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SCANNED

" o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intema! Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public

e oo the Troasy » The orgamization may have to use a copy of thrs retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check  applicable C Nameofomanzaton The Caring House Project Inc. D Employer Identification Numb
Address change Doing Business As 71-0865799
Name change Number and street (or P O. box if mail is not defivered to strest addr) Room/suite E Tetephonse number
inttial retum P.O. Box 388 (561) 722-3950
Termnated Clty, town or country State  ZIP code +4
Amendedewm  |Boynton Beach FL 33425 G Grossrecepis § 523,184,
Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for afiilates? HYss H No
Frank McKinney P.O. Box 388 Boynton Beach FL 33425 [M® Aralafiekemcuderr = | [ves | No
) Taxexemptstaws [ [5010)3) | [501(0) ( )< (nsertno) | [4847(a)(or | |527
J  Website: » N/A H(c) Group exemption number ™
K Form of organization [XICorporaﬁon l ITrusi [ I Association I |01her> ILYearofFom\auon 2002 lMsmteoﬂegaldomu?e FL
{Part] |Summary
1 Briefly describe the organization’s mission or most significant activities The Caring House_ Project_ Foundation _ _
@ creates housing projects_based upon self-sufficiency by providing _____________
g housing, food, water, medical support and opportunity for the ________________
E poor_and homeless:-particularly in the Carribbean and the US__ _ __ _____________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
O] 3 Number of voting members of the governing body (PartVl,line1a). . . . . . . .. . .. .. ... ... .. 3 11
: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. ... ... 4 9
:g 5 Total number of iIndividuals employed in calendar year 2011 (PartV,tme2a) . . . . . .. . . . .. .. ... 5 0
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . .. il 6 10
E 7a Total unrelated business revenue from Part VI, column (C),hne 12 . . . . . . . . . . . . . . oo o0 . 7a -104,177.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . ... .. .. .. .. 7b -7,309.
Prior Year Current Year
© 8 Contnbutions and grants (Part VHll,lineth). . . . . . . . . . . ... oo oo oo 377,693. 343,433.
g 9 Program service revenue (PartVill,line2g) . . . . . .. .. . . .. oo
2 | 10 Investmentincome (Part VIll, column (A), ines 3,4,and7d) . . . . . . ... ... .... 4,312. -94,646.
¢ 11 Other revenue (Part VIil, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 48,688. 46,062.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 430,693. 294,849,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . ... ... ... 293,048. 408,130.
14 Benefits paid to or for members (Part iX, column (A),lined) . . . . ... ... ... ...
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) . . . . . 33,482. 1,225.
§ 16a Professional fundraising fees (Part 1X, column (A),line11e) . . . . . . . ... ... ... 8,772. 8,304.
§- b Total fundraising expenses (Part 1X, column (D), line 25) » 47,209
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . . . .. ... 62,346. 82,134.
18 Total expenses. Add ines 13-17 (must equal Part | - - 397,648. 499,793.
.| 19 Revenue less expenses. Subtract ine 18 from line :E .- ﬁ E CE' E;ED I O 33,045. -204,944.
Eg O | Beginning of Current Year End of Year
35 20 Totalass.e't.s.;(PartX,hm.ﬂG) ........... g . AUG 12 2013 .. 8 .. 742,052. 537,108.
5155 21 Total habilities (Part X, line26) . . . . .. . ... a‘: ALY LY I S N D N
“2] 22 Net assets or fund balances. Subtract ine 21 from | Jn;. ---------- gy . 742,052, 537,108.
[Part Il__{Signature Block ! LI )EN iIT
Under penalties of penury, | declare that | have exammed this retum, including accompanying = ul w—a 2 R .- the best of my knowledge and bebef, it s true, comect, and

complete Declaration of preparer (other than officer) 1s n all nformation of which preparer has any knowledge
y ] Vi [ N

