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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the intema! Revenue Code (except private foundations)
be mads public.
» Information about Form 830 and its instructions is at www.Irs.gov/form990.

> Do nat eter social security numbers on this form as it

Department of the Treasury
Intermal Revenue Service

OMB No. 1545-0047

2015

.~ Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and snding

B Check i eppicable” C Nemeofomganzaton  The Caring House Project Inc. D Employor identiication mumber
Address chenga Demg business as 71-0865799
Name change Number and street (or P.O bax if mad 13 not delvered to street address) Room/suts E Tetephons number
InRial retum P.O. Box 388 (561) 722-3950
£ingl retumiterminatad Cty or town, state or province, country, and ZIP of foreign postal cods
amencsdetum  |Boynton Beach FL. 33425 G Grossrmcopts $§ 574,804,
Application pending | F Name and address of principal officer H(a) 1s this & group rewm for subordinates? HY“ HN‘,
Frank McKinney P.O. Box 388 Boynton Beach FL 33425 [V swatasoumesmchcear = | lves [ oo

| Tacerempismus [X[5030@) | ]500(0) ( )* Gnsenno) | lssr@mor | [5z

J Website: » N/A

R{c) Group examption number »

K Famo oganzaton.  |X|Corporaion | Tt | | Assocton | | other™

[L Year ottomation. 2002 | M State of legai domecte:  F'L,

{Part] - [Summary

1 Briefly describe the organization's misslon or most significant activities'

e e ST -—— - - ——— - — e = —— —— e - —

Check this box ™

Activities & Governance
DN LN

—— e i s - aa A wm - - e m— o —— --

-[:] if the organization discontinued its operations or disposed of more than 25% of tts net assets

[Partil_ [Signature Bleck |

Number of voting members of the governing body (Part Vi, iineta). . . . . .. ... ... . .. ., .. 3 13
Number of independent voting members of the governing body (PartVi, line1b) . . . . ... . ... ... 4 11
Total number of individuals employed In calendar year 2015 (PartV,line2a) . . . . . . . .. .. .. .. .. 5 0
Totat number of volunteers (estmate ifnecessary) . . . . . .« ¢ i o o v i e e e e e e e e ] 10
7a Total unrelated business revenue from Part VI, ?olumn (C),?lin‘eﬂ pi"«/“? P 7a 0.
b Net unrelated busmess taxable income from Form 990-T}iing-34 Llve U pate s, f ............ 7b -525,
‘ 8 ‘ Prior Year Current Year
<7 a
P 8 Contrlbut\ons‘and grants (Part Vi, hpe1h). -8y . MAY % HE ‘.eig T 162,906, 227,828,
£ 9 Program service revenue (PartVill line2g) . . i3 . .. ... ... L AR
3 | 10 Investment income (Part Vill, column (A), tines 3, 8, and-7d)————— =7 =i, 2,230. 6.831.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c,@lc,3@131_a)‘\.3; UT b 207,960. 269,142,
12 Total revenue — add lines 8 through 11 (must equal.Rart u,.columm(A);lme-1-2)-.—.-J. .. 373,096. 503,801,
13 Grants and simllar amounts pald (Part IX, cofumn (A), ines 1-3) . . . . .. ... .. ... 248,481. 392,654.
14 Benefits paid to or for members (Part IX, column (A),line4) . . ... ........ ...
156 Salaries, other compensation, employee benefits (Part IX, cotumn (A), lines 5-10) . . . . .
2 182 Professional fuidraising fees (Rart X colummAyciine 110} .RECEIVED:- -« - 6,139. 2,032.
‘5- b Total fundraising expenses (Part IX, column (D), line 25) » 31,568. ’ A :
17 Other expenses (Part IX, column (AR), ines 11a-11d, 11#-24@). . . . . . . . . . ... ... 49,709. 62,282,
18 Total expenses Add fines 13-17 {rstlequaPRAR 1X, column (4. Ine28) 2016 . . . . . . 304,329, 456, 968.
18 Revenue less expenses. Subtract line 18 fromfine42 . . . ... ... .......... 68,767. 46,833,
Bg OGDEN | Begiming of Current Year End of Year
20 Total assets (Part X, line18). . . . . .GEE o X e o> I 160, 439. 195, 784.
gﬂ 21 Total liabilibes (Part X, line 26) . . . . . SERVICZ CENTER "~~~ . ;
ZE 22 Net assets or fund balances, Supfract ife 21 fromine 20 . . . . . . . ... ... ..., 160,439. 195,784.
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Form 990 (2015) The Caring House Project Inc. 71-0865799 Page 2

iRarHlll| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111
1 Bnefly descnbe the organization's mission

See Form 990, Page 2, Part W, Line 1 (conbnwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ _ _ ___ ________________.
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 o C Yes [] Mo

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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

4 a (Code ) (Expenses $ 5,263 . wncluding grants of S 5,000 )(Revenue $ 0 )
Through the CROS_program we are reaching out to_the homeless people ___ ___________
in the US_ _ _ _ _ _ _

4b (Code ) (Expenses S 247,617 Including grants of S 235,236 . )(Revenue S 0 )

4 ¢ (Code )} (Expenses $ 104,316 . wincludinggrants of $ 99,100. )(Revenue $ 0 )

4 d Other program services (Descnbe in Schedule O )

(Expenses  $ 59,441. includinggranisof  $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 416,637.
BAA TEEA0102 10112115 Form 990 (2015)




