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SCANNED NOV 1 4 2016

| OMB No 1545-0047

2015

Form 990 Return of Organization Exempt From Income Tax

Id Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Desrtmant of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P'ublic
Intgrmal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year begmning .2015, and ending , 20
B Check if applicable |C Name of organization Caring Partners International, Inc. D Employer identification number
[ Address change Doing business as 37-1028228
[J Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 601 Shotwell Drive 937-743-2744
[:| Final retumAerminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Franklin, Ohio 45005 G Gross receipts $ 29,986,423
(] Appiication pending |[F Name and address of principal officer Ha Isthsagoupreumfor subardrates?_] Yes (4] No
H{b) Are all subordinates included” L] Yes [¥] No
| Tax-exempt status 501(c)(3) [ 5010) ¢ ) 4 (nsertno ) [] 4947a)1) or [ 527 If “No," attach a list (see instructions)
J Website: » www.caringpartners.org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » | L Year of formation 1992 I M State of legal domicite IL
Summary
1 Brefly describe the organization’s mission or most significant activities:  Providing medical supplies, medications,
§ treatment, and medical equipment to churches, missionaries and mission agencies to assist in the caring for the physical
s and spiritual needs of individuals throughout the world _
E>3 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 38 Number of voting members of the governing body (Part VI, line 1a) . 3 13
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
2| & Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate If necessary) .. c . 6 606
< | 7a Total unrelated business revenue from Part Vill, column (C) line 12 .o .o 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . . . .o . 11,091,260 29,713,181
g 9 Program service revenue (Part VIil, Ine2g) . . . e 330,659 230,924
3 | 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) . e 126 428
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . 25,920 41,890
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 11,447,965 29,986,423
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 11,133,437 29,672,127
14  Benefits paid to or for members (Part IX, column (A), ine4) . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 180,592 228,059
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
8| b Total fundraising expenses (Part IX, column (D), Ine 25) » 61,722 S N b it e
W 17  Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) . . .. 92,950 80,549
18 Total expenses Add hines 13-17 (must équal PartEZ(fcoiumnE(_ADlme 25) . 11,406,979 29,980,735
19-  Revenue-less expenses: Subtract line-18 from- Ime 1%" '. 1 - - 40986 -~ 5,688
5% © (‘f) Beginning of Current Year End of Year
$5(20 Total assets (Part X, line 16) .oish oNOY 07 2[]15 Ql. 588,823 2,294,378
f; 21 Total liabihttes (Part X, line 26) R A ﬁ . 7,795 3,953
22|22  Net assets or fund balances. Subtract line 2 fr,om_hme 20, v e . 581,028 2,290,425
m Signature Block ] UOULIN, U

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
P2y )

| /o1&
Sign Slgnature of officer Date 7 7
Here v AL g . Zef’aﬂ Hes: rﬂn
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use only Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. . . . . . [dYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Clgflll  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Partii . . . . . . . . . . . .. O

1 Brefly describe the organization’s mission:

. Providing medical supplies, medications, treatment, and medical equipment to churches, missionaries, and mission agencies to
assist in caring for the physical and spiritual needs of individuals around the worid

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

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

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

4a (Code: )(Expenses $__ 29,835195including grants of § 29,492,051) (Revenue $ 329,328)

(Non-Cash) (Cash: 204,828, Donated: 124,500)
Providing medical supplies, medications, treatment, and medical equipment to churches, missionaries, and mission agencies to
assist in the caring for the physical and spiritual needs of individuals around the world, including the USA, Guatemala, Haiti, Belize,
Ecuador, Ukraine, Kenya, & Uganda

4b (Code: ) (Expenses$ 22,096 includinggrantsof § __ 22,096)(Revenue$ _ 26,096)
Providing support for the food, shelter, and education for indigent children & widows in Guatemala, C.A.

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

|
e

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

(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses » 29,857,291

Form 990 (2015)




Form 990 (2015)
Tgd\  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e . e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilL, IX, or X as applicable.

Did the organization report an amount for land, bU|Id|ngs, and equipment 1n Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . . .

