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cl0z 7 0 435 GINNVIS

fom 990

Return of Organization Exempt From In

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

come Tax

| OMB No 1545-0047

Open to Public

ment of the Treasury .

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forrm990. Inspection

A For the 2014 calendar year, or tax year beginning »2014, and ending

B Check f applicable JC Name of organization Caring Partners International, Inc. D Employer identification number

(O address change Doing business as 37-1028228

[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

O 1ntial retum 601 Shotwell Drive 937-743-2744

|:] Final retumterminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum Franklin, Ohio 45066 G Gross receipts $ 11,447,965

[ Appircation pending | F Name and address of pncipal officer  Roy W. Cline, President Hia) Is this a group retum for subordinates? ] Yes [¢] No
601 Shotwell Drive, Franklin, Ohio 45066 H(b) Are all subordinates mcluded? [ ] ves [J No

| Tax-exempt status

501(c)(3) O s01¢¢)¢ ) < (nsert no) [ agar(ayny or [ 527

J Website: »

www.caringpartners.orq

If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation E] Trust D Association D Other »

[ L Year of forma

tion

1992 I M State of legal domicile iL

Summary

1 Briefly describe the organization’s misston or most significant activities: Providing medical supplies, medications, treatment,
§ and medical equipment to churches, missionaries and mission agencies to_assist in the caring for the physical and spiritual
e needs of individuals throughout the world.
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
: 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1
2| S Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 6
2| 6 Total number of volunteers (estimate if necessary) . 6 871
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . RE@EV\/E‘E\T\: ,280,930 11,091,260
g 9 Program service revenue (Part VIll, line2g) . . . . é{} Jli{ 222,675 330,659
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7 [9 129 126
%141 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 1 i?j nd 141! N 8 2 15 [O] 19845 25,920
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column{A), line 12) [,{{J 21,523,579 11,447,965
13 Grants and similar amounts paid (Part 1X, column (A), Iln&.Lﬂ@yDW e st 2/ 21,188,735 11,133,437
14  Benefits paid to or for members (Part IX, column (A), line 4) .~~~ mmasek :LH ﬂ 0 0
2 15  Salaries, other compensatton, employee benefits (Part IX, column (A), ines 5-10) = 164,449 180,592
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
?-‘- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 123,329 92,950
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line 25) 21,476,513 11,406,979
19  Revenue less expenses. Subtract line 18 from line 12 47,066 40,986
5 § Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 560,129 588,823
2; 21 Total habilties (Part X, line 26) . 20,086 7,795
z3 Net assets or fund balances. Subtract line 21 from I|ne 20 540,042 581,028

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completg, Declaration of ppeffarey (other than officer) 1s based on all nformation of which preparer has any knowledge

K\ ‘(._k{;—————\ I Q-—/H‘—Zolf
Sign SIganUre’o@éer Date
Here } oy CLI ~Sd ch.rf.:.-w'r
Type or pnnt{name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use Only Firm's name % Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2014)

FO8



Form 990 (2014) Page 2
“Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any neginthisPartil . . . . . . . . . . . . . [
1  Briefly describe the organization’'s mission:

assist in caring for the physical and spiritual needs of individuals around the world.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . ... . . . ... [OYes [INo
If “Yes,” describe these changes on Schedule O.

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

(OYes No

4a (Code: ) (Expenses $ 11,383,348 including grants of $ 10,871,170 ) (Revenue $ 461,206 )

(Non-Cash) {Cash: 300,564, Donated:160,642)

Providing medical supplies, medications, treatment, and medical equipment to churches, missionaries, and mission agencies to
assist in caring for the physical and spiritual needs of individuals around the world, including the USA, Guatemala, Cuba, Haiti,
Ecuador, Kenya & Uganda

4b (Code: ) (Expenses $ 23,631 including grants of $ 23,631) (Revenue $ 30,095 )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 11,406,979

Form 990 (2014)




Form 990 (2014)
=Z1sd\"1 Thecklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

.

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
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, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill .

Did the organizatton 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, Part |

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o . e e e e e .
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedute D, Parts Vi,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI L.

Did the organmization report an amount for investments— other secuntles n Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil . .
Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . .. .
Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e e

Did the organization report an amount for other liabifities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted ﬁnancnat statements tor the tax year‘7 If “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .

Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il

20 a Duid the organization operate one or more hospital facnhtles'7 If "Yes " complete Schedule H. .
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
2 |V
3 v
4 v
5 4
6 v
7 v
8 v
9 4
10 v
11aj v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a| v
14b| ¥
15 (v
16 |V
17 v
18 (v
19 v
20a Y,
20| INJA

Form 990 (ZCFA)




Form 990 (2014)
Z1sd\"1 Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

oo

29
30

31

32

36

37

Page 4

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

domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did 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, hlghest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Ii

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

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

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

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

Did the organization Ilqwdate terminate, or dissolve and cease operatnons’7 If “Yes " complete Schedule N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il ..

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
oriV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?
If “Yes" to line 35a, did the organization receive any payment from or engage In any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and prowde explanatlons In Schedule O for Part VI Ilnes " b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

24a

24b

24c

24d

S INIS NS

25a

25b v

26 v

<

27

28b

UL LN

28c

2|V

30

31

32

A A A AR

35b N\k

36

37 v

38|V

Form 990 (2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . ic |V
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b|v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ~
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b NI
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty v
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e 4a v
b If “Yes,” enter the name of the foreign country" » .
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? . Sc N I A
6a Does the organmization have annual gross receipts that are normally greater than $100 000 and d|d the il
organization solicit any contnibutions that were not tax deductible as chantable contributions? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b N"‘\'
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly forgoods | | |
and services provided to the payor? . . . e e e e e e . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d L N/A
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ﬂ N”\
b If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h m
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4
sponsoring organization have excess business holdings at any time duning the year? . 8 NIA
9 Sponsoring organizations maintaining donor advised funds. i T
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a Nl ’
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIIl, lne 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtnes . 10b N/A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a N/A
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . . . . . . . . 11b NA|[
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 1041? 12a NI A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b] N/A A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a (2
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . o . 13c N/A
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ . 14a v
b If *Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b Nﬁ

Form 990 (2014)



Form 990 (2014) Page 6
[Elid1] Govemance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

1a

N O, s

b
9

10a
b

11a

12a

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 11
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with i
any other officer, director, trustee, or key employee? 2|V
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Ve
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . o 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members, /
stockholders, or persons other than the governing body? . . . . e . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a|v
Each committee with authority to act on behalf of the governing body” R 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governung the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b “ / A—
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a| v

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e 12¢c| v
Did the organization have a written whistleblower pohcy" e e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy" Lo 14 v

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?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement I
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . ..o 16a v
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Sectuon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

O ownwebsite [ Another's website Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Roy W. Cline 601 Shotwell Drive Franklin, Ohio 45066 937-743-2744

Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine inthisPartvil . . . . . . . . . . . . . [
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.

e List ali of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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.

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

(C)
Position
W ® (do not check more than one © ® ®
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (st any ol slol=xlex] = from related other
hours for g_g 2l 3 2132418 the organizations compensation
related 3 g E 8|l o °—§ g organization (W-2/1099-MISC) from the
organizations| oﬂg 51" é § o | |(W-2/1099-MISC) organization
below dotted| R = | & g5 and related
line) & 3 3 S organizations
[+ @ 2
LY 2
3 13
3
(1) Rev. Roy W. Cline, President 20
Director v v 8,359 0 14,400
(2) carolyn S. Crawford, MD
Director v
(3) Charles O. Dillard, MD
Medical Director & Director v v
(4) Jeanne K. Kavinsky, MD
Secretary/Treasurer & Director v v
_(5) Charles D. Kline, MD
Director v
{6) Richard J. Lalli
Director v
(7) Janis M. Lerer, RN, LSW (Retired)
Director v
_(8) Robert J. Lerer, MD
Director v
(9) panielC.Lovemo |
Vice Chairman & Director v v
(10) Donald Nofziger, MD
Director v
(11) John H. Reuter, MD
Chairman & Director v v
(12) Lisa M. Ward, MD
Director v
(13)
(14)

Form 990 (2014)




Form 990 (2014) Page 8
m3ec‘lion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
fweek (st an o=] = oy Py g from related other
hoursfor | 23 (3 g 2l3&| ¢ the organizations compensation
related | 21 Z| 8| o |38 | 3| organzaon | w-2/1098-miSC) from the
organzations| 21 5| " [ 3 [F% | = [w-2/1099-M150) organization
below dotted| S5 | 8 g 05 and related
line) g é‘ 2 3 organizations
|2 2
8 g
Q
{15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(29)
(29)
{25)
1b Sub-total . . . A 8,359 0 14,400
c Total from contlnuatlon sheets to Part VII SectlonA A & 0 0 0
d Total (addlinestbandic). . . . . . .. < 8,359 0 14,400
2 Total number of indviduals (including but not hm|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 v
5 Did any person Ilsted on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete thus 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 (8)