[’ of officer M
\

APV A

Sign Signature . v C/
Type or print name and title. [ Y AR
Prnt/Type preparer’s name Preparer’s signahge Date Check EI i [|PTIN
Paid John Crane e e/ 06/23/13 sefemployed | P01435982
Preparer [Fimsname ™ COASTAL ACCOUNTIANG AND TAX LLC
Use Only |rmsaddess ™ 169 SATINWOOD LN Firm's EIN >
PALM BEACH GARDENS FL 33410-1605 Proneno  (561) 626-8552
May the IRS discuss this retum with the preparer shown above? (seemstructions) - . . . . . . . . . . ... . ... ...... [X ] Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 03/14/13 Form 990 (2012)
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Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 2
|:_li'é:|;_tll_l;l.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthus Part it . . . . . . e e e e L. @
1 Bnefly describe the organization’s mission

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

Form 990 or 990-EZ? Coe e e o oo K] ves [ N
If 'Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make stgnificant changes in how it conducts, any program services? . . . . D Yes E} No

If 'Yes,” descnbe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 y(Expenses $ 118,464 . mcludnggrantsof $ 106,618 . ){(Revenue $ 0.)

4b (Code }(Expenses $ 205, 555. Iincludnggrantsof S 185,000. )(Revenue $ 0.)

4c (Code ) (Expenses $ 70,588 . including grants of $ 60,000. )(Revenue $ 0.)
Through the Haitian health Foundation, Caring House completed a_self- _ _ _ ________.
sufficient village in Makandal (50% complete in 2011). 1In addition, a

4 d Other program services (Describe in Schedule O )

(Expenses $ 45, 697 . Including grants of S 0. )(Revenue $ 0.)
4 e Total program service expenses » 440,304.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 3
(RacllVAN Checklist of Required Schedules

Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)'> If 'Yes,’ complete
Schedule A .. . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . C 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Partl. . . . . . . . . .« i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . .. ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
Part! . . e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . .. A . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets'7 If 'Yes,’
complete Schedule D, Partlil. . . . . . . .. . ... .. ... e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not Iisted in Part X, or provide credit counselmg debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, ParttV . . . .. o e e e e 9 X
10 Dud the orgarmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, VI, VIII, 1X, :@?; f"j,,:: ,}* .
or X as applicable Bl Ry
a Did the organization report an amount for land, buﬂdmgs and eqmpment in Part X, line 10? If 'Yes, complete Schedule
D,PartVI. . . . . v o oo e e e e e e e e e e e e e e 1M1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,  complete Schedule D, Part VIl . . . . . .. . . e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . . . . . .. ... ... e e 1ic X
d Did the organization report an amount for other assets in Part X, Ime 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . e e e e e e .. | 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, Part X . . .. 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . 11f X
12 a Did the organization obtain separate, mdependent audited rnancral statements for the tax year’? If 'Yes,’ comp/ete
Schedule D, Parts XI, and XlI e . . . 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’to Iine 12a, then completing Schedule D, Parts XI and Xl 1s optional . 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E L. e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . - 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland IV . . .. .. .. .. . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' complete Schedule F, Parts il and IV - . . 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . . R 17 X
i 18 Did the orgamzation report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
r lines 1c and 8a? If 'Yes,’ complete Schedule G, Part |l . . . . P . 18 X
| 19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII line 9a'7 If ’Yes
complete Schedule G, Partlll. . . . . . .. ... . ... L. oL oo o e 19 X
20 a Dud the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b

BAA TEEA0103 12/13/12 Form 990 (2012)




Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 4

[PRREIVE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ili . . . . ... e e e e .

23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . o e e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|n0|pa| amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer ines 24b through 24d and
complete Schedule K If 'No,'go to Iine 25 .. e

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

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . .. .. e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of" 1ssuer for bonds outstanding at any time during the year? e e e

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part | e e e

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . ... .. .. ..., .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled ent|ty or fam|ly member
of any of these persons? If 'Yes,' complete Schedule L, Part IIf . . . ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, h|stor|cal treasures, or other S|m|Iar assets, or qualfied conservation
contributions? /f 'Yes,’ complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 if 'Yes, complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax- exempt or taxable entlty’? If 'Yes,' comp/ete Schedule R, Parts II, IlI, IV,
andV,lhne1 . . .. ... o 0L L e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes’ to line 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b)(13)” If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that s not a related orgamzatlon and thatis
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 X |
22 X

