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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

* Do not enter Social Security numbers on this form as it may be made public. Open to Public

Depariment of the Treasury » Information about Form 990 and its instructions is at www.ryrs.gov/fonnsso. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Check  applicable C Nameofoganizaton The Caring House Project Inc. D Employer identification Numb

Address change Daing Business As 71-0865799

Name change Number and street (or P O box if mail ts not delivered to street address) Room/surte E Telephone number

Initial retum P.O. Box 388 (561) 722-3950

Termnated City or town, state or province, country, and ZIP or foreign postal code

Amended refum Boynton Beach FL 33425 G Grossrecepts $  636,172.

Application pendmg | F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY@ %No

Frank McKinney P.O. Box 388 Boynton Beach FL 33425 |"® Areai subordinates mncluded? Yes [ [no

I Taxexemptstaws  [X[501c)3) [ [501() ( ) (nsetno) | [4947@))or | [527

J  Website: > N/A

If No,’ attach a Iist. (see nstructons)

H(c) Group exempbon number

»

K Form of organzation. ]X]Cm-potahm ] [Tmst l IAssoaahon] [Olhet’

|LYmroﬁonnamn 2002

| M state of tegal domicte  FL,

[Part] |Summary

1 Briefly descnbe the organization's mission or most significant activities The Caring House Project_ Foundation .
8 creates housing projects_based upon self-sufficiency by providing _____________
5 housing, food, water, medical support and opportunity for the ________ ________
E poor_and homeless--particularly in the Carribbean and the US_ _ _ _ _ _ ____________
3l 2 Check this box » I:]_tfthe 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, lineta) . . ... ... ... .......... 3 11
°: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . .. ... ... .. 4 9
5,% 5§ Total number of individuals employed in calendar year 2013 (PartV,lme2a) . . . . . . . . . ... ... .. 5 0
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . oo h e 6 10
15: 7a Total unrelated business revenue from Part VIIl, coumn (C), line 12 . . . . . . . .. .. .. .. .o 7a -799.
b Net unrelated business taxable income from Form QQﬁ-Th@E}\E:n P L N 7b -799.
Rl Prior Year Current Year
® 8 Contributions and grants (Part VIll, line1h) . . . . P! B (A .. ... :8 343,433, 62, 828.
g 9 Program service revenue (Part VIll, ine 2g) . . . . 8 * MAY . 2014 ° Q .
é 10 Investment income (Part VIil, column (A), lines 3, 4, ?Qd 7d) "0 A& &M % ., -94,646. -50,673.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, ?c. z10c.-and-1-1e! PPN pot it O 46,062. 130,776.
12 Total revenue — add lines 8 through 11 (must equal Part Vil}; column (A)Nline 12)~ - - |. - 294,849. 142,931.
13  Grants and similar amounts paid (Part IX, column (A)-fines =3y~ - . ~ -2 . 408,130. 530,316.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... .. ......
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,225.
§ 16a Professional fundraising fees (Part IX, column (A),lmet1e) . . . . . . .. .. ... ... 8,304. 5,938.
§- b Total fundraising expenses (Part X, column (D), line 25) » 29,027
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . ... ... . ... 82,134. 52,113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . ... . ... 499,793. 588, 367.
_| 19 Revenue less expenses. Subtractlne 18 fromhne12 . . . . . . ... .. ........ -204,944. ~-445,436.
E g- Beginning of Current Year End of Year
!B 20 Totalassets(PartX,line 16) . . . . . . . . L . . L e e e e e 537,108. 91,672.
:g 21 Totalliabilittes (Part X, Ine 26) . . . . . . . . ¢ . . o i i e e e e e
Za1 22 Net assets or fund balances. Subtractline 21 fromline20 . .. ... ... . ... .. .. 537,108. 91,672.