Did the organization report an amount for iInvestments— other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments— program related in Part X, line 13 that I1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . e
Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .o
Did the organization report an amount for other liabihities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year” If
“Yes,” and If the orgamization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI i1s optional
Is the organization a school described in section 170(b)(1){(A)1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts Il and IV .

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

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

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

Yes | No

1Y

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11f

12a

12b

Y S B N b S b NI N b N b N

13

14a| v

14b| ¥

15 | v

16 | vV

17 v

18 | v

19 v

Form 990 (2015)



Form 990 (2015) Page 4
I Checkiist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .o . 20a i
. b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b NA
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), line 1? If “Yes,” complete Schedule I, Partsland il . . . . 21 | v
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland il . . . . . . . . . . . . 29 v
23 D the organization answer “Yes” to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e . .. ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnClpaI 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,” goto hne25a . . . . . . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b Y
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .o e e e RN 24¢ v
d D the organization act as an “on behalf of” issuer for bonds outstanding at any ttme during the year? . . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e . .o . .. 25b v
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, Part!l . . . . . . e .o 26 v
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

\\\-\

a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
‘ 31  Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part! . . . . . . . . .. 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, /II
orlV, and Part V, line 1 o . e e e 34 v
35a Did the organization have a controlied entlty within the meaning of section 512(b)(13) R 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ne 2 . . 35b ANA
| 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, Iine 2 . Ce e 36 v

37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi . . . .. 37 v
38 Did the organization complete Schedule O and prov1de explanatlons in Schedule O for Part VI I|nes 11b and
; 19? Note. All Form 990 filers are required to complete Schedule O. 38 |v

| Form 990 (2015)




Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or note to any line in this Part V O
Yes | No
* 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1clv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If at least one Is reported on line 2a, did the organization file alt required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) I
3a Drd the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No" to iine 3b, provide an explanation in Schedule O . 3b NA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e 4a v
b If“Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
S5a Was the orgaruzation a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢ NA
6a Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b NA
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .. e . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded" . |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | N/A |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 NA
h  If the organization received a contnbution of cars, boats, arplanes, or other vehidles, did the organization file a Form 1098-C? 7h N A:
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 NA
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . ) 9a NA
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b N A
10  Section 501(c)(7) organizations. Enter. !
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved from them.) . . . . . BN . Coe 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? 12a NA
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a A
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans e e e 13b N/A
¢ Enter the amount of reservesonhand . . . . . . 13¢c N/A
14a Did the organization receive any payments for indoor tanmng services durlng the tax year" 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b NA

Form 990 (2015)



Form 990 (2015) Page 6

e ————————————
N —
Check if Schedule O contains aresponse or noteto anylineinthisPartvl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent . 1ib 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
the year by the following*
a The governing body? . . . . e e . e 8a
b Each committee with authority to act on behalf of the governlng body'7 . 8b
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 addresses in Schedule 0. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b NA
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a v
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,” go to ine 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nseto oonﬂlcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

r describe in Schedule O how this wasdone . . . . .. . .. e e 12¢| v

13  Dud the organization have a written whistieblower pollcy'7 . e . . 13

| 14  Did the organization have a written document retention and destructlon polrcy” - 14
. 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 management official . .. . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . e e e e e - . 16a v

(M)
«

olo|slw
NSNS

N O b

YN

NN

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 respect to such arrangements? . . . . e e 16b N A

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » oho

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applrcable) 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
(0 own website [ Another’'s website Upon request  [] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
Dr. Adam G. Reed, 601 Shotwell Drive, Franklin, Ohio 45005 937-743-2744

Form 990 (2015)



Form 990 (2015) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthisPartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