23 X
24a X
24b

24c¢

24d

25a X
25b X
26 X
27 X
S ¢
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104 08/08/12

Form 980 (2012)




Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 5

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No

1 a 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 line 1a Enter -0- if not applicable P 1b 0
¢ Did the orgarmization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gamlng _

(gamblmg?wmmngs topnzewinners? . . . .. ..o o oo 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 0 1
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 lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . ... .. 3a| X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . . . . . ... 3b| X

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

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country *>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . Sc

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

solicit any contributions that were not tax deductible as chantable contnbutions? . e 6a X
b if 'Yes,” did the organlzauon |nc|ude with every solicitation an express statement that such contributions or glfts were
not tax deductble? . .. .. ... .. . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded’> . e e 7b
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal propeny for which it was reqwred to file
Form 82827 7c X
d If 'Yes,” indicate the number of Forms 8282 filed durlng the year . | 7 d| B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the orgamzation recetved a contribution of qualified intellectual property, did the organlzatlon flle Form 8899
as required? . . e e e e e 79
h If the orgamzatuon received a contributton of cars, boats, airplanes, or other vehicles, did the organlzauon file a
Form 1098-C? 7h
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 sponsonng organlzanon have excess business
hoidings at any time during the year? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. .. ... ... 9b
10 Section 501(c)(7) organizations. Enter ok
a Inihiation fees and capital contributions included on Part VIIl, ine 12 . . . . . ... ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. ... .. ..., .. | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . .. .. L0 Lo Lo 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organlzatlon filng Form 990 in lleu of Form 10412 . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . uz bl '
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers
a Is the organization licensed to issue qualfied health plans in more than one state? I 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . . .. ..113b
¢ Enter the amount of reservesonhand . . . . . e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)




Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 6

|Part VI |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 . . Ce . . . . . ﬁ(_l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 11
if there are matena! differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line ta, above, who are independent . 1b 9
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshrp ora busrness relatlonshlp with any other
officer, director, trustee or key employee'7 e e e . - 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . e e e N . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or stockholders? . . . . . R e e e .. - 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . .. ... ... . 0 Lo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? Lo . . . . . . . 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . 8b| X
9 s there any officer, director or 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 n Schedule o] e 9 X
| Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .. PPN P . 10a X
b If 'Yes,’ did the organization have written pollcres and procedures governing the activities of such chaplers affilates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? . . - .. | 11a X
; b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to hne 13 . e e e e .. 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve nse
\ to conflicts? . . . e e e e e e s s e 12b
“ ¢ Did the organization regularly and consrstenﬂy monitor and enforce comphance with the pohcy’7 If'yes,’ descnbe n
Schedule O how this is done e e e ... | 12¢
13 Dud the organization have a wntten whistieblower polrcy’> e R .. e e e e e e e 13 X
14 Dud the organization have a wnitten document retention and destruction polrcy'> Ce e e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . 15a] X
b Other officers of key employees of the organization . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year7 .................................. . .. 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
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? e e L. 16b

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

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 avallable Check all that apply

D Own website D Another's website E] Upon request [:I Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organizauon makes its govermng documents, conflict of interest policy, and financial statements avarable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Frank McKinney P.O. Box 388 Boynton Beach FL 33425 {561) 274-9696

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) The Caring House Project Inc. 71-08657989 Page 7

iRantVilll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VII . . . L. . . D

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 or% nization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization’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