[Part li__[Signature Block

of which r has any knowledge

Under penalbies of penury, | dedlare that | have exammed this retum, w;(rd ng schedules and statements, and to the best of my knowledge and behef, it rs true, comrect, and

complete Declaration of preparer (oﬂ"l{ef than %us based oyﬂ mfs
AL Z

May the

IRS discuss this return with the preparer shown above? (see instructions)

........................ {X] yes [ [No

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

TEEAO101 11/08/13

Form 990 (2013)7Z-
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©  Sign raturs - U e

2 Here 3 ﬁa;»( /%Cf(nne(/ , /Z‘Z/‘r (/,&47'

=z Type or pnnt name and tiile / /

% Pnnt/Type preparer's name Preparer’; g, Date Check lg q PTIN

(- Paid John Crane JO Crane J’/é//f seff-employed P01435982
¢  Preparer |Fmsmamo ™ COASTAL ACCOUNTING AND TAX LLC 77

= UseOnly |rimsaddress ™ 169 SATINWOOD LN FmsSEIN™ 46-2264341
o PALM BEACH GARDENS FL 33410-1605 Phone no \S&/- £ 2¢ -
AN

[ ]
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Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 2
lRa[tﬁ[l_l,@I Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . . ... ... .. . 000 0. ..
1 Bnefly descnbe the organization's mission

See Form 990, Page 2, Part I}l Line 1 (contnued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo mmmme___-
2 Dud the organization undertake any significant program services durnng the year which were not listed on the prior
FOrm 990 or 990-EZ7. . & . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code ) (Expenses S 10,526 . Including grants of  $ 10,000. )(Revenue $ 0.)
Through the CROS_program we are reaching out to the homeless people __ _ ___________
in the US _ e

4b (Code ) (Expenses $ 406,852, ncluding grantsof  $ 386,510. )(Revenue $ 0.)

4c (Code ) (Expenses $ 110, 526. Including grantsof $ 105, 000. )(Revenue S 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 22,002. including grantsof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 549,906.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . .« . e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political camparign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Part]. . . . . . . . . . . @ @ i 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 during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . i i i i i i it et 4 X
§ 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 98-19? If 'Yes,’ complete Schedule C, Part i . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Partl. . o o o e e e e e e e e e e e e e e e e 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, hustoric land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . .. . .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o i e e e e e e e e e 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 liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . .. ... .. 10 X
11 I the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, N
| or X as applicable
: a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If *Yes,’ complete Schedule
| D, Part V6. o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
| assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part VIl. . . . . . . . . . ... ... .. ... 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, ne 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. . .. ... ... ... 11¢c X
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, ine 167 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, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . o o o e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xil isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes," complete Schedule E. . . . . . . . . . . ... .. 13 X
i 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. ... .. 14a X
1 b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Partsland IV . . . . . . . . 0 . i e e e e 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . @ . 0 i v i i i i e i e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance 1o
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . o i i i i e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If ‘Yes,’ complete Schedule G, Part | (see instructions) . . . e e e e e e e 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
‘ lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . . . . . . . . . e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . . . . . . . . . . . . .. 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 4

{Part IV_[Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or

government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . .. .. ... .....

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

iX, column (A), ine 2? If 'Yes,' complete Schedule I, Partsland Il . . . . . . . . . . . . . . ..

23 Dud the organization answer 'Yes' to Part VII, 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 . . . . . o e e e e e e e e e e e e e e e e e e e e e e

24 a 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 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K If 'No,'gotoline 25a . . . . . . . . . . i e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. .. ..

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

any tax-exempt bonds?. . . . . . L L L 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 duning the year? . . . . . ... ...

25a 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! . . . . . . . . . . .« v i i i v i i i v .

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

Schedule L, Part! . . . . . . . o . o . e e e e e e e e e e e e e

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If so, complete Schedule L, Part!Il . . . .. . ....... ... .... e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, PartIll . . . . . . . . . . . . . i i

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, PartIV. . . . . .. ... .. e e e e e e e e e e e e e e e e

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

contnbutions? If 'Yes, complete Schedule M . . . . .« o L e e e e e e e e e e e e e e e e
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete

Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

3017701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . .. ... . e,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, IV,
and Vo line 1 . . . o o e e e e e e e e e e s

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. .. ..

b if 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lme 2 . . . . . . . . . . . . . . ..