« 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

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
w G Position (D) ® ®
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
week (st any| oslslol=xlez| T from related other
hours for | 5 alal= k) _g(a Q the organizations compensation
related s5|218|a| 28| 3| organzaton | (W-2/1099-MISC) from the
organizations| £ § A § =17 |w-2/1099-MISC) organization
below dotted| = 5 [ 8 gl and related
line) | = 3 5 organizations
gia 2
: :
Q
(1) Rev. Roy W. Cline 10
Chairman & Director v v 0 0 11,400
(2) carolyn S. Crawford, MD
Director v
(3) Charles O. Dillard, MD
Medical Director & Director v v
(4) Jeanne K. Kavinsky, MD
Director v
(5) Charles D. Kline, MD
Director v
~_(6) Richard J. Lall o I e o T T ) -7 T
Treasurer & Director v v
(7) Janis M. Lerer, RN, LSW (Retired) -
Director v
(8) Robert J. Lerer, MD
Director v
(9) Daniel C. Love, MD Ao i
Vice Chairman & Director v v
(10) Donald L. Nofziger, MD
Director v
(11) John H. Reuter, MD
Director v
(12) Lisa M. Ward, MD
Director v
(13) Daniel L. Million
Director v
(14) James G. Kuhn 40
Secretary v 40,750 0 13,750

Form 990 (2015)




Form 990 (2015)
g @Y1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
®) (do not check more than one ©) ® ®
N Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (st any)| os|slol=lax]| = from related other
hoursfor [ 33| 2| | &|3&] ¢ the organizations compensation
related H a Zl 81 e %5 g organization (W-2/1099-MISC}) from the
organizations| 25 | 5| ~ | 2 Fo | " |w-2/1099-MISC) organization
below dotted| 2 = | 3 g8 and related
line) ; = 3 3 organizations
gla 2
3 g
a
{15) Adam G. Reed, DC 40
President v 16,250 0 0
00 e
(n
(18)
OO
(20 .
(21) ) )
(22)
(23)
(29)
(29)
1b Sub-total . e e < . . 4 57,000 0 25,150
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) . . .. . .. 57,000 0 25,150
2  Total number of individuals {Including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P g
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J‘
employee on Iine 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | J
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual | | [ J

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 v

Section B. Independent Contractors

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

(A (8) (]
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not Iimited to those listed above) who |

received more than $100,000 of compensation from the organization P

0

|

Form 990 (2015)




Form @60 2015

X0 Statement of Revenue

Check if Schadule O contains a response or note to any line in this Part Vl!l .

O

K

ifar Amounts

andQOtherS

Contributors, Gifts, Grants|
im

1a

0o Q00

= Q

[
Teal rsee

H&‘Lad p{sr

funcion
REnUe

]
TS mﬁ%“é’nm

revenue
51; 514

Fedzrated campaigns . . . {1a ) ia |
Membeorshipdues . . . . 1b
Fundraising events . . « e
Relatad organizations . . ldd
Govemmant grants (contributions) | 10
Al cher emtrtetos, giff, grards, |
md sty amourts nat dchidad ahova 1 29,713,141
Noncash conributions mekisded i ines 1a-36 8 20,621,632
Total. Add lines 1a-1f . .. .. »>

29,713,181

Program Service Revenue

2a

c=-o0oaonocr

‘Madecal Matonals Distnbution

Budnul-codo

13212
813212

165,862
38,966

165862,

Medical Mission Trips . [
:

Chiid Sponsorship 81321y

26,096

!

!
All gther program servics revenus, |
Total Addlines 2a-2f . . . . L

. 230.5!24I

Othar Rovenue

(1]

a0

7a

Investment incoma (Inciuding dvidands tnlefest
and cther similaramoums) . . . . . . »

income from [rvastent ¢f {ax-axemps bond pmeedsb

. )

a8

Royatties . . . . . . . . . . . . . WD

CH=a | |3, Farsoral

Gross rents .

i pass renial expenses
Reontal inoome of foss) )
Net rantal incomae or (foss) . T

Gross amout fom sales of "HSEW'LE | (Ot
asels glhes than Dventoey

Loss cost of offar bass ‘ |

and 5345 eapensas .
Gain or (joas) .

Neigainorfioss) . . .

Gross income from fundraising
ever's {ngt inciuding $
of contritanions reporied on i ne 1c).

