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(Rev. January-2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the interna! Revenue Code (except private foundations)

» Do not enter social security numbsers on this form as it may be made pubilc t ’ Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest Informatlon

2949312114200 1

] OMB No. 1545-0047

A For the 2019 calendar year, or tax year boglnnigg

, 2019, and ending

2019 201912

Inspection
20

B Checkif a
3 Address ¢

D Name change
3 nitial retum
] Final retumiterminated

D Amended

D Application pending

pplicable. | C Name of organization Caring Partners International, inc. D Employer identification number
hange Doing business as 37-1028228
Number and street (or P O. box if mail is not dalivered to street addrass) Room/suite E Telephone number

601 Shotwell Drive

937-743-2744

retum

Cuy or town, state or province, country, and ZIP or foreign postal code

| rgnslini Ohio 45005

G Gross racelpts $

12,770,968

F Name and address ot princlpal officer:
Dr. Adam G. Reed, President, 601 Shotweli Drive, Franklin, Ohiod580

| Tax-exempt status

501(c)(3)

)4 (msartno)

[ 4947@)1) or [(1587

J__ Woebsite: » www.caringpartners.org

Mta} Is ths a group retum for subordinates? (] Yes [Z] No

H(b) Are all subordinates inciuded? [_] Yes [ No
If °No,” attach a list. (see instructions)

H{c) Group exemption number & NA

K Form of orgenization [¥]Gomporation {]Trust [[] Assaciation [} Other»

l l L Year of formation

1992 | M State of legal domucils 1L

Summary

1 Briefly describe the organization’s mission or most significant ad\twities: Providing medical supplies, medications, treatment,
§ and medical equipment to churches, missionaries, and mission agencies to assist in the caring for the physical and spirituat
2 needs of individuals around the world

8| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, line1a) . . . . e e e 3 13
o 4 Number of independent voting members of the governing body (Part V|, line 1b) e 4 11
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 7
% 6 Total number of volunteers (estimate if necessary) e e e e 6 526
< | 7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0

Prior Year Current Year
g 8 Contributions and grants (Part VIli, line 1h) . 20,372,386/ 12,274,765
£| 9 Program service revenue (Part VIIl, line 2g) 365,039 387,650
é 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 2,347| 45,653
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) . sg,sssl 62,900
12 _ Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) 20,808,368 12,770,968
13  Grants and simitar amounts paid (Part IX, column (A), ines 1-3) . . 20,170,961 12,598,939
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Im&s 5—1 0) 217,799
€ | 16a Professional fundraising fees (Part IX, column (A), tine 11e) 0
& b Total fundraising expenses (Part IX, column (D), line 25) » § AR e
o 17  Other expenses {Part IX, column (A), lines 11a-11d, 111-24e) 111,152 119,120
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20,569,087 12,935,858
19  Revenue less expenses. Subtract line 18 from line 12 239,281 (164,890)
58 Beginning of Current Year End of Year

35 20 Total assets (Part X, line 16) 2,176,052 2,008,647
b 21 Total liabilities (Part X, ine 26) . 10,037 7,522
2] 22  Net assets or fund batances. Subtract line 21 from hne 20 2,166,015 2,001,125

E”

Signature Block

Under penalties of perjury, | declare that | have examined this retum, Includmg accompanying schedules and statements, and to the best of my knowledge and belief, Itis
true, comect, and compiate Daclaration of preparer (other than ofﬁcer) is bas% on all information of which preparer has any knowledge

si ) _Z%.Magﬂ- Yok Fleozl [ /7722020
ign s»gnature officer Date
Here V‘ AlQam e zC(’Q P fsuan'J’
Type of pnnt name and titte

Paid Print/Type preparer's name Preparar’s signature Date Chacx ] # | PTIN
Preparer RECENMED seltemployed
Use on'y Frm'snams & e T Firm’s EIN »

Firm's address P W ~ ‘A Phone no
May the IRS discuss this return with the preparer shown above? ($eslinsttictions)l ZuZU. |11 . [JYes [INo
For Paperwork Reduction Act Notice, seo the separate instructions. = . Cat Nalt32g2Y Form 990 (2019)
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Form 890 (2019) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any hneinthisPartitt . . . . . . . . . . . . . O