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

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V! . . . . . . . . . .. ...

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

Note. Al Form 990 filers are required to complete Schedule Q . . . . . . . . . . . . . v it e .

Yes,"complete Schedule R, Part V, lne 2 . . .. . . .« . . . e e ..

BAA

TEEA0104 11/11/13

Yes | No

21 X

22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
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
Form 990 (2013)




Form 990 (2013) The Caring House Project Inc.

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

Check if Schedule O contains a response or note to any linemnthisPartV. . . . . ... . ... ... .........

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . . . 1b| ofs ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ‘
(gambling) winniNgs to PriZe WINNEIS? . . . . . . o .« v i v vt e e et et e e e e e e e e e e e e e e e e e 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 this return . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? e e e e 2b
Note. If the sum of ines 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 duringtheyear?. . . . . . ... .. ... .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? if ‘No’ to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . . ... ... .. 3b} X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country *>
See nstructions 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 dunng the taxyear?. . . . . . . .. ... .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? . . . . . . .. .. 5b X
¢ If Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . 0 v i i v it e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... 000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e 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?. . . . . . . . L L L e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
c Did the orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
FOrm 82827 . . . . o o o e e e e e e e e e e e e e e e e e e e 7c X
d If Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... e L7 dl CC |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the orgamzatnon received a contribution of quallf‘ed intellectual property, did the organization file Form 8899
asrequired? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor advised fund mantained by a sponsoring organization, have excess business
holdings atany time duringthe year? . . . . . . . . . . . L e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . .. ... o 0o 9a
b Did the organmization make a distribution to a donor, donor advisor, or related person? . . . . . .. . ... ... . ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part Vill, lne12. . . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. .. ... . . 0000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . .. . ... 0 000 000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . 12a
b if 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. ... .. ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization i1s licensed to issue qualified healthplans . .. . .. ... .. ... |113b s
c Enterthe amountofreservesonhand . . . . . . . . . . . L . e, 13c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . . .. .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)




Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 6
-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 or notetoanyfineinthisPartVI. . . . . . . . . .. ... .. . L0 oo [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? . . . . . . .. L e e e e e e e e e e e e
3 Dd the organization delegate control over management duttes 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 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . e 4 X
5 Did the organization become aware durnng the year of a sngmﬁcant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . o 0 e e s e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . e e e e e e e e e e e e e e e 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 govermingbody? . . . . . . . . . . . .. . ... L oo 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by . . .
the following
aThegoverning body? . . . . . . o o o e e e e e e e e e e e e e e e e e 8al| X
b Each committee with authority to act on behalf of the governing body? . . . . . e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesin Schedule QO . . . . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. .. ... ... 00 000 10a X

b If ‘Yes,' did the organization have written policies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s exempl pUrPoSES?. « « « v v v v+ v v e s e e e e e e e e e e e e e e e e e

41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. ..
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12 a Dud the organization have a written confiict of interest policy? /f 'No,"go to line 13 . e e e e e e
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give nse

1o confliCtS? . . . o . . e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Qhowthiswasdone . « . . . . . v o v v v i i v v v ie v oo L i e e e e e e
13 Did the organization have a wnitten whistleblower policy? . . . . . . . . ... .. Q .................
14 Dud the organization have a wnitten document retention and destruction policy? . . T . . . . . . o oL oo

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. ... .. ... ... ......
b Other officers of key employees of the organization. . . . . . . . . . .. .. . . .. . e e
If "'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningthe year? . . . . . . . L . o e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . .. . Lo oo e e e e .