SeePartlV,Im=18 . . . . . al_ 98,520
Less:directexponsas . . . . b, $6,630

Net income or (foss) from fundraising gvents . &

41,890

Gross Income from gam’ng activitiss. [
SeePatVine1® . . . . . @

e -

tess: directexpenses . . . b

Net income or {loss) from gamlng actiities . ]

Gross sales of inventory, less |

rotums and Allowances . . . a’ .
loss:cosioligoodssold . . . b

Nat incoma or {loss) from saias of inventory . .

Mscetanec.s Revanue l Busness Code

11a

dao

12

.= =

All gther ravenue e o )
Total Add lines 11a-11d .

o a _

Total rovonuo.Seoln..'tmctm .

29,985, ml

230 924

0 _ 428

Forn 990 ¢2015)




Torm 990 {2015}

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 507 c){3) organizations must complets all columns. All other orpenizstions must compiete column {A).

Check if Schedule O contamns a response or note to any lneinthis Part IX . .

Do not include amounts roported on linos 6b, 7b,
8b, 9b, and 10b of Part VHI.

Toad e‘ﬁaﬁs

ngzl"?mm
WPEmes

1

2

10
11

@wpaonooo

12
13
14
15
16
7
18

TBRRBS

oaonooo

Grankz and othor assishance 1o domwsstic arganizations
and domestic governments, Seo Parl V. ine 21 .
Grarizs and ofher assisiancs to domestic
individuals. See Pant IV, ling 22 ..
Grorvs and other aseistance 1o  fougigh
orpanizatons, forsign govamments, and foreign
indivwduads, Sae PartIV, ings 15and 16 . . .
Bensfits paid to or for mambers . .
Compensation of currant officers, directors
wusiees, and key employses . . . -
Compensaion nat includad abowe, o dsaurned
porsons gy definad under secaon 4953(M1)) and
parsons descnbead n saction 4358CKRB} . -
Other salanes and wages . .

Panaion plan sccruals and conribum aniude
saction 401 &) and 40Gf) ernployar contribuions)
Other employco bendfits . . ...
Payrolitaxes . . . . e e
Faas for sarvicas (non-empluyees)'
Management . . . . . . . . .
legal . . . . . . . . . . . ..
Lobbying . . . .
Pm-‘essuﬂamdasn;serm&epmlv imil
investment managoment fees . .

Other, aslmnqamursawsm’-ofmzs colm
) amont. kst e 11g apensos on Schede 0 . .
Advartising and promotxon e e
Offico expenses . N ..
informationtechinology . . . . . . .
Royaltes . . . . . . . . « . .« .
Travel . .

Payments of travel or emartanmeri expunses
for any fedaral, state, or ocal pubhc officials
Contarences, conventions, and mestings
Interast

Payments to affi inatge .
Dspracigion, deplstion, and amomzzmon .
Insurance .

Other expensea. llanize upemes no! covorad
above (Lisi miscelaneous expersas in line 240 B
no 240 amours axceeds 10% of lino 25, column

(A) armount, Est ling 240 cxpanses on Schadulo O) s

Meodecations & Medical Supplies

21,531,344

27.531,344

2,140,783

2,140,783

82,150

48,290

'(c).
Marageman and
ners aYDeNEes

18,430

16430

87,746

52,647

17.549

12,549

45,333

27,200

9,067

9.067

12,830

1,688

2,866

J45

447

149

148

1,915

1,188

398

396

9,206

5,523

1,841

1,843

6,860

4,116

1,312

13712

11,435

6,961

2,287

2,287

2,289

1,323

458

458

4,098

820

LN

151N

3028

4,142

1,381

1383

US & Ovorsass Postagoe & Shipping

7,003

2,564

2,364

Telephons

2,797

932

932

Consiruction Feos & Equpment Maint/Renta)

1,087

652

217

217

Alotherexpenses =~

1951

1L

310

318

Total funchional expenses. Add =¥] ﬂvuugh 242

29,980,735

29,857,291

61,722

61.722

Bt

Joint costs. Compkte this ine only ¥ the
organization reported in column (B) joik cosis
‘mmncombnadaduunonll camptign and
solicitation. Check here P [ &
96-2(ASC958-720) . . . .