1  Briefly 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 throughout the world

2 Did the organization undertake any S|gn|ﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . e e e . oo . oo ... OYes @No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make sigruficant changes in how it conducts, any program
services? . . . e e e e e .. ... . ... .. . . DOYes [dNo
If “Yes,” descnbe 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 $__ - 12,789,775 including grants of $ 12,598,939 ) (Revenue § 12,915,349)

- (Non-Cash) (in-Kind $252,934)

Providing medical supplies,medications, treatment, and medica-l equipment to churches, missionaries, and mission agencies to
assist in caring for the physical and spiritual needs of individuals throughout the world including the USA, Cuatcmala, Belize, Haity,
Thailand & Gabon.

4b {(Code: ){Expenses $ 11315 including grants of § __ 11,615)(Revenue$ ___ 11,615)
Provuqu suppon for the nutritional, educational and spiritual care for indigent children in Guatemala, C.A

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )]

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 12,801,090

Form 990 (2019}




Form 990 (2019)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

| | k@pf@f{?lﬂ

Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundatlon)? if “Yes,"

- complete Schedule A .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstmctlons)?

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

Section 501(c}{3) organizations. Did the organization engage in lobbying actwmes or have a section 501 (D]
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part if .

Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that raceives membershlp duas.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e e e e e e e e e ..

Did the organization receive or hold a conservation easement, including 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 simitar assets? ¥ “Yes,”
complete Schadule D, Part Ii .. . .o .

Did the organization report an amount in Part X llne 21 for esCrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credrt counseling, debt management credit repair, or
debt negotiation services? /f “Yes," complete Schedule D, Part IV . .. .

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in 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 Vl
VI, VIlI, 1X, or X as appilicable.

Did the organization report an amount for land, buuldlngs. and equlpment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments — other secuntles in Part x ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yas,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is §% or more of s total assets
reported in Part X, line 167 if “Yas,” complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the crganization obtain separate, independent audited financial statements for the tax year? if "Yes, complete
Schedule D, Parts Xl and Xil

Was the organization included in consoladaled Independent aud:ted ﬁnanmal statements for the tax yeaﬂ It
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xt is optional
Is the organization a school described in section 170(b)(1){(A)il)? 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 grantmakmg,
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 V. ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedufe G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIlI, lines 1c¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll llne Qa?

If “Yes,” complete Schedule G, Part lif e e e
Did the organization operate one or more haspital faculmes? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeMovemmmt on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
11
21V
3 v
4 v
6 v
6 v
7 v
8 v
9 v
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11d
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
. Yes | No
22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
- Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensaﬁon ol the
organization’s cutrent and former officers, directors, trustees, key employees and highest compensated
employees? /f “Yes,” complete Schedule J . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No," go to iine 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outs’(andmg at any tlme dunng the year’? 24d v
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 yaar? f “Yes," complete Schedule L, Part | 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pﬂor
year, and that the transaction has not been reponed on any of the organlzatlon S prlor Forms 980 or 990-EZ?
If "Yes,” complete Schedule L, Part | . . e e 25b v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes, ” complete Schedufe L, Part If 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly 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 followmg parties (see Schedule L, Pan
IV instructions, for applicable filing thresholds, condritions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
“Yes,” complete Schedule L, Part IV . . e 28a v
b A family member of any individual described in lme 28a? if "Yes " complete Schedule L Pan IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28¢ v
28 Did the organization receive more than $25,000 in non-cash contributlons? lf "Yes complete Schedule M 21 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’i If “Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 26% of its net assets? /f “Yes,”
complete Schedule N, Part Il .. 32 v
33 Did the organization own 100% of an emity dlsregarded as separate from the orgamzatlon under Regulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schadule R, Part! . 33 v
34 Was the organization related to any tax-exempt or taxable entity? #f “Yes,” complete Schedule R Part 1, III
or lV, and Part V, ling 1 . .o . . 34 v
35a Did the organization have a controlled entrty wuthm the meanmg of sectlon 51 2(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlted entity within the meaning of section 512()(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b NA
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedufe R, Part V., line 2 . . 38 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are  required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia o
b Enter the number of Forrms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0
c

Did the organization comply with backup wrthholding rules for reportable payments to vendors and [

reportable gammg__gamblmglwunmngs to prize winners?