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Descnibe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements avarlable 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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 7
{ Part VIIZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineminthisPart VIl . . . . . . ... . . o oo oo oo 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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® | st 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

® | st 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

® | st 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

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

(c)

Name(':n)d 'I:an Avc(egzze ;\‘f‘b"g; (Sr:::sc: gzgi(nrgog:’mir"" Re;ft?nlble Rap(cftzble Estfr::zled
noursper | oo oo drosoreee) | coensateniiom | compersatontion | amountofcher
any hours 3 :é:_ a a% é‘ %" % %‘ (W-2/1099-MISC) (W-2/1099-MISC) orggm the |
i |3 BIEIR|3(22| 8 s raled

below § 2 = S| ®8 gamzations
dotted é‘ — S
line) % g @ §
e:S § g
Q
() _Dennis Moran_________|_0.00]
Director X 0 0 0
_(2) Rev_Pam Cahoon _______|_0.00]
Director X 0. 0. 0.
_B) _Scott Elk___ ________|_0.00]
Director X 0 0 0
_4)_Jim Toner _ ___ ______[_0.00]
Director X 0. 0. 0.
_8)_David Dweck _________|_0.00]
Director X 0 0 0
_)_Chris Finley ________|_0.00]
Director X 0 0 0
_()_Beb McKinney_________|_0.00]
Director X X 0 0 0
_(8)_Juan Restrepo________|_0.00]
Director X 0 0 0
_©)_Douglas Doebler _____ _| 0.00]
Director X 0 0 0
oo |
{1)_Frank E. McKinney ___ _|30.00;
President X X 0 0 0
12)_Nilsa McKinney _______|20.00]
VP X X 0 0 0
M3 o ____o___]
a4 __|o___]

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) The Caring House Proiject Inc. 71-0865799 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Posit
(A) A':'arage édo notlcheglflm%?a mlgnu?ne (D) (E) (F)
ours 10X, uniess person ts both an
Name and tlle “"’:e'k officer and a director/trustee) com}:eereg:uaot::efrom com'::ﬁgxgrl\alrom ams‘sx:::n:fmo?her
wsiany RS Z[QZ [BalS| wabnst | “measammees |  opemston
hours 12 9 S| F (2 2 % 3 organization
for s o]l & @ 8 12 a|l@ and related
retated g. g k= S |8 o organizations
organiza |8 H & o <3
- tions 8 = ?B é
below & g {
dotted a g
Iine) 8 2
Q
a8 o ____J —_——
as_ o ____ ——
L o
we_ o ____.__
L L
@2 o ____ o
Y o
2 ] _——
@) ______ _—
ey L
@5 o ____ o
1bSubdotal. . . . . . . . e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . .. . ... .. >
d Total (add lines tband1c) . . . ... ... e e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . o L e e e e e e 3 X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ;j v
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for i
suchindividual . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . - J
for services rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson . . . . . . . . v v v v v v v v ... 5 X

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

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

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton *™ g

BAA TEEA0108 14/11/13 Form 990 (2013)