® 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

® 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

l—l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name(ﬁ-zi Title AvgrBa)ge ;?L"g; (udr(‘)lelc;‘[ gg;ik"r:?{;m:r; Re;g?t)able Rep(oﬁlble Eslfr':a):led
nousper | STt orornee) | compenatoniom | compersatontom | amountofaber
any hours 2_ é_ 2 % & § % %‘ (W-2/1099-MISC) (W-2/1099-MISC) orfgrgm e
e 28|58 |3|82|® s
below g3 |93
dotted gl = b 3
line) i_,/‘g g @ §
8 &
[=%
_{(1)_Dennis Moran_ _ ______ | _0.00
Director X 0 0 0
_(2) Rev_Pam Cahoon _ ____ _ | _0.00
Director X 0. 0. 0.
_B)_scort Elk __ ________/ _0.00
Director X 0. 0. 0.
_@_Jim Toner _ _ __ ______] _0.00
Director X 0. 0. 0.
_)_David Dweck__ __ _____ | _0.00
Director X 0. 0. 0.
_(®)_John Dessaver ___ ____ | _0.00
Director X 0 0 0
(7)_Bob_McKinney _ __ ____ | ~0.00
Director X X 0. Q. 0.
_8)_Maura Brassil _ ___ __ _ | _0.00
Director X 0 0 0
_)_Douglas_Doebler_ _ _ __ _ _0.00
Director X 0 0 0
0o o ____ ——_
1)_Frank E. McKinney __ _ _ | 30.00
President X X 0 0 0
12)_Nilsa McKinney _ __ ___ 20.00
VP X X 0 0 0
03 _____] ——__
M ______ —

BAA TEEA0107 12117/12 Form 990 (2012)




Form 990 (2012) The Caring House Proiject Inc. 71-0865799 Page 8
l‘P-a,n:t!V';_ ii¥/Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) (€)
P
(A) A;l/erage édo nollchet?kSIrlrl\oor:e than one (D) (E) (F}
ours 0X, uniess person i1s both an R bl R bl E
Name and ulle v?eet; K officer and a directorftrustee) compgﬁgannaonefrom comngggl?onekom amomsxgll.n:tlg?ner
ey B BD]5 Bag| wommnc, | Gt | cneion
hous 1@ B S| F 'S 8 % 3 organization
for =G 12 » @ and related
related @ sl S S |8 a orgamizations
Tons 52| |2 3
below @] é’ 8 @
d?ne;j 3l & §
ne D
g
a8 _____| -
wey ]
(17) ~
W o
v
0 o
(21) o _
8 ] _
3 o
9y o
) _
1bSubtotal. . . . . . . ... .. e e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A . . . >
d Total (add lines 1b and 1¢) e I . " 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee RS G
on line 1a? If Yes,' complete Schedule J for such individual . . . . . . . . ... L e e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from ﬁﬁ‘»a
the organization and related orgamzatlons greater than $150 0007 If 'Yes’ complere Schedule J for = RESUE
such individual . .l 4 X
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual lﬁm ey,
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson . . . . . . . . ... 45 X

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B)
Name and business address Description of services

€)
Compensation

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

)

RS A

BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012)

The Caring House Project Inc. 71-0865799 Page 9
[Part VI | Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII . .. . L. D
(A) (B) () (D)
: . Total revenue Related or Unrelated Revenue
} . T * exempt business excluded from tax
i B function revenue under sections
[ - revenue 512, 513, or 514
:z: g 1a Federated campaigns . 1a
Z3| b Membership dues 1b
- =
‘&’ ; ¢ Fundraising events 1c
835 d Related organizations . 1d
%’ 2 e Goverment grants {contributions) . 1e
=
§ | f Alother contributions, gifts, grants, and L .
- e ) S
E o similar amounts not included above . . 1f 343,433, LF ) - |
b g g Noncash contnbutions included i Ins 1a-1 |
S S -
u_, h Total. Add lines 1a-1f . > 343, 433
g Business Code
= e e ] - P - S
Gi| 2a
|l % e . __
8 P _______
=
w d
- I ——
= f All other program service revenue .
a g Total. Addlines2a-2f . . ... ... ..... >
3 Investment income (mcludmg dividends, interest and
other similar amounts) . - - > 2,222, 0. 2,222,
Income from investment of tax-exempt bond proceeds . *
5 Royalties C. -
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss) . . N o o o
d Netrental incomeor(loss) . . . . ... ..... >
7 a Gross amount from sales of () Secunties (1) Other .
assets other than inventory 21,.074. <
b Less cost or other basis
and sales expenses . 117,942,
¢ Gain or (loss) -96,868. ] 7
d Net gain or (loss). . - -96,868. -96,868. 0.
w [ 8a Gross income from fundraising events )
2 (not Including. & et
% of contributions reported on line 1¢) <& ;
E See Part IV, line 18 . . . . a 146,635.
= b Less direct expenses . . . b 93 264 .
e ¢ Net income or (loss) from fundraising events > 53,371. 0. 53,371,
9 a Gross iIncome from gaming activities
SeePartIV,line19. . . . . . . a
b Less directexpenses . . .. ... b _ ) ) o o ~
¢ Netincome or (loss) from gaming activities -
10a Gross sales of mventory less returns
and allowances . .. a 9,820.
b Less cost of goods sold - . b 17,129.] ) o
¢ Netincome or (loss) from sales of inventory . . . . > -7,309. -7,3009. 0.
Miscellaneous Revenue Buslness Code
“wa
b
<
d All other revenue . .
e Total. Add hnes 11a-11d . >
12 Total revenue. See instructions . > 294,849, -104,177. 55,593 .
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) The Caring House Project Inc.