©

Name and business address Descnption of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2014)




Form 990 (2014) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. ]
(A (B) (C) (D)

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

£ 2 1a Federatedcampaigns . . . | 1a
g 3| b Membershipdues . . . . {1b
,,,-E. ¢ Fundraisingevents . . . . [ 1¢
-(% § d Related organizatons . . . | 1d
g E e Govemment grants {contributions) | 1e
8% £ Al other contnbutions, gifts, grants,
2 g and similar amounts not included above | q¢ 11,091,260
£ 2 g Noncash contributions included in hnes 1a-1:$ 10,893,118 .
S §| h_Total Add lines 1a-1f . > 11,091,260
3 Business Code
§ 2a Medical Mission Trips 813212 259,737 259,737
< b Medical Matenials Distribution 813212 40,827 40,827
g ¢ Child Sponsorship 813219 30,095 30,095
3 d
E e
'g'a f All other program service revenue .
a g Total. Add lines 2a-2f . R 330,659
3 Investment income (including dividends, interest,
and other similar amounts) > 126 126
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... >
(i) Real (i) Personal |
6a Grossrents !
b Less: rental expenses |
c Rental income or (loss) _ ) ‘
d Net rental iIncome or (loss) . NP <
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
c Ganor(loss) . B L _
d Net gan or (loss) >
g 8a Gross income from fundraising
o events (notincludng$
é of contnbutions reportéa on line 1c).
E SeePartiV,line18 . . . . . g 62,767
o b Less:directexpenses . . . . b 36,847
¢ Net income or (loss) from fundraising events . P 25,920
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b S o o B o
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a 3
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 11,447,965 330,659 126

Form 990 (2014)



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ) (D)
8b, 9b, and 10b of Part VIll, Total expenses P Gbansen | Senerst exernses Feponses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 9,271,967 9,271,967
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,861,470 1,861,470
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 14,400 8,640 2,880 2,880
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 125,708 75,425 25,142 25,142
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 31,391 18,835 6,278 6,278
10  Payroll taxes . 9,093 5,456 1,819 1,819
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist Iine 11g expenses on Schedule O ) 1,616 970 323 323
12  Advertising and promotion 673 404 135 135
13  Office expenses 10,724 6,434 2,145 2,145
14  Information technology 1,703 1,022 341 n
15 Royalties .
16  Occupancy 10,978 6,587 2,196 2,196
17 Travel . 3,312 1,987 662 662
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,289 1,373 458 458
20 Interest e
21  Payments to affilates .
22  Depreciation, depletion, and amortlzatlon 15,130 9,078 3,026 3,026
23 Insurance . e e e e e 3,440 2,064 688 688
24  Other expenses. ltemize expenses not covered |
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Meds & Supplies 9,551 5730 1,910 1,910
b US & Overseas Postage & Shipping 23,493 14,096 4,699 4,699
¢ Telephone 5,967 3,580 1,193 1,193
d Construction Fees & Equip Maint/Rental 2,583 1,550 517 517
e All other expenses 1,792 895 298 298
25 Total functional expenses. Add lines 1 through 24e 11,406,979 11,297,559 54,710 54,710
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 P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)



Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . 26,827| 1 16,978
2  Savings and temporary cash investments . 157,494 2 209,500
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. D B R |
Complete Part Il of Schedule L . e e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3}(B), and contributing employers and
sponsonng organizattons of section 501(c)9) voluntary employees' beneficiary R
a organizations (see instructions). Complete Part (1 of Schedule L . .o 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 476,096 B 10 o
b Less: accumulated depreciation 10b 115,419 375,808/ 10c 360,677
11 Investments—publicly traded securnties . 11 1668
12  Investments—other secunties. See Part IV, ine 11 12
13  investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 560,129| 16 588,823
17  Accounts payable and accrued expenses . 11,727| 17 1,795
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and _ o R
"5” disqualified persons. Complete Part |l of Schedule L 8 359| 22 )
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income 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 17 throui 25 20,087| 26 7,795
m Organizations that follow SFAS 117 (ASC 958), check here > [j and
8 complete lines 27 through 29, and lines 33 and 34. B o i o
& |27  Unrestricted net assets . 540,042| 27 581,028
g 28 Temporarily restricted net assets . 28
b 29 Permanently restncted net assets . . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34. S B
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 540,042| 33 581,028
34 Total liabilities and net assets/fund balances . 560,129 34 588,823