Form 990 (2013) The Caring House Project Inc. 71-0865799 Page 9
Part Vill]| Statement of Revenue
Check If Schedule O contains aresponseornotetoany linemnthisPart VIl . . . . . . . . . . . . o o i it i i i e e D
(A) (B) (c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2o 1a Federated campaigns . . . . . 1a
E Z!l b Membershipdues . . . . 1b
o O .
s ¢ Fundraisingevents. . . . . . . 1ic
£ | d Related organizations . . . . . 1d
gy
s =| e Government grants (contributions) 1e
= &)
2 =l f Allother contributions, gifts, grants, and
BE similar amounts not included above . . 1f 62,828.
; 2 g Noncash contributions included in nes 1a-1f &
=
3<| hTotal.Addlnesta-1f ... .............. - 62.828.
g Business Code
& 2a
E b Tt
3 __________________
E C .-
(723 d __________________
& °_ o ______
§ f All other program service revenue . . .
& g Total. Addlmes2a-2f . . . ... ... ......... -
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. .. ... L. > 26,001. 0. 0. 26.001.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . ... .... ... . ... ..... >
(1) Real {n) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ... ... >
7 a Gross amount from sales of () Secuntes (1 Other
assets other than inventory 370,571.
b Less- cost or other basis
and sales expenses . . . 447,245,
¢ Gan or (loss) -76,674.
d Netganor(oss). . . . ........ ..... > -76,674. 0. 0. -76,674.
ws| 8a Gross income from fundraising events
2 (notincluding. $
E of contributions reported on line 1c)
E SeePartiV,lne18. . . . . .. . .. a 173,993,
&=| bless drectexpenses . . ... ... b 42,418,
o .
¢ Net income or (loss) from fundraisingevents . . . . . . . > 131,575. 0. 131,575.
9 a Gross income from gaming activities
SeePartiV,lne19. . . . . ... .. a
b Less directexpenses . . . .. . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . .. ....... a 2,779
b Less costofgoodssold . . . .. .. b 3,578,
¢ Netincome or (loss) from sales of inventory . . . . . .. > -799. 0. -799. 0.
Miscallaneous Revenue Busliness Code |
“1a
b_
c_
d Allotherrevenue . . . .. ... ..
e Total. Addlnes 11a-11d. . . . . . . . . . ... ... > [
12 Total revenue. See instructions . . . . . . ... ... - 142,931, 0. -799. 80,902.
BAA TEEA0108 07/08/13 Form 990 (2013)




Form 990 (2013)

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 or note to any line in this Part X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vilil.

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising

expenses

1

10
11

a Management .
blLegal. . . .

cAccounting . « . . . .o e
dbobbying. . . ... ... ... . oo
e Professional fundraising services See Part IV, lme 17 .
f Investment managementfees . . . ... ..

Grants and other assistance to governments
and organizations in the United States See
PartlV,ne21 .. .. ... ... .. ....
Grants and other assistance to individuals in
the United States See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
Benefits paid to or formembers . . . . . . .

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(¢)(3)(B). . - . - . . . .. ..

Other salarlesand wages. . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . ... ... 0L

Other employee benefits . . . . . . . . ...
Payrolitaxes . . . . . . .. ... ... ...
Fees for services (non-employees)

g Other (Ifine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . . .. ..
Officeexpenses . . . . ... ... .. ...
Information technology
Royaltes . . . . .
Occupancy . . . .
Travel . ... ..
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... ...
Conferences, conventions, and meetings . . -
Interest. . . . ...
Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .

Insurance e
Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . .. .. ..

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . . .. .

524,786,

524,786,

5,530.

5,530.

15,337.

6,135.

1,533.

7,669.

1,710.

1,710.

5,938.

5,938.

5,500.

2,200.

550.

2,750.

2,817.

1,127.

282.

1,408.

4,154 .

2,077.

831.

1,246.

2,527,

758.

1,769.

13,124.

5,250.

1,312.

6,562.

3,570

1,785

357

1.428

644

258

129

257

2,730

2,730

588,367.

549,906.

9,434.

29,027.

BAA
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Form 990 (2013) The Caring House Project Inc.

71-0865799

Page 11

[Part X |Balance Sheet

Check If Schedule O contains aresponseornotetoanylinemmthusPart X . . . . . . . . . . . . ... i