Form 980 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax LR
« Statements, filed for the calendar year ending with or within the year covered by this return | 2a s o)
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note: if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductnble contrlbuhons under sechon 170(0)

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? . S .

If “Yes," did the organization notity the donor of the value of the goods or services provadod? .

Did the organization sell, exchange or otherwmise dispose of tanguble personal property for which it was
required to file Form 82827 . . .

If "Yes," indicate the number of Forms 8282 filed dunng the year .. | 7d | NA}.‘ o B

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the erganuzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [4H

sponsoring organization have excess business holdings at any time duning the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .

Did the sponsoering organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initation fees and capital contributions included on Part Vil line 12 . . . . 10al A
Gross receipts, included on Form 990, Part VI, ine 12, for public use of club fac:lmes . 10b| Az4
Section 501(c)(12) organizations. Enter:

Gross incomse from members or shareholders . . . . . 1la] wNVA
Gross income from other sources (Do rot net amounts due or paxd to other sources

against amounts due or received from them.) . . . 11tb| NA
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatton ﬁllng Form 990 n lleu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedula O
Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b AA

Enter the amount of reservesonhand . . . 13¢| A4

Did the organization receive any payments for mdoor tanmng services during the tax year'?

If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . e e e e

If °Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If °Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Fage 8

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 on Schedute O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 1
If there are material differences in voting rights among members of the goveming body, or
i the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . . 21 Y

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employeas to a management company or other person? . 3

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4

5 Did the organization become aware during the year of a slgntﬁcant diversion of the organization’s assets? . 5

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who hed the power to elect or appomt
one or more members of the goverming bedy? . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the foliowing:
a The goveming body? .

b Each committee with authonty to act on behalf of the govemmg body?

9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at

the organization's mailing address? If “Yes,"” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No
10a Dd the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the ectmt:as of such chapters
aftiliates, 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 befare filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 880. ﬁ}é‘zf 3
12a Did the organization have a wrtten conflict of interest policy? /f “No,"gotoline 13 . . . . 12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to oonfﬁcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e e e e e e e

13 Did the organization have a written whistisblower polucy” .

14 Did the organization have a written document retention and destructron polrcy?

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 deciston?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstmctrons)
16a Did the organization invest in, contribute assets to, or partncnpate in a ]omt venture or similar arrangement

with a taxable entity during the year? .

b If “Yes,” did the organization follow a written pollcy ar procedure requiring the organlzatzon 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 e e e e e

Seaction C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fited ™ Chio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[ Ownwebsite [ Another's website Uponrequest  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financlal 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 Dnive, Franklin, Ohio 45005 937-743-2744

Form 990 (2019)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil . . . . - . .. Od
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 catendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directars, 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 employess, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensatod employecs (other than an officer, director, tructee, 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.
See instructions for the order in which to list the persons above.
[C] Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

)
W . ®) (do not ch:co:irln“;nm than one ®) ® . "
Namg and title Average | pox, untess person Is both an Reportable Reportable Estimated amount
hours ofﬂoer and a direclor/trustee) compensation compensation of other
per week oy from the from related compensation
fistany |5 eF B g ‘? = g organization organizations from the
houstor |5 212 |8 |e |3 ﬁ 3 | W-21099-MISC) | (W-2/1098-MISC) | _organization and
related g & g §_ 3 8 related organizations
dotted ine} | 8 | & E
® g
(1)._Rev. Roy W. Cline
Director v 0 0 0
{2) carolyn S. Crawford, MD
Director v 0 0, 0
(3)__Charles 0. Dillard, MD
Medical Director & Director 10 v v [} 0 0
_{4) _Alex Gamber, DDS
Director v 0] 0 0
(5)_Richard J. Lalli
Secretary & Director 30 v v 7,620} 0 0
(8) Janis M Lerer, RN, LSW (Retired)
Director v o 0 0
(7) Robert J. Lerer, MD
Director v 0 0] 0
(8) Damel C. Love, MD
Chairman & Director v v g 0 0
(9) _Danei L. Million
Treasurer & Director Y v 0 0 0
(10) Adam G. Reed, DC
President & Director 45 v v 26,917 0 25,425
{11) John H. Reuter, MD
Director v o 0 0
{12} Lisa M. Ward, DO
Vice Chalrman & Director v v 0 0; 0
(13) william Wienhoff
Director 10 v 0 0 0
(19)