Form 990 (2015) The Caring House Project Inc. 71-0865799 Page 3
[PartIV_[Checklist of Required Schedules
Yes| No
1 lIsthe organlzatron descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)'7 lf 'Yes,’ complete
Schedule A. . .« i i e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage In direct or indirect poliical campaign actlvmes on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . .. .. ...... ..... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,’ complete Schedule C, Part!l . . . ... .. ..... . ..... 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 98-19? If 'Yes,’ complete Schedule C, Part il 5 X
6 Did the organization marntain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the d|str|but|on or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . . . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, histornic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part II . 7 X
8 Did the organization marntain collections of works of art, histoncal treasures, or other similar assets" If'Yes,’
complete Schedule D, Partill. . . . . . . . .. ..., .. . 8 X
9 Did the orgamization 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 counsellng debt management, credit repalr or debt negotratlon
services? If 'Yes,’ complete Schedule D, PartlV . . .. ... oo s . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . .

10 X

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, I1X, - 3
or X as applicable : - ;
a Did the orgamzatron report an amount for land, bundmgs and equipment in Part X, I|ne 10’7 If 'Yes,’ complete Schedule
D, Part VI, . . o o e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, Part Vil. . . . . . . . .. . .. ... .0 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 . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . ... .. .. ... 11d X
e Did the orgamization report an amount for other habilities in Part X, line 257 If *Yes,’ complete Schedule D, Part X 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1Mf X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, PartsXl,and XIl. . . . . . . ... ... ..., . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes and
if the organization answered ‘No’ to iine 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, PartslandIV . . . . . .. . .... . 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts 1 and IV . . . o+ oo o e e 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? /f 'Yes,’ complete Schedule F, Pattsllland iV . .. .. . ... ..... 16 X
17 Dud 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 I (see instructions) . . . ..... ...... 17 X
18 0Oud the orgamzatron report more than $15,000 total of fundraising event grass income and contnbutrons on Part vil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . .. .. . ......... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . Lo e e o e e e 19 X
BAA TEEA0103 10/12115 Form 990 (2015)




Ferm 990 (2015) The Caring House Project Inc. 71-0865799 Page 4

RATEIVEE Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If "Yes’, complete Schedule H 20a X
b If'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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? /f 'Yes,’ complete Schedule I, Parts and Il . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land il . . . . .. ... . ..... . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees and hrghest compensated employees'? If'Yes,’ complete
Schedule d . . v« v v v i e e e e e e e e e .. 23 X
24 a Did the orgamization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was i1ssued after Deoember 31, 2002'7 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, gotolne25a . ... . . ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
anytax-exemptbonds?. . . . . L L oLt L L it e e v e e e e e e 24c¢
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any tme dunng the year? 24d
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? If 'Yes,’ complete Schedule L, Part!. - . . . .. .. .. ... 25a X
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 organrzatlon s prior Forms 990 or 990-EZ? /f 'Yes,’ complete
Schedule L, Part . . . . . .. . .. L. 25b X
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 hlghest compensated employees or drsqualrfed persons
If 'Yes', complete Schedule L Partil . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . R Lo 27 X
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) N e PR,
a A cumrent or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of 1 current or former officer, director, trustee, or key employee'7 if 'Yes,’ complete
Schedule L, Part IV . . e e e e e e e 28b X
¢ 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 . . ... . ...... 28¢| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if 'Yes,’ complete ScheduleM . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’complete Schedule M . . . . . . . . . Lo L L e e e e e e e e 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organrzatron sell, exchange, drspose of, or transfer more than 25% of its net assets7 If'Yes,’ complete
Schedule N, Partll . . . . . .. . . o oo o e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entrty7 If 'Yes,’ complete Schedule R, Part 1,1 oriv,
and Part V,lne 1. T e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . 35a X
p If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organrzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lne2 . . . . .. ... ... ..... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron and that1s
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . .. .. ... ... .......... 38 X
BAA Form 990 (2015)
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Ferm 990 (2015) The Caring House Project Inc. 71-0865799

Page 5

[PaFVZ Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . 1a R
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . ... . 1b - sl
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambhing) winmings to pnze winners? . . . ... Lo 0o 000 e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. 2b
Note. If the sum of ines 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 duning the year?. . . . . . .
b If'Yes' has it filed a Form 990-T for this year? /f ‘No" to line 3b, provide an explanation n Schedule O
4 a At any time durnng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *> 5
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _J
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . 5a X
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If’Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contnbutions? . . .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutlons or gifts were
nottaxdeductible? . . . . ... .. Lo oo o e el e e, 6b
7 Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment In excess of $75 made partly as a contrlbutlon and partly for goods and T i
services providedtothepayor?. . . . . . . ... ... Lo oo 0 Lo 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . ... ... . ... 7b
c Did the orgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . e e e e e e e e e e 7c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . ... . .... | 7 d| . e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contrlbutlon of quallfed |nte||ec1ual properly, did the organization file Form 8899
asrequred? . . ... Lo L L Lo L Lo e, 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . . .. . ... L oo e oo e 7h
8 Sponsoring organizations mamtalmng donor advised funds D|d a donor advised fund malntalned by lhe sponsormg R e
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsonng organization make any taxable distributions under section 49667 .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?. . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter ~ho-T N
a Initiation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . . . . . 10b -l - T
11 Section 501(c)(12) organizations. Enter ) T
a Gross income from members or shareholders. . . . . ... ........ ... 1Ma . i
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem). . . . . . . ... ... L., 11b - B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. R
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. . .. 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 1ssue qualified healthplans . . . . . . . ... .}13b
¢ Enter the amount of reserves on hand . L e . . RN 13c¢
14 a Did the organization receive any payments for indoor tanning services durnng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule (0] 14b

BAA TEEA0105 10112115

Form 990 {2015)
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|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 nstructions
Check if Schedule O contains a response or note to any lime in this PartvVi . . . . .