Form 990 (2014)




Form 990 (2014) Page 12
Reconciliation of Net Assets
X Check if Schedule O contains a response or note to any line in this Part XI .. . 0O
1 Total revenue (must equal Part VI, column (A), line 12) 1 11,447,965
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,406,979
3 Revenue less expenses. Subtract line 2 from line 1 . 3 40,986
4  Net assets or fund batances at beginning of year (must equal Part X Ime 33 column (A)) 4 540,042
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8
9 Other changes in net assets or fund balances (explam In Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . .o . 10 581,028
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a v
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.
O Separate basis [ Consolidated basis  [] Both consolidated and separate basis . |-
b Were the organization’s financial statements audited by an independent accountant? . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a ;
separate basis, consolidated basis, or both: ‘
[ Separate basis [ ]Consolidated basis [] Both consolidated and separate basis I
¢ 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? 2¢ hﬂﬁ
If the organization changed either its oversight process or selection process during the tax year, explan in T
Schedule O. o
3a 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 Circular A-133?. 3a
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

| [N
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2014

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$890. Inspection

Name of the organization Employer identification number

Caring Partners International, Inc. 37-1028228

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

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

[0 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 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
described in section 170(b)(1)(A){vi). (Complete Part il )

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

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 ill.)

10 [J 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 to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

(4]

-]

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

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type !l non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . .o e e e e l_____:l

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (i) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your goveming support (see other support (see
above or IRC section document? instructions) Instructions)
(see instructions))
Yes No

(A)

(8)

©

D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b})(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees receved. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add hines 1 through 3

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

Public support. Subtract line 5 from line 4.

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e} 2014

{f) Total

340,685

1,292,417

976,258

3,893,136

4,341,513

10,844,009

340,685

1,292,417

976,258

3,893,136

4,341,513

10,844,009

41,004

10,803,005

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources

Net income from unrelated business
actwvities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10

(a) 2010

(b} 2011

(c) 2012

{d) 2013

(e) 2014

{f} Total

340,685

1,292,417

976,258

3,893,136

4,341,513

10,844,009

98

172

137

129

126

662

10,845,333

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2013 Schedule A, Part !, line 14

33113% support test—2014. If the organization did not check the box on Ilne 13 and Ilne 14 IS 331 % or more, check this

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

33'3% support test—2013. If the organization did not check a box on lne 13 or 16a, and Ime 15 IS 33‘ % or more,

check this box and stop here. The organization qualifies as a publicly supported organization

14

99 %

15

98 %

>

» 0O

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiftes as a publicly

supported organization

> 0O

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> 0O

Schedule A (Form 990 or 990-EZ) 2014
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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 [l.
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) 2010 (b) 2011 _{c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any *unusual grants.")

2  Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished 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 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

6 Total. Add lines 1 through & .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 e
10a Gross income from nterest, diwvidends,
payments received on secunties 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 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .o

13 Total support. (Add lines 9, 10c, 11

and 12)) .o ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S L I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . |15 %
16 _ Public support percentage from 2013 Schedule A, Partlil,lne15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dwvided by hne 13, column (f)) . . . | 17 %
18 Investment income percentage from 2013 Schedule A, Partlil, ine 17 . . . . 18 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and Ilne 15 1is more than 33'8%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'»% support tests—2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2014
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ZUd]  Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; and
. Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 890-EZ) 2014




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” to Form 990, 2@ 1 4
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Caring Partners International, Inc 37-1028228
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . . . . . [OVYes[d No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat [J Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AHh WON =

easement on the last day of the tax year. %l-&g Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

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

tax year »

4 Number of states where property subject to conservation easement 1s located P

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

violations, and enforcement of the conservation easements it holds? . . e -« « - [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hY4)B)w? . . . . . . . . . . . L oL .« +« « . .« . . 1Yes O No

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

IEEXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIll, ne1 . . . . . . . . . . . . N )

(ii) Assets included in Form 990, Part X . . . R O
2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . .. e e e . R N |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3‘ Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[J Yes [J No

I\l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, Iine 21.

