1028228

Caring Partners International, Inc
General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . Co.

[“lYes [INo

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed.)

(a) Region {b) Number of {c) Number of {d) Activittes conducted in | {e} If activity listed in (d) is {f) Total
offices in the employees, agents,| region (by type){eg ., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, Investments, service(s) In region In regton
in region grants to recipients
located n the region)

(1) Central America & Caribbean 0 6 Prog Svc/Grants Care & Supplies 652,301

(2) East Asia 0 1 Prog Svc/Grants Care & Supplies 59,415

(3) South America 0 4 Prog Svc/Grants Care & Supplies 72,282

(4) Sub Saharan Africa 0 0 Prog Svci/Grants Care & Supplies 14,844
{5
6
@
8
(&)
(10)
(11)
(12)
(13)
(14
{15)
(16)
(17)

3a Sub-total . . . . . . 0 11 798,842

b Total from continuation
sheetsto Part! . . . . 0 0 . 0
¢ Totals (add lines 3a and 3b) 0 1 : A4 “ 798,842

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50082w Schedule F (Form 990) 2010




Schedule £ (Form 890} 2010
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes" to Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000 Check this box If no one recipient received more than $5,000 . »
Part Il can be duplicated if additional space I1s needed.
1 {a) Name of organization (b) IRS code (¢) Region {d) Purpose of {#) Amount of {0 Manner of () Amount of {h) Descnption mxﬂ;?:no'
section and EIN grant cash grant cash non-cash of non-cash assistance {book, FMV,
(f applcable) appraisal
other)
(1) C A & Caribbean  |Med Relief 0 00[N/A 220,761|Supplies & Meds Wholesale Value
2) C A & Caribbean  [Med Mi 0 00[N/A 69,844|Medications Wholesale Value
(3) C A & Canbbean {Med Mission 0 00|N/A 189,072|Medications tholesale Value
4 C A & Caribbean Med Relief 0 00|N/A 7,005|Medical Supplies 'Wholesale Value
{5) C A & Caribbean |Med Relief 0 00|N/A 51,226|MedIcations le Value
{6) C A & Caribbean [Med Relief 0 00|N/A 7.125|Medical Supplies Wt Value
[} C A & Caribbean |Med Relief 0 00|N/A 16,113|Medications Wholesale Value
{8) C A & Caribbean [Med Rellef 0 00|N/A 11,955/Medical Supplies Wholesale Value
{9) C A & Caribbean  [Med Reltef 0 00|N/A 5,663|Medlcal Supplies Wholesale Value
]
{10} East Asla Med Mission 0 00|N/A 27,641|Medications Wholesale Value
(11} South America Med Mission 0 00[N/A 67,821|Medications Wholesale Value
{12) S Saharan Africa Med Rellef 0 00|N/A 14,844|Supplies & Meds NMholesale Value
3
149
(15
(16}
2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4 12
3 Enter total number of other organizations or entities > [

Schedule F (Form 930} 2010



Schedule F (Form 890) 2010 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes” to Form 990, Part IV, line 16.
Part (il can be duplicated If additional space 1s needed

(a) Type of grant or assistance (b) Regron {c) Number of (d) Amount of (s} Manner of £ Amount of (g) Descnption ) Mewod of
recipients cash grant cash non-cash of non-cash assistance (book, FMV,

i {1)indigent Children & Widow {C A & Canibbean 80 $18,485[Cash each Qtr 0 00{N/A Cash

@

3

@

()

@)

©)

‘ (10)

(1)

(12)

(13)

(19

(15

(16)

a7

(18)

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010

EXT  Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .o e e e e

Did the organization have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) .

Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713} .

Page 4
] Yes [] No
O ves No
O ves (<] No
[ Yes [zl No
O ves [-] No
[ vYes [2) No

Schedule F (Form 390) 2010



Schedule F (Form 990) 2010 Page D

Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method); Part I, line 1 (accounting method); Part lil (accounting method), and Part Ill, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Cash grants are monitored by the examination of income & expense reports, personal correspondence by the recipients, & also site visits
when applicable Non-cash grants are monitored by written & photo documentation, distribution conducted by the staff & volunteers of the

organization, and slte visits, again, when applicable

Schedule F (Form 990) 2010

@ Printed on recycled paper




SCHEDULE |
{Form 990)

Grants and Other Assistance to Organizations,
Governments, and Indlviduals In the United States

Department of the T pl Hf the org; d “Yes” to Form 990, Part IV, line 21 or 22.
tment of the Treasul

hufm Revenue Service i » Attach to Form 990,

Name of the organization

OMB No 1545-0047

Open to Public
Inspection

Caring Partners International, Inc

Employer identification number

37.1028228

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance?