Forn 990 2035




Form 990 (2015)

IR Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 16,978| 1 31,567
2 Savings and temporary cash investments . 209,500| 2 218,399
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers drrectors ’
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L T s | B
6 Loans and other receivables from other disqualified persons (as defined under section f
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting employers and }
sponsonng  organizations of section 501(c)(9) voluntary employees' beneﬁaary ‘
@ organizations {see instructions). Complete Part Il of Schedule L . . S 6 o
§ 7  Notes and ioans receivable, net 7
< | 8 Inventories for sale or use ol 8 1,698,866
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or '
other basis Complete Part VI of Schedule D 10a 476,096 I ]
b Less: accumulated depreciation 10b 130,550 360,677} 10c 345,546
1 Investments—publicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . . 15
16 Total assets. Add hines 1 through 15 (must equal Ime 34) 588,823 16 2,294,378
17  Accounts payable and accrued expenses . 7,795| 17 3,953
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$|22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and I T
'.g disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (Including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 throuMS __1,795| 26 3.953
m Organizations that follow SFAS 117 (ASC 958), check here > [] and |
o complete lines 27 through 29, and lines 33 and 34. R o ,J
§127 Unrestricted net assets 27
f_.? 28 Temporarily restricted net assets 28
T 29  Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), oheck here > D and
5 complete lines 30 through 34. - L )
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Patd-in or capital surplus, or land, buillding, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . 581,028 33 2,290,425
34  Total liabilities and net assets/fund balances . 588,823| 34 2,294,378

Form 990 (2015)



Form 990 (2015)
- (s@{l Reconciliation of Net Assets

Page 12

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

COWONOIODUDHDWN-=

—h

g @l Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

494,372

Total expenses (must equal Part IX, column (A), line 25)

488,684

Revenue less expenses. Subtract line 2 from line 1

5,688

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) -

581,028

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OR|INO|O|bd|WIN|=],

Other changes In net assets or fund balances (explaln n Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) .

-t
o

Check if Schedule O contains a response or note to any fine in this Part Xil .

2a

3a

Accounting method used to prepare the Form 990' [7] Cash [JAccrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

O Separate basis  [] Consolidated basis ] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?. e o

If “Yes,” did the organization undergo the required audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

<

2b

2c

NA

3a

v

3b

NA

Form 990 (2015)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . L . oo . 2@15
Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Caring Partners International, Inc. 37-1028228

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

The organization 1s not a private foundation because 1t 1s° (For ines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state.

7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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)}{vi). (Complete Part Il )

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

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

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 l. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [ 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.

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that i1s 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 PartV

e [] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type i

[4)]

[+ )

- - — - - — — functionally integrated, or Type Ill non-functionally-integrated supporting organizaton-—— — -~ S -

f  Enter the number of supported organizations . . e e e . - |:
g Provide the following information about the supported organnzatnon(s)
(1) Name of supported organization (ii) EIN (ii1) Type of organization | (iv} Is the organization | (v) Amount of monetary (w1} Amount of
(described on lines 1-9 | listed n your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Sect|on A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not

include any “unusual grants ") . . . 1,292,417 976,258 3,893,136 4,341,513 916,886 11,420,210

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the *
organization without charge
4 Total. Add lines 1 through 3 . . 1,292,417 976,258 3,893,136 4,341,513 916,886 11,420,210
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. 29,487
6  Public support. Subtract line 5 fromline 4. 11,390,723
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromine4 . . . . . 1,292,417 976,258 3,893,136 4,341,513 916,886 11,420,210
8 Gross income from interest, dividends,

payments recetved on securities loans,
rents, royalties and income from similar

sources . . . . . . - 172 137 129 126 428 992

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 11,421,202
12  Gross receipts from related activities, etc (see instructions) . . 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) divided by ine 11, column (f)) . . . . 14 |- 99 %
15 Public support percentage from 2014 Schedule A, Partil, ine 14 . . . 15 99 %
16a 331/3% support test—2015. If the organization did not check the box on I|ne 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. N |
b 33113% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o T
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . e
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
nstructons . . . . . . . . . L L L0 L0 L L .o O

Schedule A (Form 990 or 990-EZ) 2015




Schedule A {Forn 890 o1 BB0-EZ) 2015 Page 3
B2  Support Scheduls for Organizations Described in Section 509(a}(2)

(Compilete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
tf the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calondar year (or fiscal yaar beginning in) » {a) 2011 {b) 2012 {c) 2013 {d} 2014 {o) 2015 {f) Total

1

2

Ta

c
8

Gits, grants, contnbusions, and membershup faes
racaved. (Do not include any “unweual grams.”)