Form 990 (2019)
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Form 990 (2019)
M.echon A. Officers, Directors, Trustees, Key Employees, and Highcat Gompensated Employoog (continuod)
©
Posltron
w ’ ®) (do not check more than one © ® ®
Narme and title Average | pox, untess person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | COMPpansation compensation of other
per wesk =T = = g g from the from related compensation
(st any i a § 3 2 & organization organizations from the
howsfor |S2 17 |8 (g &F § (W-2/1099-MISC) | (W-2/1099-MISC) | organmzation and
relatos |8 €| = 3 related organizations
lorganizations{ & g|B 3 g
below |3 3
dotted line) ] § g
-4
(19)
{19)
(17)
(18)
(19)
(20) ;
)
(22)
(23)
{24)
(25)
1b Subtotal . . N & 34,537 0 25,425
¢ Total from comlnuation sheeu to Pan VII Sectlon A N & 0 0 0
d Total (add lines 1b and 1c) . »> 34,537, 0 25,425

2 Total number of individuals (including but not i(mlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a? /f “Yes,” complate Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related orgamzatxons greater than $150,0007 If "Yes, complete Schedule J for such

individual .

5 Did any person hsted on Ime 1a receive or accrue compensation from any unrelated orgnmzatlon or |nd|v1dual

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

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)
Name and business eddress

®

Description of services

©)

Compensation

None

2  Total number of independent contractors (including but not limited to those listed above) who

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

None

."":;_32 \Fs et g@‘"*f.‘

i AT
E *}'ﬂ-%““;.m
I‘?h' ~IhiE

Form 990 (2019)
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Form 990 (2019) Page 9
ElIg@VlIIN Statement of Revenue

. Check if Schedule O contains a response or note to any lineinthisPartvin . . . . . . . . . . . . . O
A (B) (C) (D)
Total revenue Related or exempt Unrelated Revanue excluded
N function revenue | business revenue from tax under
sections 512-514
2 8| 1a Federated campaigns . . . . |1a i A ; R
8 5| b Membershipdues . . . . . [1b % S e e e 2
O gl ¢ Fundraisingevents . . . . {1c : e pRt
g <| d Related organizations . . . . | 1d
il % e Government grants {contributions) | 1e
:‘: @»| t Al other contributions, gifts, grants, ’
8 5 and similar amounts not inchided above | 1f 12.274,765)% S
-E" 3 Noncash contnibutions included i prale
52 nes 1a-1t. . . . . . . . B 11,942 468} LN RE H RS
Ow h Total.Addlinesta-tf . . . . . . . . . . » 12,274,765
Business Code > _
_g 2a Medical Mission Trips 813212 300,436
e o b Medical Matenals Distrbution 813212 75,599
‘é g ¢ ChidSponsorship 813219 11,615
g3 ¢
g%l o
& f Al other program service revenue . .
9 Total.Addlines2a2f . . . . . . . . . . » 387,650 e
3 Investment income (including dividends, interest, and
othersimiaramounts) . . . . . . . . . . P 45,653
4 Income from investment of tax-exempt bond proceeds
5 Royalttes . . . . . . . . . . . . . . » '
) Real (I Parsonai Ay Gt