2 Descnbe in Part [V the organization’s procedures for monitoring the use of grant funds tn the Unlted States

[[yves [ONo

XXl Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organtzation answered “Yes" t0

Form 980, Part IV, ine 21, for any recipient that received more than $5,000 Check this box if no one reC|p|ent received more than $5,000. Part |l

can be duplicated if additional space 1s needed .

. . . .. » O
1 {a) Name and address of orgarnization () EIN {c) IRC sectron {d) Amount of cash | (e) Amount of non- ]&M’"‘"d of valuanon {g) Descnption of (h) Purpose of grant
or government i apphicable grant cash assistance h or assistance
(1)Kingsway Charltles Jor\a"'. ons ‘FDV‘
Bristol VA 24201 54-1668650 501c3 000 4.571,599{Avg Whise Value |shori-dated meds churzih v ssion
@ +eams
(3)Matthew 25 Ministries
Cincinnati OH 45242 31-1348100 501¢3 0 00| 61,130{Satvage Value ‘medical supplies medical rellef
{4)Agape Flights
Venice FL 34285 59-2057436 510c3 0 00| 12,269(Whotesale Value |medical supplies medical relief
{5)Samaritan's Purse
Boon NC 28607 58-1437002 501c3 0 00| 6,000{Salvage Value orthopedic supp medical relief
L)
M
®
9
(10
(1)
\]

2  Enter total number of section 501(c)(3) and government organizations
3 Enter total number of other organizations

» 4
» 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat

No §00S5P

Schedule | (Form 990) (2010)



Schedule | (Form 880) (2010)

Page 2

XA  Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes” to Form 990, Part IV, line 22

Part lll can be duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
non-cash assistance

{#) Method of valuation (baok,
FMV, appraisal, other}

{0 Descnption of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Graniees are reviewed and screened prior to recelving assistance Grants are monitored through written & photo documentation, and site visits, when applicable

Schedule | (Form 990) {2010)



" SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury

Internal

Revenue Service

Transactlons With Interested Persons |__OMB No 1545-0047
» Complete if the organization answered 2 @ 1 0
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b. Open To Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization

Caring Partners International, Inc

Employer Identification number
37-1028228

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person (b) Descnption of transaction

{c) Corrected?
Yes | No

1)

]

@)

4

)

(6)

2

Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

> 8

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il

Loans to and/or From Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due (e) In default? () Approved | (g) Wnitten

the organization? pnncipal amount by board or | agreement?
committee?

To From Yes | No | Yes | No { Yes | No

(1)

Roy W Cline

v 8,359 8,359 v v v

2

(3)

4

)

(6)

{7

8

)]

(10)

Total

> $

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and the {c) Amount and type of assistance
organization

()]

2

3

4

{5)

{6)

M

{8

()

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2010



Schedute L (Form 990 or 990-EZ) 2010

Page 2

g8V Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b} Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Descniption of transaction

(e} Shanng of
organization's
revenues?

Yes | No

{1)

@

)

{4

(5)

{6)

m

(8

9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

Open To Public
Inspection

Name of the organization
Caring Partners International, Inc.

Employer Identificati b

37-1028228

mypes of Property

(@ ) ‘°’ (d)
Check if | Number of contnbutions or Noncash contribution Method of determining

rt
applicable items contnbuted Fo:? gggt‘;:: %"ﬁl:: 1g noncash contnbution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . .
Cars and other vehicles . . . ‘
Boats and planes
Intellectual property .
Securnties—Publicly traded . . v 3
Secunties— Closely held stock .
Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contnbution— Historic
structures . .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16  Real estate— Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . Coe
20 Drugs and medical supplies . . v 138
21 Taxidermy .
22 Historncal artifacts .
23 Scientific specimens
24  Archeological artifacts