71-0865799 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . . . . .

(A) B C D)
Do not include amounts reported on lines 6b, Total expenses PrograSn )serwce Manage(m)ent and Fund(ralsnng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 . . 385,569. 385,569.
2 Grants and other as&slance to mdnvnduals n
the United States See Part IV, line 22 . 22,561. 22,561.
3 Grants and other assistance to governments,
organizations, and individuals outside the ‘
United States See Part IV, ines 15 and 16 . . ‘
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)
Other salanes and wages .
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... . L.
9 Other employee benefits . . . . .
10 Payrolitaxes . . . . .. ... ..., .. 1,225, 490. 123. 612.
11 Fees for services (non-employees)
aManagement . ... ... ... ... 16,120. 6,448. 1,612. 8,060.
b Legal e e e e
¢ Accounting . . . . ... oL 1,690. 0. 1,690. 0.
dLlobbying . . .. ... ... .......
e Professional fundraising services See Part IV, line 17 . 8,304. 8,304.
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, col
umn (A) amt, listline 11g expenses on Sch O)
12 Advertising and promotion . . . 23.600. 9,440. 2.360. 11,800,
13 Office expenses 5,762. 2,305. 576. 2,881.
14 Information technology 4,273, 2,137, 855 . 1,281.
15 Royalties
16 Occupancy
17 Travel 7,698. 2,309. 0. 5,389.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publc offiials . .. . .. .. .
19 Conferences, conventions, and meetings
20 Interest .. ... ...
21 Payments to affilates. . . . . ..
22 Depreciation, depletion, and amortization . . .
23 Insurance 12,666. 5,466, 1,367. 5,833,
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, st line 24e
expenses on ScheduleO) . . . . . ... -
a Bank/Merchant Fees _ _ _ _ _ _ _ 5.,289. 2.645. 529. 2,115.
b postage & Delivery _ _ _ _ _ _ _ 2,334. 934. 466. 934.
¢ Vehicle Expense _ __ ______ 2,702. 0. 2,702. 0.
d_
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 499,793 440,304. 12,280. 47,209.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720). . . . . . . . ..

BAA

TEEAOQ110 12/18/12

Form 990 (2012)