(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . .. .. e e e e e e e 1,590.] 1 3,981.
2 Savings and temporary cash investments . . . . ... .. ... 280,751.] 2
3 Pledges and grantsrecewvable,net. . . .. .. ... .. ... 0. ... 3
4 Accountsrecevable,net . . . . . . . ... e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partiiof Schedule L . . . - . oo v o v o et e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsornng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notes and loans receivable,net . . . .. .. ... .. 0000 7
S B8 Inventoriesforsale Oruse . - « v v v v v v i e e e e e e e e e 4,750.] 8 1,750.
15' 9 Prepaid expenses and deferredcharges . . . . . . .. .. .. ... ... .. 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . .. ... .. 10a
b Less accumulated depreciation . . . . . . . .. ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... .. L0000 250,017.| 11 85,941,
12 Investments — other secunties See Part IV, lme 11 . . . . . . . .. .. ... ... 12
13 Investments — program-related SeePartiV,line11 . . .. .. .. .. ..... 13
14 Intangibleassets. . . . . . . . L. oL e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . i i i i 15
16 Total assets. Add hnes 1 through 15 (mustequaline34) . . . . . ... . .... 537,108.| 16 91,672.
17 Accounts payable and accruedexpenses. . . . . . . . .. ..o e 17
18 Grantspayable. . . . . . . v i i e e e e e e e 18
10 Deferredrevenue « . ¢ v v v v v i e e e e e e e e e 19
L | 20 Tax-exemptbondlabiites . . . . .. ... ... ... ... 20
L 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . ... .. 21
,8 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons
'T Complete Partllof Schedule L . . . . . . .. . . ... .. 0 ..., 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habihties (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . .. . .. 0.126 0.
y Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestrictednetassets. . . . ... ... ... 27
E| 28 Temporanly restrictednetassets. . . . . . . . .. ... . 0 L 28
z 29 Permanently restncted netassets . . . . .. ... .. ... Lo oo, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . - . . . . . . .. .. ... ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ... 31
L 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 537,.108.] 32 91.672.
Nl 33 Totalnetassetsorfundbalances. . . . .. .. .. ................. 537,108.] 33 91,672.
€| 34 Total habities and net assets/fund balances . . . . . . . e e 537.,108.] 34 91,672,
BAA Form 990 (2013)
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Form 990 (2013) The Caring House Project Inc. 71-0865799

| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthisPart XI. . . . .. ... ...........

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . . ... Lo 1 142,931,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .. ... o e 2 588,367.
3 Revenue less expenses Subtractline 2 fromline 1. . . . . . . . ... L e e e e 3 -445,436.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 537,108,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L L e e e e e e e 5
6 Donatedservicesanduseoffaciities. . . . . . . . . . . ... L L e 6
7 InvesStmentexpenses. . . . . v v ot i i e e e e e e e e e e e e e e e e e e 7
g8 Priorperiodadjustments . . . . . L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. ... .. ... .. ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): « « v o o e e e e e e e e e e e e e e e e e e e e e e e e e 10 91,672

[Part Xii |Financial Statements and Reporting

Check If Schedule O contains a response or note to any inemthuis Part XIl . . . . . .. ... ... ... ...,

1 Accounting method used to prepare the Form 990 Cash DAccruaI 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?. . . . . . . .. ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . .. .. e e e

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdaled basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either 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 required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circutar A-13372. . . . L L o it e e e e e e e e e e e e e e e e e e e e e e e e e

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

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . .. . ... ......

Yes | No
:a X
2b X
2¢
3a X
3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . T . _ .
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

*> Attach to Form 990 or Form 990-EZ.

. L . . Open to Public
! the Ti > Information about Schedule A (Form 990 or 990-EZ) and its instructions is N

e avanus Soruce” at www.irs.gov/form990. Inspection

Name of the organlzation Employer Identification number

The Caring House Project Inc. 71-0865799

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t1s (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 described in section 170(b)(1){(A)(n). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described tn section 170(b){(1)(A)(i1i).