1a

-2

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e e e e e e O Yes [J No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . . o . . L. . 1c
Additions durngtheyear . . . . . . . . . . . e e 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . 11
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €scrow or custodlal account liability? [0 Yes [ No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill . . . . O

Endowment Funds.

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

b
4

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

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and |
programs . . . . . . . . . |
Administrative expenses .
End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3afi)
(i) related organizations . R . 3alii)
If “Yes" to 3a(n), are the related orgamzahons hsted as requwed on Schedule R’7 e e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds

I Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c}) Accumulated (d) Book value
(investment) (othen depreciation
ifa Land . . 5
b Buldings . . 476,096 360,677
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 360,677

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
Q1IN Investments—Other Securities.

‘Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A)
)]
©
(D)
()
(]
(G)
H)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) »
Investments — Program Related.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
@
(&)
@
()]
©
U]
(8)
@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} P>

Z1ad )@ Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descnption (b} Book value
)
@
S}
@)
®
)
(U]
)
)
Total. (Column (b) must equal Form 990, Part X, col. B}line15) . . . . . . . . . . . . . .W»

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
@)
@3)
{4)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll [

Schedute D (Form 990) 2014



Schedule D (Form 990) 2014

12Ul Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
‘Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

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

a Netunrealized gains {losses) on investments . . . . . . . . . 2a

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

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . 2c

d Other(DescribeinPartXm). . . . . . . . . . . . . . . {2 ~

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. .. .. ... 2
3 Subtract line 2e fromlinet . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

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

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b _

¢ Addlines4aand4b . . . e - 1
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl //ne 12 ) coe 5

Xl Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments . . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . e e e e e e e e 2c

d Other (Describe in Part XIII ) D () o

e Addlines2athrough2d . . . . . . . . . . . . . . . . .. . . . . .. .| 2e
3 Subtract line 2e fromhne1 . . . . e e e e e 3
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on I|ne 1:

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

b Other (DescribeinPartXily. . . . . . . . . . . . . . . 4b

¢ Addlines4aand4b . . . e e v . . . | 4c
5 Total expenses. Add lines 3 and 4c (T hls must equa/ Form 990 Partl /lne 18 ) e e 5

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

Schedule D {(Form 990) 2014
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EME{N  Supplemental Information (continued)
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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.

» Attach to Form 990.

| OMB No 1545-0047

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/forrm990.

2014

Open to Public
Inspection

Name of the orgamzation

Caring Partners International, Inc.

Part ||

Employer identification number
37-1028228

Form 990, Part IV, ine 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . Yes [JNo
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  Actwities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) if actvity isted in {d)1s (f) Total
offices In the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) tn region tn regton
contractors grants to recipients
In region located 1n the region)
(1) _central America/Caribbean 0 7 Prog Svc/Grants Care & Supplies 467,056
(2} East Asia/Pacific 0 2 Prog Svc/Grants Care & Supplies 1,835
(3) Russia/Neighboring States 0 0 Proq Svc/Grants Care & Supplies 8,740
(4) south America 0 2 Prog Svc/Grants Care & Supplies 2,580
{5) Sub Saharan Africa 0 0 Prog Svc/Grants Medication & Supplies 1,105,429
(6)
]
8
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Sub-total . .o 0 n 1,585,640
b Total from continuation
sheets to Part1 . 0 0 0
¢ Totals (add lines 3a and 3b) 0 1 1,585,640

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

Cat No 50082wW

Schedule F {(Form 990) 2014
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Schedule F (Form 990) 2014
=1a 8l Foreign Forms

1

Page 4

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) . . .

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 Retum 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; do not file with Form 990) ..

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

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

Did the organizatton 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 Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[ Yes No

[ Yes No

(7 Yes No

O Yes No

O Yes No

O Yes No

Schedule F (Form 990) 2014
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W‘ Supplemental Information

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

Cash grants are monitored b y the examination of income & expense reports, personal correspondence by the recipients, and also site visits

when applicable. Non-cash grants are monitored by written and photo documentionation, distribution conducted by staff and volunteers of

Schedule F (Form 990) 2014




Supplemental Informatlon Regarding Fundraising or Gaming Activities

| OMB No 1545-0047

2014

Open to Public
Inspection

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

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

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Caring Partners International, Inc.