Form 990 (2012) The Caring House Project Inc. 71-0865799 Page 11
[Part X |Balance Sheet
Check If Schedule O contamns a response to any question in this Part X . U
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearmg . . . ... . Lo oL 10,487.] 1 1,590.
2 Savings and temporary cash investments . . . . . .. ... L. 607,648.| 2 280, 751.
3 Pledges and grants recevable, net. . . . . . ... ..o oL L 3
4 Accountsrecewable,net . . . ... ... L L. oL o0 L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - -
Part Il of Schedule L . .. . 0. . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(¢)(9) voluntary employees’ RO, S — - = -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 6.200.] 8 4,750,
; 9 Prepaid expenses and deferred charges . . 9
10 a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. . ... .. 10a L o )
b Less accumulated deprectation . . . . . . . . 10b 11 6 999 .} 10c
11 Investments — publicly traded secunties . . . . ... ... ... ... 11 250,017.
12 Investments — other secunties See Part IV, Iine 11 12
13 Investments — program-related See Pant IV, ine 11 13
14 Intangible assets . 14
15 Other assets See Part IV, ine 11 oo 718.115
16 Total assets. Add lines 1 through 15 (must equal ine 34L ........... 742,052.]16 537,108.
17 Accounts payable and accrued expenses. 17
18 Grantspayable. . . .. .. . ... o0 18
19 Deferredrevenue . . .. . ... .. 19
L | 20 Tax-exempt bond liabilities . 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and disqualified persons -
'T Complete Part Il of Schedule L e e e e . 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .. 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25
26 Total liabilities. Add hnes 17 through25. . . . ... .. ... ........ 0.]26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34, o i )
&1 27 Unrestnicted net assets. 27
g 28 Temporarily restricted net assets 28
S | 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E
J and complete lines 30 through 34. B
B| 30 Capttal stock or trust principal, or current funds . . 30
E 31 Pad-in or capital surplus, or tand, building, or equipmentfund . . . . .. ... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 742,052.] 32 537,108,
g 33 Totalnetassetsorfundbalances . . ... . . ....... 742,052,133 537,108.
S | 34 Total habihties and net assets/fund balances 742,052 .] 34 537.108.

:

TEEAO111  01/03/13

Form 990 (2012)




Form 990 (2012) The Caring House Project Inc. 71-0865799

Page 12
{Part Xt _|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . I—|
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . .. . . . C e e 1 294,849,
2 Total expenses (must equal Part IX, column (A), hne 25) . . . . ; e e e e 2 499,793.
3 Revenue less expenses Subtractline2 fromlinet1. ... . .. ... .. e 3 -204,944.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) e e 4 742,052,
5§ Net unrealized gains (losses) on investments . . . . e e e e e e e 5
6 Donated services and use of facihtes . . . . . ... . ... .. 6
7 lInvestmentexpenses. . . . . . . ... G e e e 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule 0) . . . . .. e 9
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33
coumn(B)) .. . . ... 10 537.108.
|Part XIl [Financial Statements and Reportmg
Check If Schedule O contains a response to any question inthisPart XIl . . . . .. .. ....... . . H
Yes (| No
1 Accounting method used to prepare the Form 890 ElCash DAccrual DOther )
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . ... .. .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona .
separate basis, consolidated basis, or both sl
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis o 4_
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? L e 2c
If the organization changed erther its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . .. .. . .... 3b

BAA

TEEA0112 08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trus
Department of the Treasury

t

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions Inspection

Name of the organization

The Caring House Project Inc.

Employer identification number

71-0865799

[Part] |Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

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

4

name, city, and state

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part |l )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
1 in section 170(b)(1)(A)}(vi). (Complete Part Il )
; 8 A community trust described in section 170(b){1){(A)}vi). (Complete Part I1 )
| 9 An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
(Complete Part il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
‘ supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
\ supporting organization and complete lines 11e through 11h
| a DType | b DType Il c |:| Type lil — Functionally integrated d D Type |l — Non-functionally integrated
D By checkm this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than oundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f

check this box . . .

If the organization received a wrmen determmatlon from the IRS that IS a Type I, Type Il or Type |l supporting organization, D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, etther alone or together with persons descnbed in () and () ]
! below, the governing body of the supported organization? .~ . . . ... . ..., .. ... J 11a
|
i (ii) A family member of a person described In (i) above? . . . e e e 11 g (ii)
} (iii}) A 35% controlled entty of a person described in (1) or (1) above? . 11 g (iii)
h Provide the following information about the supported organization(s)
‘ (1) Name of supported (m EIN (1i+) Type of organization (v} Is the (v) Did you notify (vi) Is the (vu) Amount of monetary
organization (described on hnes 1-9 organization in the organization in organization in support
above or IRC section columnn (1) listed in | column (1) of your column (1)
(see instructions)) your goverming support? organized in the
document? us?