Gross raceipts from admussions. merchandise
sold or sarvices performed, or facilties
fumished In any activity that is related to the

organization's tax-exempt parpose . . .
Gross roceipts from activitias that arenat an
unrefated trade or businass undar section 313

Tax revenuas levied for the
organization's benafit and either paid
to or expended on its behalf

The valus of services or facilities
fumished by a governmental urt to the
organization without charge . . .
Total. Add lines 1 through 5 -
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
roceived from cothaer than disqualified
persons that exceed tha grester of $5,000
or 1% of the amount on line 33 for tha year

Addlines 7aand 7Tb . .

Public support. (Subtract lime 7c from
line6) . . . . . ..

Section B. Total Sunpport

Calendar year (or fiscal year beginning in) » { {a) 2011 {b} 2012 {c} 2013 {d) 2014 fe} 2015 {f) Total

9
10a

11

12

13

14

Amounts from line 6 .
Gross income Wom  interest, dwdends,
payments recoived on secunties oans, ramis,
royafties and incoms from sielar sources .
Unrelated businass taxable income (less
saection 511 taxes) from businesses
acquired after June 30, 1975 . . .
Addlines10aand10b . . . .

Nat incoms from unretated busm
activities not included in kne 10b, whether
or not the businass is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. {Add lines 9, 100 11
and12) . . .

First five years. If me Fonn 990 is forthe organization’s first, second, third, fowrth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop hers . - .. - e . - ... . O
Section C. Computation of Public Support Peroentage
156  Public support percentage for 2015 (line 8, column (fj dividedby ine 13. columnf® . . . . . | 16 9%
16  Public support percentage from 2014 Schedule A, Partlll line45 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment incomea parcantage for 2015 (line 10c, column (f) divided by line 13, column () . . . | 17 9%
18 Investment income percentage from 2014 Schedule A, Part il Iina 17 . . 18 %
19a 33'n% support tests—2016. If the organization did not check tha box on lm 14 and .Ilne 15 is mora- than 33496, and line
17 is not mora than 33'%3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33'2% support tasts—2014. if the organization did not check a box on kna 14 or kne 19a. and kne 16 is moro than 33'4%, and
fina 18 is not more than 33':3%, chack this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not chieck a box on fine 14, 19a, or 19b, check this box and saa instructions & []

Schedule A (Form 990 or 990-E2) 2015
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015




SCHEDULED . . OMB No 1545-0047
(Forrh 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Caring Partners International, inc 37-1028228
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durmg year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private beneftt? . . . . . . . . . . . . . o . . .. [1 Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservation easements . . .o . . coe 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n@) . . . 2c

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

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

tax year

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

5 Does the organization have a wrtten policy regarding the periodic monitoring, mspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .« « .« « . . [OYes O No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
R

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8- Doeseach conservation easement reported on line 2(d) above satisfy therequirements of sectton 170(hY4)B)1)) —— ~ —— — —
and section 170(h}4)B))? . . C e e e e e e e . .« . . [ Yes O No

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

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

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

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

(i) Revenue included on Form 990, Part VIit, ine1 . . . . e . > 8
(ii) Assets included in Form 990, Part X . . . . .. 8

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

a Revenueincluded on Form 990, Part VIll, lne1 . . . . e .o . » 3

b Assets included in Form980,Part X . . . . . . . e . e e » 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .  [] Yes [] No
Escrow and Custodial Arrangements.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . .. .. - - . O Yes O No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount

¢ Beginning balance . . e . e e e e e e 1ic

d Addtionsduringtheyear . . . . . . . . - . . 1d

e Distributions during the year . e e . o 1e

f Ending balance .o 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodial account lability? [] Yes [ No

b _If *Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . .. [l
PartVv Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . .o

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . e e e e e e e 3ali)
(ii) related organizations . e . .. 3alii)

b If “Yes” on line 3a(u), are the related orgamzatlons Ilsted as required on Schedule R” e . 3b

Describe in Part XllI the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . .
b Buldings . . . P P 476,096 130,550 345,546
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢c) . . . > 345,546

Schedule D (Form 990) 2015
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Page 3

Part VII Investments—Other Securities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, Iine 12.