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

name, city, and state

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

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

1]
|
|
|
|
|
|
|
1
|
|
E
|
|
|
|
|
|
I
|
|
1
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
i
|
|
:I
|
|
:

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
—in section 170(b){(1){(A)(v1). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

— from activities related to its exempt functions — subject to certan exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 orgamization 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 sectton 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

DType | b DType I c D Type Il — Functionally integrated d D Type Wl — Non-functionally integrated

By checkm this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than bundation 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 is a Type I, Type Hl or Type lll supporting organization, I:I
Check tNISDOX . « « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnbed in (1) and (in) ]
below, the governing body of the supported organization? . & . . .« v v v v v v e e e e e 11g (i)
(ii) A family member of a persondescribedin (Jabove? . . . . . . .. ... L L o e 11 g (ii)
(iii) A 35% controlled entity of a person described in 1) or(n)above? . . . . . . ... .. ... o 0oL 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (I EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
orgamization (described on lines 1-9 organization in @ organizaton in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see Instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-E2) 2013 The Caring House Project Inc. 71-0865799 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Comptete 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 Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifis, grants, contnbutions, and
membership fees receved g)Do not
include any ‘unusual grants) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromhned ... .......

Section B. Total Support

Calendar year {or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined . . . .

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
camedon .. . ... ....

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) ... ... .
11 Total support. Add lines 7
through10 . . . ... ...
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . .. Lo oL oo e I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . . e e e e e e e e e e e e e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column(f)) . . . ... ... . .... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . . . . oo o o 15 %

16 a 33-1/3% support test — 2013. 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 . . . . . . . . . . . . .. o 0L 0 0oL, > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . .. .. .. ... ... ... ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 organization meets the ‘facts-and-circumstances’ test The organmization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. .. >
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) 2013
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Schedule A (Form 990 or 990-EZ) 2013

The Caring House Project Inc.

71-0865799

Page 3

[Part llI*5/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 qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part i1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . . .. ... .. ..
The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on hnes 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. . . . .. ... ..

cAddlnes7aand7b . ... ..

Public support (Subtract ine
7cfromline6) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

512,830.

428,229.

377,693.

343,433. 62

,828.

1,725,013.

23,202.

29,188.

20,149.

9,820. 2

,179.

85,138.

536,032.

457,417.

397,842,

353,253. 65

,607.

1,810,151.

1,810,151.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts fromline 6 . . . .

10a Gross income from interest,

11

12

13
14

dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

b Unrelated business taxable

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

cAddlines 10aand 10b . . . . .

Net income from unrelated business
actvities notincluded in line 10b,
whether or not the business 1s

requlady camedon . . . . . . ..
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) . .

Total Support. (add ins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

536,032.

457,417.

397,842,

353,253. 65

, 607,

1,810,151,

7,827.

3,790.

4,312.

2,222. 26

,001.

44,152.

7,827.

3,790.

4,312.

2,222. 26

,001.

44,152.

543,859.

461,207.

402,154.

355,475. 91

,608.

1,854,303.

First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (hne 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2012 Schedule A, Part lll, line 15

oa°

97.62

o0

98.15

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2012 Schedule A, Part lll, line 17

192 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

17

18

2.38 %
1.41 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and Iine 16 is 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 . . . . .» H

BAA

TEEAQ403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 The Caring House Project Inc. 71-0865799 Page 4

[Part IV _{| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part 111, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
> Information about Schedule F (Form 990) and its instructions is

»> Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2013

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’

on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

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

United States

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

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted In

(e) If activity listed in

f} Total

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

(1) Central America 0 0[Haitian Villages 491,510.
(2)
(3)
4)
(5)
{6)
(7)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 491,510.

b Total from continuation
sheets to Partt. . . . . .
C Totals (add lines 3a and 3b) 0 0 491,510.

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

TEEA3501 Q719/13

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 The Caring House Project Inc. 71-0865799

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . .« . v« v i i e e e e e e e e e e e e e DYes

Dud the orgamization have an interest in a foreign trust dunng 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 Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) . - « « « « o v o o i e e e e e e e e e .. DYes

Dud 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) . . . .« o o v v i i i i i i e e s e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund dunng the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) .« . . .« o i it e e e e e e e e e e e D Yes

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 Foreign
Partnerships (see Instructions for Form8865) . . . . . . . . . . L Lo 0 e e e e e e DYes

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
FOFFOMM BTIZ) + « v v v eov e et et e et e T [Jyes

No

No
No

No
No
No

BAA

TEEA3505 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  The Caring House Project Inc. 71-0865799

ParVAlll Supplemental Information

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

Page 5

BAA TEEA3504 06/26/13




Supplemental Information Regarding OMB No_1545-0047
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. —
> Attach to Form 990 or Form 990-EZ. *» See separate instructions. Open to Public

SCHEDULE G
{Form 990 or 990-E2Z)

Department of the Treasury *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

The Caring House Project Inc. 71-0865799 |

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

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

a Mail 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

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . ..

