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Form 990

Return of Organization Exempt From Income Tax

OMB No, 15450047

2014

Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code (except private foundations) E—
» Do nat enter social security numbers on this form as it be made public. Opean to Public’
. T ool Ravenus Sovis " o Araton ahout oS00 M 1 eIt I peeme o S 35D, 'Inspection
!A For the 2014 calendar year, or tax year beginning , 2014, and ending »
:,B Chack ff applicable C Nameoforganiatin The Caring House Project Inc. D _Employer identification number
) Address change Doing business as 71-0865799%
Name chenge Number and strest (or PO, box I mall is not deilverad to street address) Room/sutte E Telephone numbar
Initial retum P.O. Box 388 (561) 722-3950
Final feumAsrminated City or town, stata or province, country, and ZIP or foreign postal code
Amendedetum  |Boynton Beach FL_ 33425 G Grossrecelps $ 508,827
Application percting | F Name and address of principa! afficer: H(a) ts this a group retum for subordinatas? Hyu Xino
Frank McKinmey P.O. Box 388  Boynton Beach FL 33425 |"® Amelabordngisincded? - | I¥es B"“
1 Taxeempistaus  [X]s010() | [50160) ¢ )< (nsetno) | [4%47(@)Xnor [ [527
J  Website:> N/A H{c) Group exemplion number ™
K Fomoforganization: | X]Corp | Trrmt | | Assocaton | | other™ ~JL vearoftormation: 2002 | M Stats of tegat domictie:  FL,
{Part] ‘|Summary

1 Briefly describs the organization’s mission or most significant activities: The Caring House Project Foundation _ _
creates housing projects_based upon self-sufficiency by providing _____________
g housing, food, water, medical support and opportunity for the _ _ ______________
E poor_and homelessg:-particularly in the Carribbean and the US__________________
&1 2 Checkthis box ™ D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
G| 3 Number of voting members of the goveming body (PartVl,line1a). . . . .. ... .......... veo | 3 11
“: 4 Number of independent voting members of the goveming body (Part VI, line1b) . + « v « « v v v o v 0 v 0 s 4 9
g § Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . .« v v v v v e v u s 5 0
% € Total number of volunteers (estimate fNECESSATY) . . « « . v« v v v v i et v sttt e e s, [ 10
«| 7a Total unrelated business revanue from Part Vill,column(C), e 12 . . . . . . . . o . o v it i v v v v 7a 0.
b Net unrelated business taxable Income from Fom 990-T,line34. .« . . ., . v i v v i v v v n v s b -1,225,
Prior Year Current Year
8 Confributions and grants (Part Vill, line 1h). . . . .. o e T 62,828. 162, 906.
% 9 Program service revenue (Pat Vi), line2g) . .- 4. . . R EC E ,v E.D ve g
> 110 Invesiment income (Part VIII, column (A), lines 3, 4,{an e o -50,673. 2,230.
¢ 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢{ 84,/10¢, "FrJ“) v . lm 130,776, 207,960.
12 Total revenue — add lines 8 through 11 (must equa ga viir; ltlm‘lf(lﬂ g}t . Q . 142,931. 373,096,
13 Grants and similar amounts paid (Part IX, column (A), IIQM&) . 530,316. 248,481,
14 Bensfits paid to or for members (Part IX, column (A), IN@ )} Ak pcivms = s v smne =5 b o
- 15 Salaries, other compensation, employee benefits ( m&m&dﬁ_&; 5"-.1]0? N
g 16a Professional fundraising fees (Part X, column (A),fine 118) . . . ... .. ... .. 5,938. 6,139.
% b Total fundraising expenses (Part IX, column (D), fine 25) » 29,796. : .
17 Other expensss (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . Ce e 52,113. 49,709,
18 Total expenses. Add fines 13-17 (must aqual Part IX, column (A),line25) .. .. ... .. 588,367. 304,329,
19 Revenue lass expenses. Subtractiine 18 fromline42 . . ... .... . EEEEEE -445,436. 68,767.
L] of Current Year End of Year
ii 20 Totalassets (PArt X, @ 16) « « « v v v v v v e et v e e e e Pednig 91,672, 160, 439.
2l 24 Total iabillties (Part X, N6 26) . « + + . . e e
23 22 Nst assets or fund balances. Subtractline21fromine20 . ... ... ... .. ... .. 91,672. 160,439,

{Part il {Slignature Block

Under penalties of perury, | deciars that | havs, this retum, inGudi
complets. Declaration of preparer (ogsrﬁu r) ls onall b

mgany! ules and statements, and to the beat of my knowledge and behe, it is true, correct, and
of which prepaler has any knowiedge

) Nl i

W | ¢ (3
Sign Signature of officer ~ J Date
Here p Frank McKinney

Type or print name and title,
Print/Typa preparer’s nama Praparecs signature Oate Check “ PTIN
24
Paid John Crane JOD%—Crg:e A’//f///f sefomployed  [P01435982
Proparer |Fmsname " COASTAL ACCOUNTING AND TAX LLC
Use Only |mmssoress ™ 169 SATINWOOD LN AmyEN > 46-2264341
PALM BEACH GARDENS FL 33410-1605 Phons no.

May the IRS discuss this retum with the preparer shown abova? (see instructicns) .