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

{b) Book value

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

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

A)

B

iz—ﬁ"i Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Book value

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

(1)

2)

3)

@

5

6)

(U]

(8

{9)

Part IX Other Assets.

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

(a) Description

(b) Book value

(U]

2)

(]

(4)

()

{6)

)

8)

{9)

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

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

(b} Book value

(1) Federal income taxes

2

@)

4

(5)

(6)

™

®)

©)

2. Liability for uncertain tax positions. In Part Xll|, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli []

Schedule D {(Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

A

N
o a6 oo

3

4
a
b

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe 1n Part XIll.)

Add lines 2a through 2d .

Subtract line 2e from Iine 1

Amounts included on Form 990, Part VIII hne 12 but not on ||ne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe 1n Part XIII.) .

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a -
4b L
4c
5

Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl l/ne 12 )

meconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
o 00T

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in Part XIlI )

Add lines 2a through 2d .

Subtract line 2e from line 1 ..

Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThlS must equa/ Form 990 Partl //ne 18 ) .

1
2a .
2b .
20 L:‘m
2d ]
2e
3
4a
4b -
4c
5

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

Schedule D (Form 990) 2015
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EMSAN Supplemental Information (continued)
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SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
. » Attach to Form 990. Open to Public
ﬁfgg&”‘;&g&g@gﬁw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Caring Partners International, Inc. 37-1028228
m 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?

fYlyes [INo

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, line 3 table can be duplicated If additional space I1s needed )

(a) Region (b) Number of | {¢) Number of (d} Activities conducted in (e) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type} (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
Independent investments, service(s) in region in region
contractors grants to recipients
In region located in the region)

(1) central America/Caribbean 0 13 Prog Svc/Grants Care & Supplies 350,097

(2) East AsialPacific 0 7 Proq Svc/Grants Care & Supplies 16,447

(3) middle East & North Africa 0 0 Prog Svc Supplies 20,323

(4) North America (Mexico) 0 1 Proq Svc Supplies 2,650

(5) Russia (Ukraine) 0 1 Prog Svc/Grants Care & Supplies 4,786

(6) South America 0 2 Prog Svc/Grants Care & Supplies 30,369

(7) south Asia 0 0 Prog Svc Supplies 2,080

(8) Sub-Saharan Africa 0 0 Proq Svc/Grants Supplies 1,714,031
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . .. 2,140,783

b Total from continuation
sheets to Part { .
¢ Totals (add lines 3a and 3b) 2,140,783

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

Cat No 50082wW

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

Foreign Forms

-1

Page 4

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

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately 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, do not file with Form 990)

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

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

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

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

(1 Yes No
[ vYes No
[ Yes No
{3 Yes No
[ Yes No
(] Yes No

Schedule F (Form 990) 2015
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Supplemental Information

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

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

the organization, and site visits, again, when applicable

Schedule F (Form 990) 2015



SCHEDULEG

Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1545-0047

Camplete if the organizabion answered “Yes” on Form Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) m:gam‘bon entered mremms.mo?:a&ﬁmmezn a. % 2@ ‘l 5
th;am'mmtufEhBTmmy » Attach to Form 900 or Form 890-EZ. Open 1o PUDIG
fntenal Revenuse Servon » information about Schedulle G JForm 590 or 890-EZ) and a5 instructions is at www.os. gov/forrm890.
Neme of the organzation Employer identificaton number

Caring Partners internstional, inc.

37-1028228

Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part [V, line 17.
Form S90-EZ filers are not required to complete this part.