H

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 13
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O -
b Enter the number of voting members included in ine 1a, above, who are independent . . 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . )
officer, director, trustee, or key employee? . ... . ......... 27 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 or other person? . ... . .. 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . . L o e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt one or more
members of the governingbody? . . . . . . . . .. ... .. Lo 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? . . . . . . . .. .. .. ... e e e e e 7b X
8 Dud the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by
the following LA I
a The governing body? . . N gal X
b Each committee with authonty to act on behalf of the governing body'7 e e e e e e . 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? .. . . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvives of such chaplers affiliates, and branches to ensure their
operations are consistent with the orgamzalion’s exempt purposes? . .. 10b
11 a Has the organizatton provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i L
12 a Did the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 . e e e e 12a
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could glve rise
toconflicts? . . . ... . oo oL 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 O how this was done . . e e e e e e e e e e e e L e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .. ... ... 0, 13 X
14 Did the organization have a wntten document retention and destruction policy? . . L. . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization's CEQ, Executive Director, or top management official . . . . . 15al X
b Other officers or key employees of the orgamization. . . .. ... ..... ..... e e 15b| X
If "Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity duringtheyear? . . . . . . . . ... ... e e e e . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fled >
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 D Another's website Upon request D Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made tts 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 >
Frank McKinney P.O. Box 388 Boynton Beach FL 33425 (561) 274-9696
BAA TEEA0106 101215 Form 990 (2015)




Form 990 (2015) 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 a response or note to any line mthis Part VIl .~ . . . ... .. .. .. e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n 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
® 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

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

(€)
(A) (B) | thanons ba uness person (0) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repontable Estimated
h%l:fs directorftrustee) cc:hmpensauonltrom clom%ensamn from amount of other
woek T HEEIBEER (MIITOBMISE) | TNBAOB M) o
(istany @ H & F[< B 3 organzation
hoursfor I3 31 £ @ 3 12 2|a and related
related % S =] ° |8 by Bl organzatons
organza- (v = o 8 g
below 2 =3 3| g
dotted 2Na g
line) s 2
g
_() Dennis Moran _ __ __ _______ | _0.00
Director X 0 0 0
2 Rev_Pam Cahoon _ __________ | _0.00
Director X 0 0. 0.
_@)_Scott Elk _ _ _ _ _ _ _ _________| ~0 00
Director X 0. 0. 0.
_@_Jim Toner ___ ____________| _0 00
Director X 0 0. 0
_8_David Dweck _ __ __ ____ ____/| _0 00
Director X 0 0 0
_6)_Chris Finley _ ___________/_] _0 00
Director X 0. 0 0
_(M_gohn Crane _ __ _ __________.| _0 00
Director X 0 0 0
_®)_Juan Restrepo __ _ _________/| _0.00
Director X 0 0 0
_®)_Douglas Doebler _ __________|_ 0.00
Director X 0 0. 0.
{10} Karen Risch Mott _ ________ |_ 0.00
Director X 0 0 0
(1)_Frank E. McKinney ________ _|30.00
President X X 0 0 0
{12)_Nilsa McKinney ___ _ __ _____|] 20 00
vp X X 0 0 0
(13) _Matthew Maschler | _0 o0
Director X 0 0 0
(14) _

BAA TEEA0107 101215 Form 990 (2015)



Form 990 (2015) The Caring House Project Inc. 71-0865799 Page 8
E“RanﬂV]ImSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Postt
(A) Ar\\/erage l(>d° not gmegks lrncc:?e thgn '?ne (D) (E) (F)
ours 0X, uniess person i1s boh an R R E:
Name and ttle per officer and a director/trustee) comp:r‘\’ganhab?\etrom compg?\ggt?nefrom amozﬂ??ft&dher
week T STO ] =@ 3 ar| theorganization related organzauons compensaton
(stany R ) 11T 35l (W-2/1099-MISC) (W-2/1099-MISC) from the
hours'  Jo. g == g% 3 organzation
for ﬁ al &l 3 12 2@ and related
related a3 g’ S B (8 o organzations
organza ] M & =]
- ions sl = S §
below g g | 8
dotted 8z z
line) b4 &
al
a8 ] ————
we _________] e
. _________] e
wy ] -
wy o ____4____
Q@0 __d____
ey _____
2 ] e
@y __ o
@8 o __] e
ey __] e
1bSubdtotal. . . . ... ... RN S 0 0. 0
¢ Total from continuation sheets to Part VII, Section A . L
d Total (add lines tband1c) . . . . . .. e 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 Ddthe organlzallon Iist any former officer, director, or trustee, key employee, or hlghest compensated employee b A
on Iine 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . .. .. e e e e e e e e e X

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organlzatlons greater than $1 50,0007 If 'Yes' complete Schedule J for

such individual 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . .. e 5 X

Section B. Independent Contractors

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

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received more than

it gy 0
At w2

$100,000 of compensation from the orgarmzation ™ =

BAA TEEAD108 10/12/15
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Form

990 (2015)

The Caring House Project Inc.