Nha N =

14,213|FMV

-0 W oo~Nd

- i

5,598,055|FMV, Whise, Donor Bk Value

25 Other» { )
26  Other b ( )
27 Other» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

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

b If “Yes,"” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contibutions? . . . . . . . . . L L L L L oo e e e e e e e e e e 3| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . L . L oo e e e e e e e e e e e e e 323l ~»

b If "Yes,” describe in Part Il

33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part Il |

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 512274 Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Question 32b The organization used 3rd parties to process non-cash contributions such as medical equipment that may require
repair or alteration prior to being placed in service in an overseas or domestic medical mission setting. Sometimes donated
equipment is deemed to be beyond repair, or unsuited or unsupportable in a medical mission setting, and these pieces of equipment
are either sold, parted-out, or traded for suitable medical mission equipment by 3rd parties to further benefit the exempt

purposes of the organization

Question 33. The organization does receive donated medical supplies (generally one-use disposable products) upon which the donor

places no dollar value. These items are recorded in column (a), but not listed with a dollar value In column (c).

Column (b) Number of Contributions Explanation The organization is reporting the number of contributions

Schedule M (Form 990) (2010)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
Caring Partners International, Inc

Employer identification number
37-1028228

Part VI, Question 2- Two Directors have a family relationship

Part VI, Question 6 & 7a- Caring Partners is governed by Members and a Board of Directors The primary function of the Members

is to elect the Directors to the Board Members serve three year terms There are four Members at the current time and two of those

are Directors The Members serve without compensation or reimbursement for attending meetings There is one Annual Members

Meeting scheduled in October prior to the Annual Meeting of the Board of Directors. New Members are elected by a majority vote

of the Members at an Annual Meeting or a special, called meeting for that purpose

Part VI, Questlon 11 The completed 990 is reviewed by a member of the Board of Directors prior to its filing

Part VI, Question 15 The Officers of the Corporation are Chairman, Vice Chairman, Secretary/Treasurer, President, and Medical Director.

All are nominated by the Nominating Committee and are elected to serve a one year term by the Board of Directors at its Annual

Meeting The President is the only compensated corporate Officer His compensation package 1s evaluated and approved

annually by the Board of Directors

Part VI, Question 19 Caring Partners does not make its governing documents or financial statements available to the public However,

partner ministries and contributors may request these documents and such requests will be reviewed for approval by the

organization's management

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2010)



comm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
of the Treasury
Internal Revenue Service » File a separate application for each return.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ™. . . ..» 0O

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEEIN  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
Partionly . . . . N & B

All other corporations (i ncludmg 1120 C f/Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number

print m&%&ﬁr Pavtners .Zh Ferna Lo 7a / Znc 37 /028 278

File by the oom or suite no If a P O, box, see instructions

ce oo 60 Shotwel! Pve

retum See City, town or post office /tate and ZIP code For a foreign address, see instructions

Instructions

Evank [/7/9‘ A0 5

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 : 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

* The books are in the care of » ﬁanég f Zec’ﬂ EX e(uf ve & Vf(éu

Telephone No.» 730 7¥3 R 749 FAXNo.» 737 Z_Z,f____g_z_?’?

* If the organization does not have an office or place of business in the United States, check this box . . N
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) lf thls is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of time
until A “a. / /5,20 Z{ . to file the exempt organization return for the organization named above. The extension is

for th-e"[)-réén tion's return for:
» X calendar year 20 /O or
» [ tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return  [[] Final return
(O 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Inctude your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev. 1-2011)

Page 2

» I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » []

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

EEl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or
print

Name of exempt organization

Employer identification number

File by the
extended
due date for

Number, street, and room or suite no if a P O box, see instructions.

filing your
returm See
instructions

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

Enter the Return code for the return that this application is for (file a separate application for each return)

1]

Application Return | Application Return
Is For Code |IsFor Code
Form 990 N B RN N B A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of »

Telephone No. »

» If the organization does not have an office or place of business in the United States, check this box .
* If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box

... .» 0O
Cfthis is

» [J.If itis for part of the group, check this box .

list with the names and EINs of all members the extension is for

» [(Jandattach a

4 | request an additional 3-month extension of time until
, or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason:

5  For calendar year

[0 Change in accounting penod
7  State in detail why you need the extension

.20 , and ending

O Initial return

, 20

[ Final return

8a 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.

8a |$

b |If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and | »
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |-:%

whed .

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of perjury, | deciare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betet, it is

true, correct, and complete, and that | am authorized to prepare this form.

Signature »

Title » Exe(ur{ue_ ﬂ’l’(fér

Date » ;/X///

e

Fornf 8868 (Rev 1-2011)