Indicate whather tha organization raised funds through any of the following activities. Check all that apply.

O mail solictations

O Intemet and email solicitations
O phons solicitations

O in-person solicitations

gn.o - -

e [ Sclicitation of nen-gevernment grants
t [0 Solicitation of government grants
g [ Special fundraising evants

Did the organization have a written or oral agraemsnt with any indwvidual @including officars, directors, trustoas

or key employees listed in Form 990, Part Y1} or entity in connaction vath professional fundraising services? [] Yes No

b I “Yes," list the ten highest paid mndividuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization.
Pzl | e | UPERT (wome | HERE | uzmae
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . . ... 0 e e e . »

3 List all states in which tha organization is registerod or icensed to soficit confributions or has been notified it is exampt from

registration or licensing

For Papeswork Reduction Act Notice, see the Instnictions for Form 990 or 600-£2.

Gai. No. Sg083H

Schedude G (Form 900 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contnbutions 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
Annual Banquet Piano Concert (add °°éo(a’(c;;"°“9h
{event type) (event type) {total number)
2| 1 Grossrecepts . 92,912 5,608 98,520
4
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 92,912 5,608 98,520
4 Cashprizes .
5 Noncash prizes 29,581 29,581
[/}
3| 6 Rentfacility costs . 1,855 1,855
g
& | 7 Foodandbeverages . 23,795 23,795
13]
()
5 8 Entertainment 1,400 1,400
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 56,630
11 Net income summary. Subtract line 10 from line 3, column (d) . N 41,890
LELll} Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
Py (b) Pull tabs/instant (d) Total gaming (add
‘3: {a} Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
()]
T | 1  Gross revenue .
21 2 Cashprizes .
g
& | 3 Noncash prizes
L
§ 4 Rent/facility costs .
(=)
5  Other direct expenses
0 Yes % [ Yes %| [ Yes % |
6 Volunteer labor . [0 No [J No 1 No - |
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming iIncome summary. Subtract line 7 from line 1, column (d) |
9  Enter the state(s) In which the organization conducts gaming activites:
a Is the organization licensed to conduct gaming activities in each of these states? {1 Yes [J No
b If “No,” explain: )
10a Were any of thé“orgamzatlon S gammg licenses revoked, suspended or terminated during the tax year? O Yes O No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 930 or 990-EZ) 2015 Page 3

11°
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activittes with nonmembers? . . . . . O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? o e . e .+« [ Yes {1 No
Indicate the percentage of gaming activity conducted in:

The organization’s faciity . . . . . . e e . . |[18a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/specral events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . .. . . .« . O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party’

Name >

Address >

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided b

[ Director/officer CJEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? B . .« . . . [dYes [ No
Enter the amount of distnibutions required under state law to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  §

GEUdld  Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
Instructions).

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

{(Form 990) 2@ 1 5

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

P Attach to Form 990. Open To Public
ﬁ%ﬁgg&gesgsauw » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Caring Partners International, Inc. 37-1028228
m Types of Property o

C
Chf—:naczk if | Number of c(c?r:tnbunons or Noncash contribution Method of((cji)etermlnmg
amounts reported on
applicable items contributed Form 990, Part VIII, Iine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded .
10  Securnties—Closely held stock
11 Secunities—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Foodinventory . . . . . .
20 Drugs and medical supplies . . v 238 29,492,051 | FMV, WAC, Book Value, Lbs
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( Silent Auction Prize ) v 230 29,581 |FMV
26" Other» ( - - ) - - _ -
27 Other P ( )
28  Other > ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, nes 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which I1s not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? . 32al v
b If “Yes,” describe in Part Hl
33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2015)




Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,
) or a combination of both. Also complete this part for any additional information.

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

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

an estimated value dependent upon weight.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or_999-EZ. o ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Caring Partners International, Inc. 37-1028228

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

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

elect the Directors of the Board. Directors serve three year terms. There are seven Members at the current time and three of those

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

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

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

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

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

Part XI, Line 9: The other change in net assets or fund balances represents a balance of donated inventory as of 12/31/15

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