.. X[ Yes | [No

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

TEEAQ101 0528/14

Form 990 (2014)
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Form 990 (2014) The Caring House Project Inc. 71-0865799
{Part lll | Statement of Program Service Accomplishments I
.x

Check if Schedule O contains a response or note to anylineinthisPartil . . . . . . ... ... . oo v oo oo
1 Bnefly describe the organization’s mission

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

FOMMO90 OF 990-EZ7. + « « v v e e e et e e e e e e Yes D No
If 'Yes,’ describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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

4a (Code ) (Expenses $ 10,526 . Including grantsof $ 10,000. )(Revenue $ 0.)
Through the CROS_program we are reaching out to the homeless people _____________
in the US _ _ _ _

4 b (Code ) (Expenses S 31,578 . including grants of S 30,000. )(Revenue $ 0.)

in Haitd e
4c (Code ) (Expenses S 148,526 . Including grants of $ 141,100. )(Revenue $ 0.)
Through the Hope to Haiti program, Caring House completed a self-___ ____ _________

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 76,814 . mncluding grants of S 0. )(Revenue $ 0.)

4 e Total program service expenses ™ 267,444 .
BAA TEEA0102 05/28/14

Form 990 (2014)



Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . . o o 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 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 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . .« o v i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . v i i i i v i it it e et e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
o Y O 6
7 D the organization receive or hold a conservation easement, mncluding easements to preserve open space, the
environment, hustoric land areas, or historic 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 ll. . . . .« 0 0 i e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes," complete Schedule D, Part 1V . . . . . o o i i i i e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’complete Schedule D, PartV . . . . . . . .« . .« o .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
0 =T 1/ 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .« v o v v o v i i it i it e e 11b X
¢ 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, ine 167? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . v v v v i i v i i v i it 11c¢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 . . . .« . .« o i i i it e e e e e 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 liability 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 XIl. . « . o o v v i it 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 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 Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If *Yes,’ complete Schedule F, Parts land IV . . . . .« . . . 0 o 0 i i i e e et e e e e e 14b| X
15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . i i i i i i i e 15 X
16 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 llland IV . . . . . . .« 0 v v i i i i i i i 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 I (seeinstructions) . . . . . . . . v v oo v v v vt v oo 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, Partil . . . . . . . o i i i i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . .« o o o 0 e i e e e e e e e e e e e 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 . . . . . . . . . .« .o o 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . ... ... 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 4

[Part IV_|Checklist of Required Schedules (continued)

21 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 |, Partstand !l . . . . . . . ... . ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,

column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . .« i i i i i i i i e

23 Did the organization answer 'Yes' to Part Vil, 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

Yot 11+ 77 -3 2

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, 'gotoline25a. . . . . . . . . . o i i i i i s e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ..

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

anytax-exempt boNds?. . . & . . oL 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
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time duringtheyear? . . . .. .. .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? /f 'Yes,'complete Schedule L, Part!. . . . . . . . . . . .. .. ..

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 830-EZ? If 'Yes,’ complete

Schedule L, Part] . . « « v v ot i i i et e e e e e e e e e e e e e e e e e e e e e e e

26 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, highest compensated employees, or disqualified persons?

If Yes', complete Schedule L, Partll . . .« . v o v i i i i e e e e e e e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 o i i i v i v i e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete

Schedule L, Part IV . . .« o i i i e 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 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, PartiV . . . . . . .« . v oo o
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . « . .« « « i i i e e e e e e e e e e e e e e e
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|. . . . . .

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

Schedule N, Part Il . « . . o o o e i i e e et 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

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

301.7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . « i i i i i i i e e e e e i e e

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ill, or IV,

andPart V, Iine 1. . . .« o o i i e e e e e e e e e e e e e e e e e e e
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . oL

b If 'Yes’ to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, PartV, ine 2 . . . . . . . . . . . ... ..

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

organization? If 'Yes,’ complete Schedule R, Part V, llne 2 . . . . « . . o i @ 0 i i i i e e e e e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i i v i i s e

Yes { No
21 X
22 X
23 X
242 X
24b
24c
24d
25a X
25b X
26 X
27 X
zéa X
28b X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) The Caring House Project Inc. 71-0865799 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornote toany line INthis Part V . . . . o v v v v vt vt e e e e e e e e e l—l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize Winners? . . . . . . . o v i v i v s e e e e e e e T 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . .. 2a ol . X
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is 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 930-T for this year? #f ‘No’ to ine 3b, provide an explanationin Schedule O . .« « « « . . . . .. oo 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X
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) !
5 a Was the organization a party to a prohibited tax shelter transaction at any ttime during thetaxyear?. . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . v . v v v v v o e 5¢
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 CONtrbUtiONS? & « + v « v v v v v v v o e e e e e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . L. e e e e e T 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 B
services provided to the PaYOr?. & . v v v v v i e e e e e e e e e e e e T 7a X
b If "'Yes," did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ... .. ... 7b
¢ 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 T 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . v v v v v v o .. Iidl ..
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asTequIred? . . . . i e e e e e e e, 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C?7 . . . . . . o e e T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L
organization have excess business holdings atany tme duringtheyear?. . . . . . . . . . v . o i it i e 8
9 Sponsoring organizations maintaining donor advised funds. " B
a Did the sponsoning organization make any taxable distributions under section 49662 . . . . « . . . vt i e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .. ..o e . 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, ine 12. . . + . . . o v o v v v .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . v v o vttt e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . . .. .. ... e 11b _ |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... bz bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to issue qualified health plans inmore 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 is licensed to issue qualified healthplans . . . . . . . . . ... .... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... .. ... 13¢c . o
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . .. ... ........ 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 TEEA0105 05/28/14 Form 990 (2014)