Vo

Grossrents . . | Oa

Ga 73
b Less: rental expenses | 6b

c

d

At syl
i
>

Rental income or {loss) | 6¢
Net rental Incomeor(loss) . . . . . . . .
7a Gross amount from (i Sccurfties i) Othor
sales of assets
otherthaninventory /a )] 4§ e
b Less cost or other basis
andsalesexpenses . | Tb
¢ Gamorfloss) . . | 7¢c
Netganor(oss)y . . . . . . . . . . .
8a Gross income from fundraising
events (notincluding$
of contnbutions reported on lin

17
(e

3

Other Revenue
o
T IVETER

Ay

ic). Sec Part IV, linc18 . . . Da
b Less:directexpenses . . . . 8b
¢ Net income or (loss) from tundraising events .
9a Gross income from gaming
activities. See Part IV, tine 19 . 9a
b Less: direct expenses . . . . 9b

¢ Net income or (Joss) from gaming activities . . .
10a Grose cales of inventory, less

TS
S

i

Xk
Fah

returns and allowances . . . [10a P N

b Lless:costofgoodssold . . . |10b 5

¢ Net income or (loss) from sales ofinventory . . . P
» Business Code T’»A"f e RN ]
2
0 af 11a
g2 p T
Eo
2a ©
a®| d Alotherrevenue . . . . . _ .
= e Al e e ST

Total. Add lines1ta-11d . . . . . . . . »
»

12 Total revenue. Seeinstructions . . . . . . 12,770,968|

Form 990 (2019)




Form 890 (2018)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

]

Do noat include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part VHI.

(A)
Total expenses

®)
Program service
expensas

<)
Management and
general expenses

(D)

Fundraising

expenses

1 Grants and other assistance to domestic organizations A 4«?1:&‘1’2
and domestic governments See Part 1V, fine 21 12,288,224
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 310,715
4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 59,962 35,977 17,989 5,996
6 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 salaries and wages L. 134,426 80,656, 40,328 13,443
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 8,382 5,029 2,515 838
10 Payrolitaxes. . . . . . . . 15,029 9,017, 4,509 1,503
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 8,437 5,062 2,531 844
d Lobbying . . . . . . . . . ..
@ Professional fundraising services. See Part IV, line 17
f Investment management fees .o
g Other. (if lne 119 amount axcesds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 6,294 3,776 1,888 629
12  Advertising and promotion I
13 Office expenses 17,828 10,695 5,348| 1,783
14  Information technology
15 Royalties .
186 Occupancy 10,163| 6,098 3,049 1,016
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,998| 3,599 1,79 600
20 Interest e
21 Payments to affiliates . e
22  Depreciation, depletion, and amortization 14,587 8,752 4,376| 1,459
23 Insurance .
24 Other expenses, ltemize expenses not covered j”"’“
above (List miscellaneous expenses on Iine 24e If i
line 240 amount exceods 1094 of hno 25, column S
(A amount, list line 2de expenses on Schedule O))
a Medications, Med:ical Supphes & Equipment
b Dignal, Cellular & Wireless Communication
C i,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24¢ 12,935,858 12,801,090 101,076, 33,692
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [J it
following SOP 98-2 {ASC 958-720) .

Form 990 (2019)