Employer identification number

37-1028228

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [J Solicitation of non-government grants
f [ Solicitation of government grants

J Mail solictations

[0 Phone solicitations
O In-person solicitations

aooco

[ Internet and email solicitations

g [J Special fundraising events

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees

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

[ Yes [JNo

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
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
co! (i)

(vi) Amount pad to
(or retained by)
organization

Yes No

10

Total

>

registration or licensing.

3 Lt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2014
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'

Page 2

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.

(a) Event #1 (b) Event #2 (c) Otherevents (d) Total events
Annual Banquet None None (add co‘lx’(a)( c;;" ough
({event type) (event type) (total number)
@1 1 Grossrecepts . 60,967 60,967
@
2 Less' Contributions
3 Gross income (line 1 minus
hne 2) . 60,967 60,967
4 Cashpnizes .
5 Noncash prizes 20,280 20,280
m 0e
31 6 Rent/facility costs .
g
E| 7 Foodand beverages . 15,667 15,667
3
5 8 Entertainment 900 900
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 36,847
11 Netincome summary. Subtract ine 10 from line 3, column (d) . P 25,920
gl 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.
@ {b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo () Other gaming col (a) through col (c))
2
[}]
T} 1  Gross revenue .
$| 2 Cashprzes .
g
S| 3 Noncash prizes
w
9| 4 Rentffacility costs .
a
5  Other direct expenses
O Yes %(0O Yes %0 Yes %
6 Volunteer labor . [J Neo O No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming actvities.

10a

a Is the organization licensed to conduct gaming activities in each of these states? 0O Yes O No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

b If “Yes,” explain:

Schedute G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . e e [ Yes [J No
12 _ Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . o . ..o O Yes (J No
13 Indicate the percentage of gaming activity conducted In:
a Theorganzation'sfaciity . . . . . . . . . . . . . . . . . . . . .. . . |13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamrng/specral events books and
records:
Name »
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . ... e e o . . . . . . . . . . . . 0OdYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $§ and the
amount of gaming revenue retained by the thrd party®» $
¢ 1f "Yes,"” enter name and address of the third party:

Name P

Address P

16  Gaming manager information:

Name P>

Gaming manager compensation»  §

Description of services provided P

(] Director/officer UJEmployee (CJindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e [d Yes [OJ No
b Enter the amount of distnbutions requwed under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $

il Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014




(r102) (086 waod) | 8npayas dSS00S ON 18D 066 WJ04 10} SUONONIISU| BY) 33S ‘910N 1oV uonINpay uomiaded 404

.............. o < Tt otototototoss s e s e e e e s+ 3ige) | BUI| 84} Ul pas)| suoneziuebuo Jaylo Jo jaquwinu (B0} Jajug ¢
oL 4 T Tttt ottt s st 3Ige) | aul| 8y} Wi pals]| suoljeziueBio Juswuianob pue (g)(3)10S Uoio8es Jo Jaquinu elo} Jajug g
48]
(1)
12113y |eJIPay| SUIWBIIA 'SWAY| AIBD S13d| 9NjeA 3|eSajoUM|SLI'S 0 £9108 80Z1£80-1€ YY0SY HO 'UMOI|PPIN
P09 JO 42Ny 151i4 py adaxuex (o))
Jo119Y [EJIpaN| SUIWENA "SWay| 2JED S1ad| N[EA S[ESalOUM |SLEBL 0 £9105 Z156260°LE 9£05v HO 'UOLEGa]
...... yainy3isnded 1s313Ueqin ()
19113y |e21PaN Swa)| 91e) [BUOSIag| anjeA a|eSI[OUM|[SSL'6 0 £910S LL81ZL0°LE S00S¥ HO 'uIpjuely
PO9 J0 (3in43 pAjg SUMO]L (g)
Jo113Y |BDIPAN|  SUIWENIA 'SWd)| al1e) SIdd| aN|eA 3jesaloym|0s8’L 0 £21L0S 9966.L0L-LE £10S5p HO ‘uoijiwey
NG sndeq iigiaquit (7))
49113y IEJIPAN|  SUNIBYA 'SWA)| 91e) SI13d| In|eA 3jesajoym|oLy’vi 0 €910 aveL6bL-LE ObLSY HO 'puejano]
. UENSIIYD SiiYIaAIy (g)
J9119Y |edIpal| SUIWEBIIA ‘Swa) dle) s1dd| anjep ajesajoym|osy’L 0 £210S 6E8YL80-LE L1L0SH HO ‘uoyjiwey
P05 §6 431N BHid LoYadulid ()
J91[9Y [E0IPSN| SUIWBNIA 'SWa)| 2187 S19d| aN[eA IesaOUM |SZ0'ST 0 £9105 SL8LE60-LE TLOSY HO UoIIWEH
P09 J0 Y2N4D SAY AIATIN (p)
JoI9Y |edIpaly salddns jedipapy anjep sbeales|[s0v'69¢ 0 £910S 00L8VEL-LE 2025¥ HO neuudud
SaLNSIUNN 52 Mmaylen (g)
39119y |edipaN Spaw payep Loys| anjen ajesajoym|LEL'OEL'S 0 £01L0S 059899L-vS L0ZHZ VA loisug
T saneyd Kemsbuiy (g)
J31[9Y [€0IPSIN| SUNURYIA 'SWal| 9Je) slad| SNJEA 9|eSalOUm |99z et ) £91.05 ZZITLEL-LE 0v0St HO 'UOSEN
youny?) adoH (})
~ (soy30 uawuwianob Jo
«:Eomu”_% Mmm_wmn_mhu () cwumww__wwmoﬂwm% AMME r_ww__w%mﬂm*%“muﬂ«uw‘omw_ -Mwuwwm“wﬂﬂhum@ yseo BﬁHnﬂEJ\ (9] cwmwwm__wuah_ __A_ov NI3 (@) uonezivebio Ho ssaippe pue aweN (e) |}