A

Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 6

|Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . . ... . . o o0 oo,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are material 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 m line 1a, above, who are independent . . . . . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . . L L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . o i L o e e e e e e e e e e e 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’'s assets? . . . . . ... .. 5 X
6 Did the organization have membersorstockholders? . o v v o v v v vt L e e e e e e e e e s 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? « .« v v o . v i i L e 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 persons other than the governingbody? . . . . . . . . . o o i i i L e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. -
aThegoverning body? . . & . o . i o o e e e e e 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 governingbody? . . . . . . . . . . .. . o v oo 8b] X
9 s 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 O . . . . . . . . v 00 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, oraffilates? . . . . . .. . oo 0 v 0o v 0oL d i o c oo ol o 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s eXempt pUrpoSes?. « « ¢ v v v v v i i i e i e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . « . . .« o oo v v v it 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflietS? . . . e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowthiISwas done . . . . . ¢ v v i i i i 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 12c¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . (. o 0 L e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .. . . o oo v i 15al X
b Other officers or key employees of the organization. . . . . . . . . . . . . . L e 15b] X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a - .
taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ..
organization’s exempt status with respectto such arrangements?. . . . . . . . v 0 L e e e e 16b

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

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

D Own website |:| Another's website Upon request D Other (explamn in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records’ >

Frank McKinney P.0. Box 388 Boynton Beach FL 33425 (561) 274-9696
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lneinthisPart VIl . . . . . . .. ..o v v o v o i v i i i o 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
® |ist 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 *
® 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
® | ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) | o ona ox.uniass pareen () (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or Srecioriusteo) O ormenton” | et organatons ompenation’
week | 3 a gg % 13 o' w-2/1099-MISC) (W-2/1093-MISC) from the
ey B3 Elg s 2513 P
related 2 Sl S1T {3 1 42 A nd
oroanize- 5 5 § -g_ i 3 organizations
tions s = S 3
below gj g & B
dotted e & 2
line) 8 %
Q|
_{) Dennis Moran _____________[ 0.00
Director X 0 0 0
{2} Rev Pam Cahoon _ _ _ _________ | 0.00
Director X 0. 0. 0.
B _sScott Elk__ ______________| 8.00
Director X 0. 0. 0.
~@_Jim Tenmer_ _______________ - 0.00.
Director X 0. 0. 0.
_®_bavid Dweck _ _____________ | 0.00]
Director X 0 0 0
_®)_Chris Finley _____________{ 0.00
Director X 0 0 0
_(_Bob McKinney_ _ ____________|10.00
Director X X 0 0 0
_(8)_Juan Restrepo _ _ __________| 0.00;
Director X 0 0 0
_(®_Douglas Doebler _ _ _________ 0.00,
Director F X 0. 0. 0.
{10)_Karen Risch Mott _ _________ 0.00!
Director " X 0. 0 0
(Y _Frank E. McKinney _________ 130.00,
President X X 0 0 0
(12)_Nilsa McKinney __ __________[20.00
VP X X 0 0 0
(3)_Matthew Maschler _ ____ _____ | 0.00
Director X 0. 0. 0.
04 _Jgohn Crane ___ ____________{ 0.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 8
[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Average lgdo not check more thgnr?ns (D) (E) (F)
hours 0X, Unless person Is both an Reportable Reportable Estimated
Nama and titla per officer and a director/trustee) comper?sauon from compensation from amount of other
week oy O =12 X I7| the organization related organizations compensation
(istany S ala|x|a 12§ | w-21098-MisC) (W-2/1099-MISC) from the
hours Q. = g: sS|1=®= % 3 organization
for 2ol =21 Rala and related
related g- 5| S 3|8 o organizations
organiza [R 2 Z 5 a
- tlons Sl = S| 3
below @ E" < Q@
dotted al & §
Ine) 8 2
Q)
a8 _ o __ ————
(16)
17) I I
(18) _ _ L
(19) _ o
(20)
(21)
(22)
(23) _ _ __
(24)
(25) o _
TbSUbtOtal. . . v e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (addlinestband1¢) - - . - - . -« o i o i i e e . > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . « . . . o v i i e e e e e e e e 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for . - -

suchindividual .« . . . v 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 e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . . . o oo 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 Descniption of services Compensation

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 »
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 9
[Part VIII| Statement of Revenue
Check iIf Schedule O contains a response or note to anylineinthisPart VIl . . . . . . .. .. .. . . . D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
\ function revenue under sections
revenue 512-514
J’E’ ,2 1a Federated campaigns . . . . . 1a
g 3| b Membershipdues . . ... .. 1b
(¥} .
m'E ¢ Fundraisingevents. . . . . . . 1c
% 5| d Related organizations . . . . . 1d
o E| e Government grants (contributions) . . 1e
(77
-é 5{ f Allother contributions, gifts, grants, and
s similar amounts not included above . . 1f 162, 906.
= g g Noncash contrbutions included i lines 1a-1f & 7 )
8 §| hTotal.Addlnesta-1f . . .......... . ..... > 162,906.
2 Business Code ~ o o ) ~
g 2a _
o b
0| @ me——m e ___
0 c
E ——————————————————
9 ____
-
'gn f Al other program service revenue . . .
& | gTotal.Addlnes2a-2f . . ................ >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. .. ..., ...... > 2,230. 0. 0. 2,230.
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalttes. . . . . ... ... ... ... ...... >
(1)) Real {n) Personal
6a Grossrents . . ...
b Less. rental expenses
¢ Rental income or {loss) . . - L A ) o L o
d Netrentalincomeor(loss) - - . . ... ... ...... >
7 a Gross amount from sales of () Secunties () Other
asselts other than inventory .
b Less' cost or other basis
and sales expenses . . .
¢ Gain or (loss) o . i i .
d Netgamor(loss). . . . ... ... ........... >
g 8a Gross income from fundraising events
£ (notincluding. $
% of contributions reported on line 1c)
o SeePartIV,line18. . . . ... ... a 343,691.
1™
2| bless directexpenses . . ...... b 135,731.]. » } B )
& | ¢ Netincome or (loss) from fundraisingevents . . . .. .. > 207,960 0. 207,960.
9a Gross income from gaming activities x
See Part IV, line19. . . . ... ... a
b Less directexpenses . . .. .. .. b o . . i ) '
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less costofgoodssold . . . .. .. b L . o )
¢ Netincome or (loss) from sales of inventory . . . .. . . -
Miscellaneous Revenue Business Code
Wa __
b
c ________
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . ... ... ...... >
12 Total revenue. Seeinstructions . . . . ... ...... > 373,096. 0. 0. 210,190.