Form 990 (2019) Page 11
Balance Sheet
. Check if Schedute O contains a response or note to any line in this Part X . .. O
A (B)
R Beginning of year End of year
1 Cash—non-interest-bearing . . .. 324,266 1 268,457
2 Savings and temporary cash mvestmenls e 426,484 2 234,591
3 Pledges and grants recevable, net . . . . 3
4 Accounts receivable,net . . . .o . 4
5 Loans and other recelvables from any current or forrner off‘ icer, dlrector B
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . .
6 Loans and other recevablas from other disqualified persons (as daﬁned 3 ‘?‘;%E?“,
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) .
21 7 Notes and loans receivable,net . . . . .
‘ g 8 inventories for sale or use . .
| 9 Prepaid expenses and deferred charges e
| 10a Land, buildings, and equipment: cost or other e
| basis. Compilete Part VI of Schedule D . 10a 494,204/ B
| b Less: accumulated depreciation . . . . . [10b 154,102 323,117 10c 340.102
| 11 investments—publicly traded securities . . . . . . . . . . 11 339,889
! 12  Investments—other securities. See Part iV, lme11 . . . . . . . 12
1 13  Investments—program-related. See Part {V, line 11 . .. 13
| 14 Intangible assets . . . e e e e 14
| 15  Other assets. See Part IV, lme11 e e e e e 15
| 16  Total assets. Add lines 1 through 15 (must equal Ime 33) e e 2,176,052| 16 2,008,647
| 17  Accounts payable and accruedexpenses . . . . . . . . . . . 10,037| 17 1,522
| 18 Grantspayable. . . . . . . . . . . . . . . .
| 19 Deferred revenue . . . e e e e e e
| 20 Tax-exempt bond Ilabnlmes .. .
21 Escrow or custadial account liability. Comp|ete Part lv of Schedule D
2122 Loans and other payables to any current or former officer, director, 5 lﬁ?"{‘z*":l’"*;»,g
E trustee, key employee, creator or founder, substantial contributor, or 35% »},{1
; a controlled entity or family member of any of these persons ..
‘ 3|23  Secured mortgages and notes payable to unrelated third parties . .
; 24  Unsecured notes and loans payable to unrelated third parties . . .
i 25 Other liabilitles (including federal income tax, payables to related thlrd
i parties, and other habilities not included on lines 17-24). Complete Part X
| of ScheduleD . . . . e e e .
; 26 Total liabilities. Add lines 17 through 25 .. ;
| g Organizations that follow FASB ASC 958, check here b -
| 2 and complete lines 27, 28, 32, and 33.
1 % 27 Net assets without donor restrictons . . . . . . . . . . .
| @ | 28  Net assets with donor restrictions .
S § Organizations that do not follow FASB ASO 958 check here > D
oo w and complete lines 29 through 33.
' S 129 Capial stock or trust principal, or currentfunds . . . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
g 31 Retained earnings, endowment, accumulated income, or other funds .
| § 32 Total net assets or fund balances . . . e e e e e 2,166,015 32 2,001,125
33 Total liabiities and net assets/fund balances e e e e 2,176,052 33 2,008,647

Form 990 (2019)



Form 880 (2018)
I3 Reconciliation of Net Assets

Paqe12

. Check if Schedule O contains a response or note to any line in this Part XI .. ]

1 Total revenue (must equal Part VIil, column (A), fine 12) . 1 12,770,968

2 .| Total expenses (must equal Part IX, column (A), line 25) 2 12,935,858

3 Revenue less expenses. Subtract line 2 from line 1 3 {164,890)

4 Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A)) 4 2,176,052
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilties 6
7 Investment expsnses . 7

8  Prior penod adjustments . 8 (2,515)
9 Other changes In net assets or fund balances (explatn on Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme

32, column (B)) . .. . . . - . - . 10

Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990: [X1Cash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

If *Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or s

reviewed on a separate basis, consolidated basis, or both:
[1Separate basis  {_]Consolidated basis [7] 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 audted on a s

separate basis, consolidated basis, or both:

[(Jseparate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes" to fine 2a or 2b, does the organization have a committee that assumas responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

if “Yes,” did the organization undergo the required audlt or audlts? If the orgamzabon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

¢

VA

Form 980 (2019)




| omaNo 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

F X
(Form 880 or 990-E2) Complate if the organration is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 930 ar Form 990-E2.

Department of the Treasury

Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 is not a private foundation because it is: (For lines 1 through 12, check only one box.)

{0 A church, convention of churches, or assaciation of churches described In section 170(b)(1)(A)(i).

(3 A school described in section 170(b){1)(A})(if). (Attach Schedule E (Form 990 or 990-EZ2).)

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

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

[(J An organization operated tor the benetit ot a college or unversity owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part II.)

{3 A federal, state, or focal government or governmental unit descnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part i1.)

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

9 Oan agricultural research organization described in section 170{b){1)(A){ix) operatod in conjunction with a land: grant collage
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally receives: (1) more than 33Y3% of its slipport from contributions, membership fées, and gross
raceipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investmaent income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part il.)

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

12 [ 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 508(a)(3).