71-0865799

|Part VIIIA[ Statement of Revenue

Check if Schedule

AR

O contains a response or note to any line in this Part Vill

A

(A)
Total revenue

(B)
Related or
exempt
function

<
Unrelated
business
revenue

Page 9
(D}
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns .. 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Government grants (contributions) 1e

f Al other contributtons, gifts, grants, and
similar amounts not included above . . 11

227,828,

g Noncash contnbutions included in hnes 1a-1f

h Total. Add lines 1a-1f

> 227,828.

revenue

Program Service Revenue

Business Code

2a

c

d

f All other program service revenue .

g Total. Add lines 2a-2f . .

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond
5§ Royalties

proceeds .

6,831.

6,831

(1) Real

{n) Personat

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss

—

1) Secuntes
7 a Gross amount from sales of ®

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding. $
of contnibutions reported on line 1c)

See Part IV, line 18 ... a

b Less direct expenses

71,003.] .

¢ Netincome or (loss) from fundraising events

269,142

9a Gross income from gaming activities
See PartIV,lne19. . . .. ... .. a

b Less direct expenses

¢ Netincome or (loss) from gaming activities

<" 269,142

10 a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d . .
12 Total revenue. See instructions

- 503,801.

275,873

BAA

TEEA0109 1011215

Form 990 (2015)




Ferm 990 (2015) The Caring House Project Inc.

71-0865799

Page 10

LPart Xi] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line n this Part 1X

1

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and

general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, ine 21 ..

2 Grants and other assmtance to domestlc
individuals See Part IV, line 22. . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)}(B)

7 Other salanes and wages

Pension ptan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits . . . . . . . ..

10 Payrolitaxes . . . . .

11 Fees for services (non-employees)
a Management
bLegal . .......
¢ Accounting .
d Lobbying . ..
e Professional fundraising services See Part IV, ine 17
f Investment management fees

g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.)

12 Advertising and promotion
13 Office expenses .

14 Informationtechnology . . . . .. . .. ..
15 Royalties .
16 Occupancy
17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetlngs. ..

20 Interest .

21 Payments to affihates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

25 Total functional expenses. Add lines 1 lhrough 24e.

26 Joint costs. Complete this hine only if
the organization reported in column (B)

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

SOP 98-2 (ASC 956-720). . .

363,649

363,649 . ===

29,005

29,005

7,800

3,120.

780

3,900

1,599

1,599

2,032

2,032

10,887.

4,355,

1,089

5,443

1,353.

541.

135.

677

4,717.

2,359.

943.

1,415

7,593

2,278,

5,335.

9,970

1,994.

539

2,161

328

855

1,356

456, 968.

416,637.

8,763

31,568.

BAA

TEEA0110 101215

Form 990 (2015)



Form 990 (2015) The Caring House Proiject Inc 71-0865799 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any hne mthisPart X . . . ... .. ... Ij
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 107,082.] 1 147,623
2 Savings and temporary cash investments . . . . . .. .. .. 2
3 Pledges and grantsrecevable,net . . . . . ... o0 Lo o o 3
4 Accountsreceivable,net. . . . .. ... ... . Lo 4
5 Loans and other recevables from current and former officers, directors, - ‘
trustees, key employees, and hlghest compensated employees Complete ST [P
Part 1l of Schedule 0+ o 101 on compensaled emplayees CompEe 5
6 Loans and other receivables from other disqualified persons (as defined under P -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting e
employers and sponsonng organizations of section 501(c)(9) voluntary employees' - .
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . 6
@ | 7 Notesandloans recewvable, net . . . ... ... 7
§ 8 Inventories for sale or use . A 525.| 8
< | g9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other bas:s - E
Complete Part VI of Schedule D . . 10a - B
b Less accumulated depreciation . . . . . . P 10b 10¢
11 Investments — publicly traded securities . . 52,832 |11 48,161.
12 Investments — other securnities See Part IV, ine 11 12
13 Investments — program-related See Part IV,ine11 . ... ... .... 13
14 Intangbleassets ... ... ... oL oo oL 14
15 Other assets See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 160,439 |16 195,784.
17 Accounts payable and accrued expenses e e e 17
18 Grantspayable ... .. ... ..o L0 L Lo 18
19 Deferredrevenue . . . . . . . . . ... oL e e e 19
20 Tax-exempt bord habilities . .. . . . . 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D..... 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and d|squa||fed persons S UL U R
g Complete Part It of Schedule L . . . . .. ... ... 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 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 through 25 . .. . 0 | 26 0
® Organizations that follow SFAS 117 (ASC 958), check here > Dand complete -
3 lines 27 through 29, and lines 33 and 34. P e
£l 27 Unrestnicted netassets . . . . .. .. 27
‘®@| 28 Temporarly restncted netassets . . . . . . ... ....... 28
3 29 Permanently restricted netassets . . . .. ... ... L. 29
uE. Organizations that do not follow SFAS 117 (ASC 958), check here > .
v and complete lines 30 through 34. TR T ]
; 30 Capital stock or trust pnincipal, or current funds . . . . . .. .. 30
%1 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
2 32 Retamed earnings, endowment, accumulated income, or other funds . . . . . . 160,439 |32 195,784 .
g 33 Totalnetassetsorfundbalances . . . ........... ..... 160,439 |33 195,784 .
34 Tolal habilties and netassets/fund balances . . . . .. ............ 160,439.| 34 195,784 .
BAA Form 990 (2015)
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Form 990 (2015) The Caring House Project Inc. 71-0865799 Page 12

|'Part Xi |Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

.