BAA

TEEAQ109 11/13/14

Form 990 (2014)



Form 990 (2014) 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 Afl other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(B)

(R)
Total expenses Program service

expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,lne21. . .. . ... ......

Grants and other assistance to domestic
individuals See PartIV,line22. . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 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 descrbed

in section 4958(c)(3)B). . . . - . .. ...

Other salaries andwages. . . . . . . . ...

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

Otheremployee benefits . . . . . ... ...
Payrolitaxes . « « + . v v v v o i o i o
Fees for services (non-employees)

dlobbying. . . . ... ... . o
e Professional fundraising services See Part IV, lne 17 .
f Investment managementfees . . ... ...

g Other {ifine 17g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedute 0). . .
Advertising and promotion . . . . ... ...

Office exXpenses - « « v v v v v v v v v v v
Information technology . . . . . . ... ...
Royaltes. . . . . . .. .. ... ......
OCCUPANCY « + + « v v v o v v v e e e e
Travel . . . v o o v e

Payments of travel or entertainment
expenses for any federal, state, or local
publicoffictals . . . . .. ... ... .

Conferences, conventions, and meetings . . .
Interest. . . . . .« ool
Payments to affilates. . . . . . . ... ...
Depreciation, depletion, and amortization . . .

Insurance . . . . .o v e h e s e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist 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)

jomnt costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

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

226,527,

226,527,

21,954,

21,354.

8,521.

3,408,

852,

4,261,

1,599.

1,599.

6,139.

6,138,

11,687.

4,675.

1,168.

5,844.

1,962.

785.

196.

981.

5,036.

2,518.

1,007.

1,5211.

7,232,

2,170,

5,062.

8,764.

3,506.

876.

4,382.

2,850

1,425

~140.,

1,189

476

237

476 .

869

304,329.

267,444.

7,089.

29,796.

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains aresponse ornotetoany linemnthisPart X . . . . . . . .« . . o 0 it v it i it e e e e e I—_T
(A (8)
Beginning of year End of year
1 Cash—non-nterest-bearing - - . . . . . . . .. . . L o n o e 3,981. 1 107,082,
2 Savings and temporary cashinvestments . . . . . . ... Lo o000 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... . Lo 0o o 3
4 Accountsrecewvable,net . . . . . . . L L. L e e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete - - -
Partllof Schedule L . . v v v o v v e s e e e e e 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 sponsoring organizations of section 501(c)(9) voluntary employees' -
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
2| 7 Notesandloansreceivable,net . . . . . . ... ... .. ... 0L 7
§ 8 Inventoriesforsaleoruse . . . .. .. ... ... .. oL L oL 1,750.| 8 525 .
< ( 9 Prepaidexpensesanddeferredcharges . . « « . .« v v v v it e o e e 9
10a Land, builldings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . . ... ... .. 10a )
b Less accumulated depreciaton . . . . . .. .. ... 10b 10¢
11 Investments — publicly traded secunties . . . . . . ... ... 0L 85,941.] 11 52,832,
12 Investments — other securittes See Part IV, line11 . . . . .. ... ... ... .. 12
13 Investments — program-related. See PartIV,lne 11 . . . . . . . .. ... ... .. 13
14 Intangibleassets. . . . . . . . L o oL L e e e e e e 14
15 Otherassets. SeePartV,line 11 . . . . . .« . . o o i i i vt i it 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .... .. 91,672.]16 160,439.
17 Accounts payable and accrued expenses. .« . . . . . ¢ . . o400 0w . 17
18 Grantspayable. . . . . . . . . .. e e e e e 18
19 Deferredrevenue . . . . . . o o L L e e e e e e e 19
20 Tax-exemptbondlabilites . . . . . . . ... ... .. . oo oo 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . ... 21
:;'_3 22 Loans and other payables to current and former officers, directors, trustees,
‘a key employees, highest compensated employees, and disqualified persons - - - -
._.‘:‘ Complete Partllof ScheduleL . - . . . . . . . . .. . . i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add limes 17through25. . . . . . . . . . ... ... .. 0.]26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. ~ ~ ~ R
5 27 Unrestnctednetassets. . . . v o . v v i i i i e e e e e e e e 27
'g 28 Temporarily restricted netassets . . . . . . . . . . . oL oo e 28
- | 29 Permanently restrictednetassets . . . . .. .. ... .. .. 00 000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here >
5 and complete lines 30 through 34. _ B
@a]30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. . L. 30
$ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 91,672.1} 32 160,439,
"zé 33 Totalnetassetsorfundbalances. . . . « v v v v v i i it 91,672.] 33 160,439,
34 Total habilities and net assets/ffund balances . . . . . . ... ... .....,.... 91,672.] 34 160,439,
BAA Form 990 (2014)
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Form 990 (2014) The Caring House Project Inc. 71-0865799 Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylinemmthisPart XI. . . . . . . . . i i ol i it vt e D

1 Total revenue (must equal Part VIIl, column (A), line 12) .« . o . v v v i v i v e e e 1 373,096,

2 Total expenses (must equal Part IX, column (A),line25) . . . . . . o i i i i i i e e e 2 304,329.

3 Revenue less expenses Subtractline 2fromline 1. . . . . . . . . . L L L e e e e e e 3 68,767.

4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)). . . . . . . .« . . .. 4 91,672.