‘pPapasu S| 8oeds [euolippe §I pa1ed||dnp 9q UeD || UBd "000'S$ UBY) 210W paAladal jey) uaidioas Aue oy ‘| g auyl ‘Al Hed
‘066 WI04 0} ,S8A,, Patomsue uoleziuebio ay} ji 919jdwo) "SIUBWUIBAOK) J1}SBWO(] PUR SuoleZIUBRBIQ 21)SaWO( O} SOUR)SISSY J3Y10 PUE SjueID) E
*S9JeIS PajuN 8y} Ul Spuny Em‘_m “_o asn sy Buuoyuow 10j sainpasoud s,uoneziuebio ayy A) Ued ul aquasag g
ON[T]  SOA[A -+ » = = r v s e e e e e e e e e * ot (eouelsISSe JO Sjueib By} pJeme 0} pasn BLIBYID UONO3IES By}
pue ‘aoue)sISSe 40 sjuesb ayy o) AYqibie ,seajueib ay) ‘aoue)sISSe 10 mgcmhm 3y} JO JUNOWR 3y} SjelURISYNS 0} SPJ0J3a) ulejulew uoneziuebio ayy ssoq L
92UB]JSISSY pUE Sjuelt) UO UOIIBWIO)U] |BIDUDY)

8228201-LE *3U| ‘jeuonewdu) siauued buued
Jaquinu uoneoynuapl 49hojdwg uoneziuebio ay) Jo BWBN
- K . OJIAI0G ONUBADY [BLLIBY,
uonoadsuj 066ULIOJ/ADD "SII"MMM JE S| SUORRONIISUI S} PUB {066 WI04) | 8]NP3YDS INOYE UORELIIOU) ¢ A na_np..w o ”.o P%E:ﬁ% n_
o11qnd 03 uado *066 W10 0} Yoeny «
‘22 40 LZ aul] ‘Al Led ‘066 W04 0} ,S3A,, Paiomsue uoneziuebio ayl 1 aya|dwon
.T —. @N S93}B3}S Pajiun 3yj ul sjenpiAlpu] pue ‘sjualliuIdA0Y (066 Ww404)

2V00-G¥SL ON BWO | ‘suopeziuesio 03 adue)sISSy 19430 pue sjpuesn I 3INA3HOS




(v+02) (066 waod) | ANPaYOS

“UOEWIOUI [EUONIPPE JaU10 AUE pUE ‘(q) UWnjod ‘|j Ued ‘g 8ull ‘| Ued Ul paJinbaJ uoiewuiojul 8y} 8piA0.d "UoRew.opul VAR CO A Ved
L

eouB}SISSB Ysua-uou Jo uonduaseq ()