1 Total revenue (must equal Part VIII, column (A), line 12) . . . 1 503,801.
2 Total expenses (must equal Part IX, column (A), ine 25) . . e 2 456,968.
3 Revenue less expenses Subtract ine 2 fromlne1 . . . . e e 3 46,833
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 160,439
5 Net unrealized gains (losses) on investments 5 -11,488
6 Donated services and use of facilittes . . e e e e 6
7 Investment expenses 7
8 Prior period adjustments e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lme 33,
column(B)) .. .. . .. L.l 10 195,784
Part XIl_| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ine nthis Part XIt- . . . . . ... ... ... .. ..... . [_]
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccrual DOther - .
If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain B B X
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 - l
eparate basis, consolidated basis, or both ‘
Separate basis Consolidated basis DBoth consoldated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both :
Separate basts DConsohdated basis DBoth consohdated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organizatton 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 R E
3 a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

BAA

TEEA0112 102015

Form 990 (2015)




. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 S

> Attach to Form 990 or Form 990-EZ.

. - L - - Open to Public-
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is (e, e Ty A
e Rovonie Saeary at www.irs.gov/Aform990. “ Inspection™ " - 5
Name of the organization Employeridentificati b
The Caring House Project Inc. 71-0865799

|{E'5'r{t§ll| Reason for Public Charity Status (Ali organizations must complete this part ) See instructions
The organization 1s 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)(i1). (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

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

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

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

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

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 lil )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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, 111, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported orgarization(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 supp2arting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzation vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

i d D Type il non-functionally integrated. A supporting organization operated tn connection with tts supported orgamization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

\ instructions) You must complete Part 1V, Sections A and D, and Part V.

|

|

e Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization

..... ]

f Enter the number of supported organizations e
g Provide the following information about the supported organization(s)

(i} Name of supported (i} EIN Is th {v} Amount of monetary {vi} Amount of other
orgamzal?on (:g)e:é'lpge%' grr\gni:‘r;zsa}x%n orgag;)auson :sted support (see instrucions) support (see nstrudtions)
N your goveming
abowe (see instructons)} document?
' Yes No
{A)
(B)
(€)
{D)
; (E)
| Bk
' Total T T e i oA -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 The Caring House Project Inc. 71-0865799 Page 2

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part !l If the
organization fails to qualify under the tests isted below please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membefshxp fees receved ()Do not
include any ‘'unusual grants

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

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

Total. Add lines 1 through 3 . .

5 The portion of total . -
contnbutions by each person
(other than a governmental - I -
unit or publicly supported ' ' T
organization) included on hne 1 T, - A
that exceeds 2% of the amount g - - '
shown on line 11, column (f) . . -

6 Public support. Subtract ine 5
fromlned4 . .. ... - . -

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 from line 4

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

9 Netincome from unrelated
business actiwities, whether or
not the business 1s regularly
carnied on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI ) .

11 Total support. Add Ilnes 7

through 10 .. -
12 Gross receipts from related activities, etc (see instructions). . e e e e e e e e e e e e .. [ 12
13 First five years. If the Form 990 s for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . .. . .. ... . L0 o000 Lo, .. »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) . . . . .. . 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . .. . .. . . R 15 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . > I:l
b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported orgamizaton . . . > I:l
17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam In Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . R D
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. Explaln in Part VI how the
orgamization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .. >
18 Private foundation. If the orgamization 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) 2015
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Schedule A (Form 990 or 990-EZ) 2015

The Caring House Project Inc

71-0865799

Page 3

{Part Il [Support Schedule for Organizations Described in Se ction 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11 If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

any 'unusual grants ). . . . . .

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

Gross receipts from activities
that are not an unrelated trade

or business under section 513 .

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .
The value of services or
facilities furmished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 6 . .

7 a Amounts included on lines 1,

8

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. . . . ... .. ..
cAddlnes7aand7b . ... ..
Public support. (Subtract Ilne

7c from line 6)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

377,693.

343,433.

62,828.

162,5906.

227,828

1,174,688

20,149.

9,820.

2,779.

8,493.

14,626.

55,867.

397,842.

353,253.

65,607.

171,399

242,454

1,230,555

1,230,555,

Section B. Total Support

Calendar year (or fiscal year beqinning in) >

9
10

11

12

13

14

Amounts from line 6

a Gross income from mterest, dividends,
payments recewved on secunties loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10a and 10b
Net income {rom unrelated business
actities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI)
Total support. (Add Ilnes 9,
10c, 11, and 12)

(a) 2011

(b) 2012

(c} 2013

(d) 2014

(e) 2015

(f) Total

397,842.

353,253

65,607

171,399.

242,454.

1,230,555

4,312.

2,222

26,001.

2,230.

6,831.

41,586

4,312.

2,222,

26,001

2,230.

6,831

41,596

402,154.

355,475

91,608.

173,629.

249, 285.

1,272,151

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarization, check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . . . ... . ... .. 15 96 73 %

16 Public support percentage from 2014 Schedule A, Part lil, line 15. . . . . . . .. ... ... ... 0. .., 16 97 40 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) dvided by ine 13, column(f)}. . . . . . 17 3 27 %

18 Investment income percentage from 2014 Schedule A, Partill, ine 17 . . . . . . 18 2 60 %

19a 33-1/3% support tests — 2015. 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 orgarization .