5 Netunrealized gains {losses)ontnvestments . . . . . . o . L L L L L e e e e e e e 5

6 Donatedservicesanduseoffacilities. . . . . . . . L L L e e e e e e e e e e e e 6

7 Investment @Xpenses. . . v v v v 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 7

8 Priorperiodadiustments . . . . . . L L L L e e e e e e e et e e e e e 8

9 Other changes in net assets or fund balances (explamin Schedule Q) . . . . . . . . . . ... .o ... 9

10 Net assets or fund balances at end of year. Combne knes 3 through 9 (must equal Part X, line 33,
column (B))- .« - v . a e e e e e e e e e e e e e e e e e e 10 160,439.
[Part Xil |Financial Statements and Reporting
Check if Schedule O contains aresponseornotetoanylinemnthisPart XIl . . . . . . . . . oo ot it ittt i it v .
Yes | No

1 Accounting method used to prepare the Form 990. Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O .. -

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ;
separate basis, consolidated basis, or both

[j Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . « . v v ¢ v v v i et e . 2b X
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 DConsolidated 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? . . . . . . .. ... ... .. 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule 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 Actand OMB Circular A-1337. . . L L . o o o i e e e e e e e e e e e e 3a X
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 to undergo suchaudits . . . . . . . .o v v v oL 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support OMB No 16450047

SCHEDULE A . .
K Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Dapariment of the T:
Inieral Revenus Sevice at www.irs.gov/form990. Inspection
Name of the organization 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 I1s not a private foundation because it 1s: (For lines 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 A school described in section 170{b)(1){A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){(1i1).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(i1i) Enter the hospital's
name, city, andstate

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1){A)(iv). (Compiete Part If )

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 descnibed
in section 170(b)(1){(A)(v1). (Complete Part 1)

8 A community trust described in section 170(b)(1)(A)(vi}. (Complete Part Il )

9 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 certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety See section 509(a){4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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

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

b D Type Il. 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 IV, Sections A and C.

c DType Il 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 D Type lll 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 is a Type |, Type I, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . L L L h e e e e e e e e e e e e e e e e e e e e e e e l:

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

(1} Name of supported (N EIN () Type of organization (Iv) is the (v) Amount of monetary {vi) Amount of other
organization (descrbed on hnes 1-9 organization histed support (see instructions) support (see nstructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
{A)
(B)
{C)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401 07/16/14



Schedule A (Form 990 or 990-EZ) 2014

The Caring House Project Inc. 71-0865799 Page 2

(Part |WSupport 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 Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll 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 Gifts, grants, contnibutions, and

membership fees receved (Do not
include any ‘vnusual grants ) . . . .

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

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

4 Total. Add lines 1 through 3 . .

5 The portron 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) . .

6 Public support. Subtract line 5
fromlned4 . ... .......

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014 () Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromine4 . ... ..

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
simlarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon .+ . . . ..o

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain In
PartVI) « v v e i ee et

11 Total support. Add lines 7
through10 . . . . ... .. ..

12 Gross receipts from related activities, etc (see instructions)

(a) 2010

{b) 2011

(c) 2012

(d) 2013 (e) 2014 (f) Total

13 First five years. If the Form 990 s 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

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part ll, ine 14

................. 14 %

........................... 15 %

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . - . « . .« . v o v i i e e e > D

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box D
............................ >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn m Part VI how
the organization meets the *facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .. .. > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzation 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 . . . . . . .. ... >
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) 2014
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Schedule A (Form 990 or 890-EZ) 2014  The Caring House Project Inc. 71-0865799 Page 3
[Part lli_|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 Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ’). . . . . . 428,229. 377,693. 343,433. 62,828. 162,906.| 1,375,089.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 29,188. 20,149. 9,820. 2,779. 8,493. 70,429.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . ..........

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

6 Total, Add lines 1 through 5 . . 457,417. 397,842. 353,253. 65,607. 171,399.f 1,445,518.
7 a Amounts Iincluded on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

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

¢ Addlnes7aand7b . ... ..
8 Public support (Subtract hne

7cfromline6). . .. ... .. 1,445,518.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromine6 . ... .. 457,417. 397,842. 353,253, 65,607. 171,399.| 1,445,518.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royattres and income from
similarsources . . . . ... .. 3,790. 4,312. 2,222, 26,001. 2,230. 38,555.