(zeyyo *|Bsteidde ‘AN
*yooq) uonenjea jo poyie (d)

foue)sisse Yseo-uou
J0 Junowy (p)

juesb yseo
Jo Junowy (9)

sjueidioel
jo JaquinN (q}

aoue)sisse 40 Juelb jo adA] (e)

“papaau s| @0eds jeuociippe JI peyedlidnp aq ueo ||| Ued
22 8Ul| ‘Al MEd ‘066 W04 O} ,SOA, Pesamsue uoleziuebio ay) ji 81e|dwo) "S|ENPIAIpU| d1ISaWo( 0} SJUBISISSY JOYIO PUB SIUeld I Med

rA abeyd

(¥102) (066 wuod) 1 8INP3YIS




SCHEDULE M

: P | omaNo 1545-0047
(Form 990) Noncash Contributions

2014

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasu P Attach to Form 890. Open To Public
|m§ma| Revenue Service v » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Caring Partners International, Inc. 37-1028228
m Types of Property

(@) ®) S (d)

Check if | Number of contnbutions or :;r;cjiz f;n;?:;:t:: Method of determining
applicable items contnbuted Form 990 Par‘t) Vill, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods .

Qb WN =

Cars and other vehicles

Boats and planes

Intellectual property ..

Secunities—Publicly traded . . v 1 1668 |FMV on Reciept

Securnties—Closely held stock .

Securities—Partnership, LLC,

or trust interests

12 Securnties—Miscellaneous

13  Qualified conservation
contnbution—Historic
structures .

14  Qualified conservation
contribution—Qther

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . Coe

20 Drugs and medical supplies . . v 381 10,871,170(FMV, AWP, Book Value, Lbs

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

- QOO ~NO®

-—h b

25 Other » ( Silent Auction Prize ) v 213 20,280|FMV

26 Other» ( )

27  Other P ( )

28  Other» (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that 1t must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? e e e 30a v ‘
b If “Yes," describe the arrangement in Part |l
31 Does the organization have a gfft acceptance policy that requires the review of any non-standard
contmbutions? . . . . . . . L. L L L L oo o e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . .« .« . o ..o e e e o 32al v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990} (2014)




Schedule M (Form 990) (2014) Page 2
m - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Question 32b:_The organization uses 3rd parties to process non-cash contributions such as medical equipment that my require repair or

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

places no value. These items are recorded in column (a), but either may not be listed with a dollar value in_ column (c), or are listed with

an estimated value dependent upon weight.

Column (b) Number of Contributions Explanation: The organization is reporting an estimate of the number of contributions.

Schedule M (Form 990} (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 4
Form 990 or 990-EZ or to provide any additional information.

)

Department of the Treasury > Attach to Form 990 °".999'EZ- o ] Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

Caring Partners International, Inc. 37-1028228

Part Vi, Question 2: Two Directors_have a family relationship ___

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

Annual Meeting or at a special, called meeting for that purpose.

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

Part V), Question 12: The organization does have a written conflict of interest policy. Full disclosure is required by officers and directors

and any potential conflicts are reviewed by the organization's executive committee.

Part VI, Question 19: Caring Partners Form 990 is made available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-E2) (2014)




. 3868 Application for Extension of Time To File an

Exempt Organization Return

(Rov January 2014) OMB No 1545-1709

Departient of the Treasury » File a separate application tor each return.
Intornal Revenue Sevice » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. N JX

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

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

MAutomatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation requied to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . N e E

All other corporations {mcludmg 1120 C f Iers) pannershlps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print Cav:ng Yavtners Tuternations| Tic 37 /00X 2 RRE
Number, reet\jd room or suite no If a BO box, see instructions Social secunty number (SSN)

File by the

due date for D 5 0# we // rve

2‘:3:%‘;8 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions /K’-’Aﬂk/ﬁm 0/7-"0 ‘/Mf

Enter the Return code for the return that thus application is for (lle a separate application for each return) . . .. 10] 7]
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-7 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) Form 8870 12

* The books are in the care of P ZL}D"QQ v fef’i
Telephone No » 7.37 773 az 77"/ Fax No. » ?3 7 773 177?

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . .o »J
* If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [J.ifdisfor pant of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untt A (;1 ust 15 20/5 , to file the exempt organization return for the organization named above, The extension is
for the organization's return for.
> [Xcalendar year 20 /¥4 or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in ine 1 1s for less than 12 months, check reason' [ Initial return (] Final return
{J Change in accounting period

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

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2014)