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundatlon. If the orgamization did not check a box on ine 14, 19a, or 19b, check this box and see instructions.

BAA TEEAQ403 101215
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Schedule A (Form 990 or 990-EZ) 2015 The Caring House Project Inc. 71-0865799 Page 4
‘ParttiV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B if you checked 11b of Part |, 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 hsted by name in the organization's governing documents?

If 'No,” descnbe in Part VI how the supported organizations are des:gnated If des:gnated by class or purpose, descnbe
the designation If histonc and continuing relationship, explain . .

2 D 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 supponed organ:zat:on was
descnbed in section 509(a)(1)or(2) . . .. .. ... .. - .. Ce

3 a Did the organization have a supported organization described in section 501(c)(4) (5), or (6)’7 If 'Yes," answer (b)
and(c)below. . . . . ... . Lo e o e e e

b Did the organization confirm that each supported orgamzahon quahﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the determination . . . . . o i i o e e e e e e e e e e e e e e e e e e

¢ Did the orgamzat:on 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 such use .

4 a Was any supported organtzation not organized in the United States (’forelgn supponed orgamzahon )'? If 'Yes' and
if you checked 11a or 11bin Part I, answer (b} and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despl{e bemg controlled
or supervised by or in connection with its supported organizations e e N

¢ Did 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

§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, (i1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (1v) how the actlon was accomplished (such as by
amendment to the orgamizing document) . . . . - . ... .0 L Lo L.

b Type l or Type Il only. Was any added or subsmuted supporled orgamzahon part of a class already desugnated in the
organization’s organizing document? . .

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) indivduals that are part of the chantable class benefited by one
or more of its supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing orgamization's supported organizations? If ‘Yes,' provide detail in Part VI .. . ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C})), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) -

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77 If 'Yes,”
complete Part | of Schedule L (Form 990 or 990-E2) . ..

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described n section 509(a)(1) or (2))'7
If'Yes,'provide detailin Part VI . . . . . ... ... ... . oo

b Did one or more disqualified persons (as defined in line 9a) hold a controlllng interest in any enhty in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI .

c Did a disqualified person (as defined in ine 9a) have an ownership interest In, or dernive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘'Yes,’ provide detail in Part\V1 . . . .. ... ..

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 494 3(f) (regardlng
certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting orgamzahons)" If'Yes,’
answer 10bbelow . . . . . . L . e e e e e e e e e e e e e e e

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

4c

5a

5b

5c

9a

9b

9¢

10a

10b

BAA TEEAQ404 107112115
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Schedule A (Form 990 or 990-EZ) 2015 The Caring House Project Inc 71-0865799

Page 5

'RaTEIVIER| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c) below, the
governing body of a supported orgamzatron” ........

b A family member of a person described in(a) above?. . . . .. ... .... ..
¢ A 35% controlled entity of a person described in (a) or (b) above? /f *Yes'to a, b, or ¢, provide detail in Part V1

Yes

No

11a

11b

11c

Section B. Type | Supporting Orga nizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’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 organ/zanons and what conditions or restnctions, if any,
appled to such powers dunng the tax year . . . . . .. ... .. ..., .

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 orgamza{lon(s) that operated supervised, or controlled the
supporting organization T U T

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘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)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the orgamzation 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 descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnibed in (2), did the organization’s supported organizations have a significant
voice 1n the organization’s investment policies and in directing the use of the orgarnization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part V1 the role the orgamzat/on S supported orgamzat:ons played
in this regard .

Yes

No

Section E. Type lll Functlonally Integrated Supportmg rganizations

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 D The organization.i1s the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities duning the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part V1 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 i#s activities . . . . . L L e e e e e e e e e e e e e e

b Did the activities descnbed 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 V1 the reasons for
the orgamization’s position that its supported organization(s) would have engaged in these activities but for the
organization'sinvolvement . . . . . . . L L L L L s e e e e e e

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

a Dud the organization have the power to regularly appoint or elect a ma]only of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamzations? If *Yes,” descnbe in Part V1 the role piayed by the organization in thisregard . . . . .

Yes

No

2a

2b

3a

3b

BAA TEEAQ405 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 The Caring House Project Inc. 71-0865799 Page 6
Part V2| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ®) 8‘;{{;’1‘;")(63’

Net short-term captalgan . . . . . .

Recoveries of prior-year distnbutions . . .

Other gross Income (see Instructions)
Add lines 1 through 3
Depreciation and depletion . . P

N |s W[N] =

D |d W (N]=

Portion of operating expenses paid or incurred for production or collection of gross
mncome or for management, conservation, or maintenance of property held for
production of Income (see nstructions) . . . . . ... o000

;]

Other expenses (see instructions) . . . . . ... ... ... e e e e e e 7

|~

Adjusted Net Income (subtractlines 5,6 and 7 fromline4) . . ... .. 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short I -
tax year or assets held for part of year) co-

' a Average monthly value of secunties . . . . .. .. e e e e e e e 1a

b Average monthly cashbalances . . ... ... .. ... ... ..., . 1b

¢ Farr market value of other non-exempt-useassets . . . .. ... ....... 1¢
d Total (add lines 13, tb,and 1¢). . . . . . . . . .. e e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI) -

i 2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... 2
‘ Subtract ine 2 from line 1d

W

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
‘ see Instructions) . . . R B

Net value of non-exempt-use assets (subtract ine 4 fromlne3) ... ... ..
Multiplyine5by 035 . . .. . ... ... 00,
Recoveries of pnior-year distnibutions . . . . . . . ..