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

¢ Add lines 10aand 10b . . . . . 3,790. 4,312. 2,222, 26,001. 2,230. 38,555.
11 Netincome from unrelated business
actvities not included i line 10b,
whether or not the business is
regularly camedon . . . . . . .
12 Otherincome Do notinclude

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

Patvi) . ... .o oo v
13 Total support. (Add lines 9,
10c,11and12) . . . ... .. 461,207. 402,154. 355,475. 91,608. 173,629.1 1,484,073.
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 thisboxand stop here. . . . . . . . . . . . L e e e e e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . ... . ... 15 97.40 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . .« i v v i i v i e e e e 16 97.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)). . . . . .« .« v v . .. 17 2.60 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . . . . . . . . . . i i i v v v v i e i 18 2.38 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s 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 organizaton . . . . . . . . . . >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and fine 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 organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
(Part IV_|Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . . L L L L e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a){(1) OF (2) . « v« v 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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If Yes, answer (b)
and (C) below. . . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination . . . « v .« « v i e e e e e e et 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 ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . .« . . .. ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 11aor11bmn Partl, answer(bjand (c)below . . . . . . . . o . i i i e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . . o e e h e e e e e

¢ Dud the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . « . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment fo the organizing document) . . . .« v . o o L e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . L L Lt s h i e s e e e i e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or mare of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization’s supported organizations? /f 'Yes, provide detalin Part VI . . . . . . . v v v v i i i e e e e e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form990) . . . . . . v « v v i v i v v v v v u

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If "Yes,’
complete Part fof Schedule L (Form 990). . . .« . o v i i i i i e e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, ' provide detailin Part VI . . . . . o . . o e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail mPart VI. . . . . . . . . .. . . e e

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes, provide detanPartVI . . . . . . . . . .. ...

102 Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer (b) below . . . o e e s e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . « . « . .« v o i i i i e e e e e e e e e e

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEA0404 07/17/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Caring House Project Inc. 71-0865799 Page 5
[Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the -
governing body of a supported organization? . . . . . . . L . 0 L e e e e e e e e e e e e e e e s 11a

b A family member of a person described in (a)above?. . . . . . . . L L L e e e e e e e s 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, orc, provide detafinPartVI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, EE R
appled to such powers during the tax YBar . . « « v v v v v v v i v it i e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the . L
SUPPOTNG OFanIZAtiONe « o « < « o o o v o o s o o+ o a0 o o o s mn e e e e e e s e e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s} . . . . . . 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the -
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,’ explan in Part VI how s -
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .. 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
L R T I I S 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below

b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of 1S ACHVIIBS . .« « o v v v i e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamzation’s iNVOIVEIMENt « . . v v v i v i i e e e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of s
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . .« o i o i i i i i v it i e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its - -
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organizationnthisregard . . . . . . . . . . .. 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 930 or 990-E2) 2014 The Caring House Project Inc. 71-0865799 Page 6
[Part V_|Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B ey ="
1 Netshot-termcapitalgain . . . . . . . . . v i e 1
2 Recoveries of prior-yeardistributions . . . . . . . .. o000 Lo 2
3 Other gross income (seeinstructions). . . . . v . . v v vt b s h i e e 3
4 Addlinesfthrough 3. . . . . o . i e i e e e e e e . 4
5 Depreciattonanddepletion . . . . . . . . . . e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStrUCtioNS) - « « v v v v v v h v e e e e e e 6
7 Otherexpenses(seenstructions) . . . . . . . . . o o i o i e e e 7
8 Adjusted Net Income (subtractines 5,6 and 7 fromlined) . . . . .. .. ... ... 8
Section B — Minimum Asset Amount {A) Prior Year ‘B)(%‘;;,'g,?;.\{ ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of secunties . . . . . . . . . oLl oo 1a
b Average monthlycashbalances . . . . . . . .. .. o o o oLl 1b
¢ Fair market value of other non-exempt-useassets . . . . . . .. ... ... ..... 1c
d Total (add ines 1a,1b,and 1c). . . . . . .+ . o o v i i i e e 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) ‘
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2
3 Subtracthne2fromiinefd . . . . . . L L. L L e e e e 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeiNSUCHONS) « « v v v v v e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromlne3) . . . ... ... ... 5
6 Multiplyline5by 035. . . v . . . o i i e e e e e e e 6
7 Recovenes of prior-yeardistributions . . . . . . ... oo 0o d e e e 7
8 Minimum Asset Amount(addlne7toline®) . . . .. ... ... ... ... .., 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . ... .. 1
2 Enter85%ofliNn@ 1. . v v« v v i i i e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . ... ... 3
4 Entergreaterofline20rline3 . . o . v v v v v v v i e e e e e 4
5 IncometaxIimposedinprioryear . « . . « « vt vt ot e i v i e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {(see mnstructions) . . . . . . .. L oL oo o 6
7 UCheck here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2014
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Page 7

[PartV [Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt pUrPOSES .« « « v« v v v v v b e e e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcess of INCOME oM ACHIVIY « . . . . v vt i it e e e e et et e e e e e e,

Administrative expenses paid to accomplish exempt purposes of supported organizations .« « . . . . . . .. .. . . .

Amounts paid to acquire exempt-USE SSEIS . . « + . . . i .t e e e e e e e e e e e e e

Other distributions (describe in Part VI) See instructions « » « « v v v v v v v v v e v e e e e e e

Total annual distributions. Addlines 1through 6 . . . . . . . . . . . ... v vt v n e e e .

3

4

§ Qualified set-aside amounts (prior IRS approval required). « « « = + v v v v v v b e e e e e
6

7

8

Distributions to attentive supported organizations to which the organization is responsive (provide details

MPartVI) Seeinstructions. . . . v v v v i vt e e e e e e e e e e e e e

-
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from SectionC,lne6 . . . . . . ...

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — seeinstructions) . . . . . ... ... ... ...

w

Excess distributions carryover, if any, to 2014

From2013 . . . . ... .. ... ...