: Yes | No | Yes | No | Yes | No
|

(A)

(B)

(€)

(D)

(E)
| Total

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

TEEAQ401 08/09/12
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Schedule A (Form 990 or 990-E2) 2012 The Caring House Project Inc. 71-0865799

Page 2

[Part I ]Support Schedule for Organizations Described in Sections 170(b)(1){(A){(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part I If the
organization fails to qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f Total

beginning in) >

1 Gifts, grants, contributions, and
membershlp fees receved g)Do not
include any ‘unusual grants

2 Taxrevenues 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. .

Total. Add hnes 1 through 3

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

6 Public support. Subtract line 5
fromlined4 . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
PartIv) .

11 Total support. Add lines 7
through 10 . . . . . .

12 Gross recepts from related activities, etc {(see instructions) . . . . .. .. ... ..., N . | 12

13 First five years. If the Form 990 1s for the orgamzatnon S frst second, third, fourth, or fifth tax year as a section 501(c)(3)
organtzation, check this box and stop here . e

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (line 6, column (f) divided by hine 11, column (f}) . . . 14

%

15 Public support percentage from 2011 Schedule A, Part i, ine 14 . .. . . .. - 15

%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33- 1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 organizatton meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 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 orgamization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»>

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

The Caring House Project Inc.

71-0865799

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membershnp fees
received (Do not include
any ‘unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . .

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7cfromline 6) . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

802,071.

512,830.

428,229.

377,693.

343,433.

2,464,256,

19,771.

23,202.

29,188.

20,149.

9,820.

102,130.

821,842.

536,032.

457,417.

397,842.

353,253.

2,566, 386.

11,367.

11,367.

11,367.

11,367.

2,555,019,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline 6 .

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1S
reqularly carnied on

12 Otherincome Do not |nclude

gain or loss from the sale of
capital assets (Explain in
PartivV) . ... ...

(1]

13 Total support (AddIns 9, 10c, 11, and 12))

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

821,842.

536,032.

457,417.

397,842.

353,253.

2,566,386.

18,536.

7,827.

3,790.

4,312.

2,222.

36,687.

18,536.

7,827.

3,790.

4,312.

2,222,

36,687.

840,378.

543,859.

461,207.

402,154.

355,475.

2,603,073.

14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth or ffth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . .

- ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

98.15

16

o | o

97.39

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . . .
19a 33-1/3% support tests — 2012. If the orgamzation did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

17

18

[\e]
N
W
a0 | 0@

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . . . . . .

BAA

TEEAQ403 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 The Caring House Project Inc. 71-0865799 Page 4

IRanr 'rtIIZV'.lSupplemental information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, ine 17a or 17b; and Part Ill, ine 12 Also complete this part for any additional information
(See nstructions)

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

*» Compilete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

The Caring House Project Inc.

Employer Identification number

71-0865799

[Part! [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 its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?.

DYes E]No

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

United States

3 Activiies per Region (The following Part I, ine 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of

{c) Number of

(d) Activiies conducted in

(e) If activity listed in

(f) Total

offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) in region
region located in the region)

(1) Central America 0 O|Haitian Villages 245,000.

(2)

(3)

(4)

(5)

(6)

{7)

(8)

(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . . ... ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 24% O0D..

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

TEEA3501 12/17/12

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 The Caring House Project Inc. 71-0865799 Page 4

RariilVi#& Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Properfy toa Fore/gn
Corporation (see Instructions for Form 926) . .. . RN L. . DYes E No

2 Did the organization have an interest in a foreign trust during 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 Return of Forelgn Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . . . ... ... ... .. e e DYes EI No

3 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) . .. .. L. . DYes B No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Compan y or Qualfied Electing Fund (see
Instructions for Form 8621} . R e e e e DYes E' No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes, ' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865) . . . I:lYes E] No

6 Did the organization have any operations In or related to any boycotting countries dunng the tax year?
If "Yes,  the organization may be requtred to file Form 5713, International Boycott Report (see Instructions

for FOrm 5713) .« « o o v e L T T T T i DYes E] No

BAA TEEA3505 12/17/12 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012 The Caring House Project Inc. 71-0865799 Page 5

[E5AVANE Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part I, ine 1
(accounting method); Part Il (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable Also complete this part to provide any additional information (see instructions)