DViN|D |
WiIN|D|n | &

Minimum Asset Amount (add tne 7tolne6) . . . . ... .. ... ...,

Section C — Distributable Amount , Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . ..
Enter85%oflnet. . .. ... ... ....... e e e e

4
2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . ..
4 Enter greater ofine2 orlne 3 . . e e
5
6

nibh|lw N

Income tax imposed INprioryear . . . . . . . .00 h e e e e e

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . ... ... ... . 6

7 [:l Check here If the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 The Caring House Project Inc

71-0865799 Page 7

[Part V- [Type Il Non-Functionally Integrated 509(a)(3) Supporting Orga nizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . .

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity .

Administrative expenses patd to accomplish exempt purposes of supported organizations . . . . . . .

Amounts paid 1o acquire eXempt-USE @SSeIS . - - . . . . . .. u e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . ... ...... .....

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through6 . . . . . .

O NP (]| |w

Distributions to attentive supported organizations to which the orgamzatlon 1S responsnve (provrde details
in Part VI) See instructions C .

9 Distnbutable amount for 2015 from Section C, line 6 .

10 Line 8 amount divided by Line 9 amount . . .

(i)
Section E — Distribution Allocations (see instructions) DisEt:igﬁ;ns

(in)
Underdistributions
Pre-2015

(m)
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC, ine6 . . . . .

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) . PN

3 Excess dlstnbutlons carryover, |f any to 2015 |

b} - -5 ST - T e wma eyt

Ci e . ' ! :: - el

d From 2013 .

e From 2014 . e . o

f Total of ines 3a throughe .

g Apphed to underdistnbutions of prior years

h Applied to 2015 distributable amount . . . . .

i_Carryover from 2010 not applied (see instructions) . . . . . .

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

4 Distnbutions for 2015 from Section D,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

§ Remaining underdistributions for years pnor to 2015, if any
Subtract ines 3g and 4a from line 2 (iIf amount greater than
Zero, see Instructions) . . . . . . . . ..

6 Remaining underdis‘ributions for 2015 Subtract lines 3h and 4b
from ine 1 (f amount greater than zero, see instructions) . . .

7 __Excess distributions carryover to 2016. Add lines 3j and 4c

-]

Breakdown of line 7

aI - e A T
b

C Excess from2013 .. ... .. L.

d Excessfrom2014 .. . .... ... Ll

e Excess from 2015 .

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  The Caring House Proiject Inc. 71-0865799 Page 8
[Ettvill[Supplemental Information. Provide the e)galananons required by Part Il, line 10; Part Ii, ine 17a or 17b,Part lil, line 12; Part IV,
— Section A, lInes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

BAA TEEAG408 101215 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE F Statement of Activities Outside the United States OMB No 1545-0047

(Form 990) > Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 14b, 15, or 16. 201 5

*> Attach to Form 990. _
Department of the Treasury » Information about Schedule F (Form 990) and its instructions is _ . Open to Public
Intemal Revenue Service at www.irs.govAform990. -~ - Inspection
Name of the organization Employer ldentification number
The Carang House Project Inc. 71-0865799

-Rarti1dl| 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 cntena used to award the grants or assistance? C e DYes No

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

United States

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

(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (e} If activity listed n (f) Totat
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descrnibe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) In region
In region located In the region)

(1) Central America 0 0 |Haitian Villages 334,336
2)
(3)
4
1 (5)

]
| (6)
|

| 0
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3aSub-total .. ... 0 T 334,336

b Total from continuation
sheets to Part | g
¢ Totals {add nes 3a and 3b) . 0 o ed” 334,336

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

TEEA3501 0527115

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 The Caring House Project Inc. 71-0865799 Page 4

[ IRartjIVAR Foreign Forms

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 toa Fore/gn
Corporation (see Instructions for Form 926). . . . . . . .

Did the orgamization have an interest in a foreign trust during the tax year? If ‘Yes, ' the organization may be
required to separately file Form 3520, Annual Retumn To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Fore:gn Trust Witha 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 duning the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information

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

Instructions for Form 8621) . . . . . .. ... ... e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If 'Yes,’ the
orgamzation may be required fo file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . . i o 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 organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) . . . . . . .. o000,

. DYes No

DYes No
DYes No

AN DYes No

. DYes No

.. DYes No

BAA

TEEA3505 05727115

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 The Caring House Project Inc. 71-0865799 Page 5

RartiVAM| Supplemental Inform ation
Provide the information required by Part |, line 2 (monitoring of funds), Part, line 3, column (f)
(accounting method, amounts of iInvestments vs expenditures per region), Part II, line 1 (accounting
method), Part lil (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

BAA TEEA3504 10M12115 Schedule F (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G ;
Complete if the organization answered 'Yes' on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organzation entered more than $15,000 on Form 990-EZ, line 6a. _ 20 1 5

Department of the T » Attach to Form 990 or Form 990-EZ. ] db’e_nTo Fui)hc -
epal . o e .- . . h
Imgmal RgvgnueeSerr‘;acs: v » [nformation about Schedule G (Form 990 or 930-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employeridentification number
The Caring House Project Inc. 71-0865799

Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17
Bart! Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check ail that apply

Mail sohcitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events

In-person solicitations

o o o

a

2a Did the organization have a wntten 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 fundralsmg services”? DYes D No