Totalof lnes 3athroughe . . . . . . . . ... .. .. .......

Appled to underdistributions of prioryears . . . . ... ... .. ..

SjQjw|®(ajojT o

Applied to 2014 distributable amount . . . . . . . ... .. .. ...

Carryover from 2009 not applied (see instructions) . . . . .. .. ..

Remainder Subtract lines 3g, 3h,and 3ifrom3f . .. ... ... ..

-

4 Distributions for 2014 from Section D,
line 7. $

a Applhed to underdistributtons of prioryears . . . . . .. .. ... ..

b Applied to 2014 distributable amount + « . . . . . v L L

¢ Remainder. Subtractlines4aand4bfrom4 ... ... .......

§ Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . L. L Ll L L e e

6 Remaining underdistributions for 2014 Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see nstructions) . . . . . . .

7 __Excess distributions carryover to 2015. Add nes 3jand 4c . . . .

8 Breakdown of line 7
a

b

[+

¢

d Excessfrom2013 ... ........

e Excessfrom2014 . . ... ... ...

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0407 10/31/14



Schedule A (Form 990 or 990-EZ) 2014  The Caring House Project Inc. 71-0865799 Page 8

[ Part VI |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).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

> Complete if the organization answered *Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> Information about Schedule F (Form 990) and its instructions is

» Attach to Form 990.

OMB No 1545-0047

2014

Open to Public

Intemal Revenue Servica at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Caring House Project Inc. 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 critena used to award the grants or assistance?. . . . . .

DYes No

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

United States

3 Activities per Region (The following Part I, Iine 3 table can be duplicated If additional space is needed )

(a) Region (b) Number of [ (c) Numberof [ (d)Actmties conducted in (e) If actvity isted 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 reciptents service(s) in region
In region located in the region)

(1) Central America 0 0 Haitian Villages 171,100.
()
(3)
4
(5)
{6)
(7)
(8)
9
(10)
{11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 171,100.

b Total from continuation
sheetstoPart!. . . . ..
€ Totals {add lines Jaand 3b) . 0 0 171,100.

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

TEEA3501

06/13/14

Schedule F (Form 990) 2014



FL/EL/90 20SEVIIL

7102 (066 Uuod) 4 ainpayog vvd
P L - e R T T . D .mm::cw 10 mco_umN_Cmm‘_O ._Qr_uo uo ._ODEDC _m.—Ou ‘_Qacm ﬂ
PP I T T e e e e e e e e e Jone| Aousjeainba AmXQV_.om uonoas e papiaoid sey [8SUNOD Jo aajuelb ay)
yoym Joj Jo 'Syl 8y Aq 1dwexe-xe) se paziubooss ‘Aijunoo ubisioy ey Aq senueyo se paziubooas aie jey) saoge pa)s!) suoneziueblo Jusidioal Jo Jaquinu |ejojuoug 2
(91)
(s1)
1)
(e1):
rA08
(1)
(o1
(e} .
()
(2)
(9)
(s) .
v
()
(@)
()
(1ay10
‘lesresdde ‘AN aouejsisse aoue)sIsse juswasIngstp (s1qeondde 1)
yjooq) uonen|ea yseo-uou yseo-uou yseo juesb yseo juelb jo NI3 pue uonoas
Jo poyiay (1) jo uondussaq (y)| jo junowy (6) Jo Jouuepy (3) 40 Junowy () asodind (p) uoibay (2) apoo sY| (q) uoneziuebio jo sweN (e) 1

‘Papasu s| soeds |euonippe Ji pajeslidnp aq ueo || Ued "000'G$ UBY) 10w paAIedal oym jusidines Aue o} ‘gl aull ‘Al ved ‘066
Lwio4 Uo SaA, pasemsue uojeziuebio ay) Ji 9)sidwo) "sajeig pajun ayy apising sanpug 10 suoneziuebip o) 9oUL}SISSY 1ayj0 pue sjueIo [ TTHEd]
Z ebed 66L5980-TL *our 359foxg esnoH butrie) ayg 102 (066 o) 4 8Inpayss




vL/EL/I90  €0SEVIIL

102 (066 W0Z) 4 8INPaYos vvd
(s1)

(21)

(91)

sy

r1)

(e1)

(z1)

(1)

(o1)

{6)

(8)

(2)

(9)

(s)

7]

()

@

)

(1410
‘|lesiesdde ‘AN juawasNgsIp
‘ooq) uoienjea | souejsISSE Yseo-uou aoue)sISSE YSED yseo juelb yseo sjuardioal jo
jo poyisy (u) Jo uondussaq (6) -uou jo Junowy (3) Jo Jauuep (d) J0 junowy (p) Jaquinn (2) uoibay (q) aouejsisse Jo juesb jo odL] (e)

‘Popaau st aoeds jeuotippe jt pajeoydnp 99 UeD |ij Yed "9} aulf ‘Al Wed
‘066 W04 UO SOA, paiomsue CO;NN_CNOLO oyl it wum_QEOO ‘S9je}g pajiun ay) apIisinQ S|enplAlpu] 0} 92UB)SISSY JOY}Q pue sjuelo _ 11 tmn__
¢ abed 66LS980-TL *oul 3delold o9sSnOH bulxe) ayjJ +10Z (066 Wu0) 4 8|npauds




Schedule F (Form 990) 2014  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 carporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for FOrm 926}, « « « v v v v v v v it e e e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A, donot flewith Form990) . . . . . . . . . . . . ... ... ... ...