BAA TEEA3504 12/17/12 Schedule F (Form 9380) 2012




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

IS - -

Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. % Oﬁéﬁm%yb"c
R ovonue Sanaoary > Attach to Form 990 or Form 990-EZ. > See separate instructions. - A
Name of the orgamzation j Employer identification number

The Caring House Project Inc. 71-0865799

’I"‘éﬁlll Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Rl Form 990-EZ filers are not required to complete this part

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

a Matl solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . .. . DYes [:INo

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (1) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total - . . ..o s s e e >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

TEEA3701 01/07/13




Schedule G (Form 990 or 990-EZ) 2012 The Caring House Project Inc.

Rantll ¥ Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

71-08657399

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Haiti Badwater 2 through column (c))
E (event type) (event type) (total number)
v
E
ﬁ 1 Gross receipts 31,890. 47,337. 67,408. 146,635.
E
2 Less Chantable contributions .
3 _Gross income (line 1 minus line 2). . 31,890. 47,337. 67,408. 146,635.
4 Cashpnzes. .. ... .......
5 Noncashprizes. . . ... ... .. ...
o}
|Iq 6 Rentfacilitycosts . . ... ...
E
c
T 7 Food and beverages .
E
X 8 Entertanment. . . . ....  .....
E
N
2 9 Otherdirect expenses. . . . . . 14,528. 15,679. 63,057. 93,264.
s
10 Direct expense summary Add lines 4 through 9 in column (d) > 93,264 .
11 Net income summary Combine hne 3, column (d), and line 10 .. . . S 53,371.
R Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 GCrossrevenue . ... ... . ...
2 Cashpnzes. .. ... .. ......
E
D X
R Bl 3 Noncashprzes. . ........
E N
cs
T £l 4 Rentfacltycosts .. . .....
5 Other direct expenses. .
Yes % Yes % || _|Yes %
6 Volunteerlabor . . . . . .. .. .... No No No
7 Direct expense summary Add lines 2through 5 incolumn(d). . . . . . .. .. ... ... .. ..... >
8 Net gaming income summary Combine lines 1, column (d)andline7. . . . . . ... .. e

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . .
b If 'No,’ explain

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

b If 'Yes," explain

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 890 or 890-EZ) 2012 The Caring House Project Inc. 71-0865799 Page 3
11 Does the organization operate gaming activiies with nonmembers? . . . . . . .. .. . ... ..o D Yes DNO

. DYes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . .o . . e e e e ..

13 Indicate the percentage of gaming activity operated in

a The orgamization's faciity . . . . . . .. .. .. ... ... e .. ... 13a %
bAnoutside faciity . . . ... ... o oL R e e .. ] 13b] %
14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records
Name * _ ..
Address ~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization = and the amount
of gaming revenue retained by the tkdparty * ¢ _
c If 'Yes,” enter name and address of the third party
Name > o
Address * ] [
16 Gaming manager Information
Name >
Gaming manager compensaton * $
Descrption of services provided >
D Director/officer D Employee D Independent contractor
17 Mandatory distrbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes I:]No
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year "3

iRantIVEE Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 2

Form 990 or 990-EZ or to provide any additional information.
Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

The Caring House Proiject Inc. 71-0865799

Pt III, Line 2

Pt VI, Line 2

______________ Frank McKinney _ _ _______ _Nalsa McKinney_ _ _ _ __ ________________

______________ President _ _ ___________ VP __ _ _ _ o _____

___________________________________ Spouse_ _ _ _ _ _ _ _ _ o _______

______________ and_ _ _ _ _ _ o el ___

______________ Frank McKinney _ ______ __ _Robert McKinney _ ___ ________________

______________ President _____________ Director _ _ _ __ _ _ _ _ _ _ _ __ _ __________
Brother

Pt VI, Line 11b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




The Caring House Project Inc 71-0865799

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’'s mission.
housing, food, water, medical support and opportunity for the

poor and homeless--particularly in the Carribbean and the US

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code Description Caring House also donated a significant amount to
Expenses 45,697. victims of Hurricane Sandy as well as needy families
Grants Of 0. in the eastern United States

Revenue. 0.