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

(i) Name and address of individual (ii) Actaty (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. . . . o e e e e e e e e e e e >

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701 12002115




Schedule G (Form 990 or 990-EZ) 2015 The Caring House Project Inc.
Partilll| Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part |V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b

List events with gross receipts greater than $5,000

71-0865799

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
cs o oos (add column (a)
Haiti Make it Big Events TREEHOUSE LUNCHES through column (c))
E (event type) {event type) (total number)
v
N | 1 Grossrecempts . ... .. 305, 645. 34,500. 340,145.
v
E
2 Lless Contributions . . . . .
3 Gross income (line 1 minus line 2) 305,645. 34,500. 340,145.
4 Cashprizes . .. ...........
5 Noncash pnzes
D
.'z 6 Rentfacility costs
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entetanment . .............
£
2‘ 9 Otherdirectexpenses . . .. . ... .. 66,864 . 4,140 71,004
E
S
10 Direct expense summary Add lines 4 through9mncolumn(d) . .. ... ... .. .. NS 71,004
11 Net income summary Subtract line 10 from line 3, column (d) e e e e e d 269,141.

{RaTtlilF 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

(a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
R bingo/progressive (add column (a)
v bingo through column {c})
E
N
U
E 1 Gross revenue . .
2 Cashprizes .. ....... .....
E
D X
R B| 3 Noncashpnzes
E N
cSs
TE| 4 Rentfacitycosts . .. .........
§ Otherdrrectexpenses . .. . ... ..
Yes % Yes % Yes % = B
- -_— 1 _— — —_— o t
6 Volunteerlabor . . . .. ... ...... No No No R e e !
7 Direct expense summary Add fines 2 through 5 in column (d) . . .. . P >
8 Net gaming income summary Subtract ine 7 from ine 1, column(d) . . . . . ... ... ... . ... R

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year?
b If 'Yes,’ explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 The Caring House Project Inc. 71-0865799 Page 3
11 Does the organization conduct gaming actvities with nonmembers? . . .. ... ... .. e e .DYes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gaming? . . . Ce . DYes DNO

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . e e e e C e .. R .. . .] 13a
b Anoutside faciity. . . . . . .. e e cee 13b|
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o\? | o\®

Name ™ _ e lmmmm__ -

Address ™ el

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes l—__l No
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turd party > $_
¢ If 'Yes,’ enter name and address of the third party

Address * |

16 Gaming manager information

Name *

Gaming manager compensation * $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No

‘ 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 > 3
(Part IV_|Supplemental Information. Provide the explanations required by Part i, ine 2b, columns (1) and (v),

and Part I!l, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provnde any additional
information (see |nstruct|0ns)

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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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 5
28b, or 28¢c, 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-E2) and its instructions is - Open To Public

E,?g’;’;’,’;;“v;’,‘,f,":sl,?:;‘ i at www.irs.gov/form990. -~ - Inspection -
Name of the orgamization Employer identification number
The Caring House Project Inc. 71-0865799
|¥ 2artisdl| Excess Benefit Transactions (section 501gc)(3), section 501(c)(4), and 501 9(29) ortl;anlzatlons only)

Complete if the organization answered 'Yes' on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Refationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organization v N
es o

(1
2
d)
4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . .. .. . . P . . . . . >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization . . . L

'Part:|ia| Loans to and/or From Interested Persons.
Complete if the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, iine 5, 6, or 22. ‘

(a) Name of interested person | (b) Relattonship (c) Purpose (d) Loanto or (e) Onginal {f) Balance due (g) in default? [ (h) Approved | (1) Wnitten

with organeation of loan orggmz l:u% - pnncipal amount Ezrg?naﬂrtcé :; agreement?

To From Yes No Yes No Yes No
(1
{2)
(3)
4)
(5
(6)
@
(8)
9
(10)

Total. . ........ e e e e e >S5

[RartlH| 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 :rterested person (¢} Amount of assistance (d) Type of assistance {e) Purpose of assistance
and the organization

{1)

2)

(3)

(4)

{5)

(6)

‘ {7)

i (8)

} ®

{(19)

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

TEEA4501 06/0X15




Schedule L (Form 990 or 990-E2) 2015 The Caring House Project Inc 71-0865799 Page 2
|2I_2_'é7t§l_\'l§| 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 {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organzation’s
organzation revenues”?
Yes No
(1) Frank McKinney Director 39,350 . [Speaking Fees at Fundraising Events X

(2

(3)

4)

(5)

(6)

0]

{8)

(9)

10
‘PartivZ| Supplemental Information

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

TEEA4501 060315

Schedule L (Form 990 or 990-E2Z) 2015




SEHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer identification number

‘ The Caring House Project Inc. 71-0865799
} Pt III, Line 2 Constructed additional villages in Hait:i
| Pt VI, Line 2 Related Party Information
| Pt VI, Line 2 Frank McKinney Nilsa McKinney
‘ Pt VI, Line 2 President VP
Pt VI, Line 2 Spouse
Pt VI, Line 2 and
Pt VI, Line 2 Frank McKinney Robert McKinney
Pt VI, Line 2 President Director
Pt VI, Line 2 Brother
Pt VI, Line 15a Compensation reviewed by Board of Directors
Pt VI, Line 11b Reviewed by President and Vice-President
Pt VI, Line 15b Compensation reviewed by Board of Directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA401 1011215 Schedule O (Form 990 or 990-EZ) (2015)