Dud the arganization have an ownership interest in a foreign corporation durning 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 i i i i i i e i e e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the orgamization 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 e e e e e e e e e e e e e e

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 Form 8865). . . . . . .« . . vt L i e e e e e e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions

for Form §713;donotfile with Form 980} . . . . . . . . . .« o 0 i e e e e e e e e

.. DYes No

.. DYes No
. DYes No

.. DYes No
.. DYes No
.. EIYes No

BAA

TEEA3505 06/16/13

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014  The Caring House Project Inc.
|Part \' |Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, 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 lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 3 Col (F) Haitian Villages & Humanitarian Efforts

Pt I Line 2 Caring House works with Hope to Haiti

71-0865799 Page 5

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, knes 17, 18, or 19, or if the 2 0 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?ﬁé’ﬁ?&?&?ﬁb’;ﬂsﬁzféé‘ v > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
The Caring House Project Inc. 71-0865799
Fundraising Activities. Complgte if the organizatllon 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.
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? + v v v v v e DYes DNo

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

(i) Name and address of individual (i) Activity (ii) Did fundraiser (1v) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is 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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 980-EZ) 2014 The Caring House Project Inc.

71-0865799

Page 2

Part Il |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 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) Other events (d) Total events
s G (add column (a)
Haitl Make it Big Events TREEHQUSE LUNCHES through column (c))

E (event type) (event type) (total number)
v
E 1 Grossreceipts . . . . ... ... ... 188,650. 109,339. 45,702. 343,691.
u
E

2 Less Contnbutions . . . . . ... ....

3 Gross income (ine 1 minus ine 2). . . . . 188,650. 109,339. 45,702. 343,691.

4 Cashprnzes. . . . « v v v v v v v v u

5 Noncashprizes. ... ... ...o....
D
R | 6 Rent/facilitycosts . . . . . . ... .. .. 23,181. 23,181.
E
c
T 7 Foodandbeverages . . ... ... ...
E
5| 8 Entertamment. . ... ..........
E
g 9 Otherdirectexpenses. . . . . .. .. .. 45,560, 59,967. 7,023 112,550.
s

10 Direct expense summary Addlines 4 throughQincolumn(d). . . . . . . . . . .. .. .o > 135,731.
11 Netincome summary Subtractline 10 fromline 3, column(d). . . . . . .. .. ... .. o oo L, > 207,960.
[Part Ill | 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 line 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming

E bingo/progressive (add column (a)
v bingo through column (c))
N
y
€ 1 Grossrevenue . . . . . . .« .0 ...

2 Cashprizes. . .. .. ... .......

E

D X
R E| 3 Noncashprzes..............
EN
cs
TE|l 4 Rentfacibtycosts . . . . .. .......

5 Otherdrectexpenses. . . . ... ..

| |Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . .. .. ...... No No No

9 Enter the state(s) in which the organization conducts gaming activities'

a Is the organization licensed to conduct gaming activities in each of these states?

b If 'No,’” explain

b if "Yes,’ explain

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

TEEA3702 09/16/14

Schedule G (Form

990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 The Caring House Project Inc. 71-0865799 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . v v i i s it 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 Chartable GAIMINGT « « « « « = « « =« « o+ 0 4 e v e e bt b e et v e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfactity . . . . . . . o o L o e e e e e e e e e 13a
DANOUSIAR FACHIEY. + < o v v v v v e 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

o] oe

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . I:IYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the thwdparty > $__
c If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Descnption of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes DNO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L)
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ui) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

{Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
8b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
ﬂ%g;%ﬂsg&gﬁ&esg;?cs:w at www.irs.gov/form990. Inspection
Name of the organization Employer Identlfication number
The Caring House Project Inc. 71-0865799
[Part | _|Excess Benefit Transactions (section 501&0)(3) and section 501(c)(4) organizations onlyz.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No

(1
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SectioN 4058 . . . . 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 > 5
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization . . . . . . . ... ... .. ... -3

[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default? | (h) Approved | (i) written

with organization of loan from the princtpal amount by board or agreement?
organization? committee?

To From Yes No Yes No Yes No

(1)
)
3)
(4)
(5)
(6)
@)
(8)
9
(10)

[Part Ill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance
and the organization

(1)
2)
(3)
(4)
(5)
(6)
@)
(8)
©)

{10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

TEEA4501 06/17/14



Schedule L (Form 990 or 990-EZ) 2014 The Caring House Project Inc.

71-0865799

Page 2

[Part IV_|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
nterested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

(1) Frank McKinney

Director

44,950.

Speaking Fees at Fundraising Events

X

(2)

3)

{4)

5)

(6)

)

{8)

9

{10)

| Part V ]Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/18/14

Schedule L (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 9390-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is PW"?NNE
at www.irs.gov/form990. nspection

Name of the organization

The Caring House Project Inc. 71-0865799

Employer identification number

Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt
Pt

I11,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,
VI,

Line 2

Line
Line
Line
Line
Line
Line
Line
Line
Line
Line
Line

P NMDNDNDNDNDNDN

[5)]
[0}

1ib
15b

Constructed additional villages in Haiti
Related Party Information

Frank McKinney Nilsa McKinney
President VP
Spouse
and
Frank McKinney Robert McKinney
President Director
Brother

Compensation reviewed by Board of Directors
Reviewed by President and Vice-President
Compensation reviewed by Board of Directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



The Caring House Project Inc. 71-0865799

Schedule O (Form 980), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

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

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

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

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

Code: Description: Caring House provided numerous donations to other
Expenses 76,814. worthwhile charities
Grants Of 0.

Revenue. 0.