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

(i) Name and address of individual (i1) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundrarser) have custady or control from activity (or retained by) (or retained by)

of contnibutions? fundraiser listed in organization

column (i)

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
3 AU DYes DNO

Yes No

10

Total . . o . e e e e e e e e e e e e e e e e e e e e e e L
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 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) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 The Caring House Project Inc.

71-0865799

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
cos add column (a)
Haiti Badwater TREEHOUSE LUNCHES | through column {c))

E {event type) (event type) (total numbar)
v
E 1 Grossreceipts . . . . . . o .o 0o 126,461 . 33,541. 13,991. 173,993,
v
E

2 Less Chantable contributions .

3 Gross income (Iine 1 minus line 2). 126,461. 33,541. 13,991. 173,993.

4 Cashpnzes. . .. .... .......

5 Noncashpnzes. .. ... ........
0
r!{ 6 Rentfacilitycosts . . . . . ... ... ..
E
c
T 7 Food and beverages . . ... .....
E .
X | 8 Entertainment. . ........
E
2 9 Otherdrrectexpenses. . . . . . ... .. 37,404, 5,014 42,418.
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . .. ... . ... ... ........ N 42,418,

11 Netincome summary Subtract ine 10 from line 3, column(d). . . .. ... ... ... ... ... ... ... - 131,575.
[Part lil | 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.

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from ine 1, column (d)

(a) Bingo (b) Pull tabs/instant (c) Other gaming {d) Total gaming
R bingo/progressive (add column (a}
v bingo through column {c))
E
N
U
€ 1 Grossrevenue . . . . . . . .« ..
2 Cashprnizes. . . . .« o v v oo v vt
E
T e ,
R e| 3 Noncashprizes..............
E N
cs
T El 4 Rentfacitycosts . - . . . ... ..
5 Otherdirect expenses. . . . .
' | |Yes % (| Yes % [|_|Yes %
6 Volunteerlabor . . . .. ... ... ... No No No

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

TEEA3702 06/26/13

Schedule G (Form

990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 The Caring House Project Inc. 71-0865799 Page 3

11 Does the organization operate gaming activities with NONMEMDBErs? . . . . . . ¢« o v v v v v v v oo v e e e s o e D Yes DNO
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chamtable GAMING? - « « « « « « « + « ot et e et e et e e e e e e e [Jyes [ ]neo
13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . .« o o o o i o e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . o o e e e e e e e e e e e e e e e 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 twrdparty > $_
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year L
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v},
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ©peniicfRublic]
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer Identification number

The Caring House Proiject Inc. 71-0865799

Pt III, Line 2__ _cConstructed additional villages in Haiti

Pt VI, Line 2__ __Related Party information _ ___ _ _ _ __ __ _ __ _ __ ____ _____________
______________ Frank McKinney _ _ __ ______Nilsa McKinney __ _ ___________________
______________ President _ __ __ _________VP _ _ _ _ _ _ _ el __
e e e e __SPoOuse _ _ _ _ o eCC____
______________ and_ _ _ _ o
______________ Frank McKinney ___ ______ _Robert McKinney _ _ _ ___ _______________
______________ President ___ ___________Director ____ _ __ _ _ _ _ ___ ____________
Brother

Pt VI, Line 15a Compensation_reviewed by Board of Directors

Pt VI, Line 11b Reviewed by President and Vice-President

Pt VI, Line 15b Compensation_reviewed by Board of Directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