Check the box in lines 12a through 12d that describses the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managoment of the supporting orgamization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

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

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

& WN =

o

~N o

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e . :]
g Provide the following information about the supported orgamzation(s).

@) Name of supported arganization {ii) EIN (i) Type of organization | {iv) Is the orgamzation § {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | histed In your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A)
(B)
©)
(D)
(E)
Total N A R

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 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 faled to qualify under
Part lii. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total

1

Gifts, grants, contributions, and
membership fees receved. (Do not

include any “unusual grants.”) . . . 916,886/ 1,143,788 1,941,131;’ 2,019,462 1,606,606 7,627,880
Tax revenuss levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a)2015 | (b)2016 [ (c)2017 | (d)2018 (€)2019 | () Total
7 Amounts fromline4 . . . . 916,886 1,143,788[ 1,941,138 2,019,462 1,606,606 7,627,880
8 Gross income from interest, leldends

payments received on securities loans,
rents, royalties, and income from

similar sources . - I 429 97§{ 2,111 2,347 45,653 51,516

9 Netincome from unrelated business
actwvities, whether or not the business
15 regularly carried on Coe
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
11 Total support. Add lines 7 through 10 S S 7,679,396
12  Gross receipts from related activities, etc (see instructions)
13  First five years. If the Form 990 is for the orgamzatnon s first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here .. R N
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () . . . . 14 99 %
15 Public support percentage from 2018 Schedule A, Partil, line 14 . . . 15 99 %
16a 33'3% support test—2019, If the organization did not check the box on lnne 13, and Ime 14 is 3313% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 15 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . T R
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . L. ... s e e O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 . . N N
18 Private foundation. If the organuzatnon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . L L L s s s s s s O

Schedule A (Form 830 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements |_owma no. 1645-0047

(Form 890) » Complete if the organization answered "Yes” on Form 990, 2@ 1 9

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 110, 111, 12a, or 12b.
Depariment of the Treasury » Attach to Form 880. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 far instructions and the latest information. 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.

0N b WN -

-}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontroi? . . . . . . [JYes [J No
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 impermissible private benefit? . . . . . . . . . . . . .« . . < . o . OYes ONo

IEEI  Conservation Easements.

Complete if the orgarization answered “Yes” on Form 990, Part IV, line 7.

1

anooon

Pumpose(s) of conservation easements held by the organization (check ali that apply).

[ Preservation of tand for public use {for axample, recreation or education) ] Preservation of a historically important fand area
[ Protection of natural habitat (O Preservation of a certified historic structure

[J Preservation of apen space

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 Yax Year
Total number of conservationeasements . . . . . . ., . ., . . . . . . . . 2a

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

Number of conservation easements on a certified historic structure mcluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ... . .. 2d

Number of conservation easements modified, transfsrred, releaeed extlngw.,hod or torminated by tho organization during tho
tax year »
Number of states where property subject to conservation easement is located »

Does the organization have a wntten policy regarding the periodic monitonng, inspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . - .. OYes [1No
Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satvsfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)()B)i)? . . . . . . .. [Oves ONo

In Part Xlll, describe how the organization reports conservatlon easements In |ts 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.

IEEXXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

if the orgamization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 Vill, ine1 . . . . . S N
(i) Assets included in Form 990, Part X . . . . . A & S

2 If the organization received or held works of art, hlstoncal treasures, or other S|mllar assets for fi nancnal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 . A ]

b Assets included in Form 990, Part X . . . . )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No. 52283D Schedule D (Form 990) 2018




Scheduls D (Form 990) 2019 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itams (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [0 Scholarly research e [ Other
¢ {1 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
Xill.
§ 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, ine 21.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . s . . o . . . ... OvYes ONo

b H “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . e e e e 1ic

d Additions during the year . e e e 1d

e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . 1f

2a Did the organization mclude an amount on Form 990 Part X lme 21 for escrow or custodlal account liabiity? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . . . . O
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b) Pnor year {¢) Two years back | (d) Three years back | (e} Four years back

1a Begmning of year balance
b Contributions R
¢ Net investment eamings, gains, and
losses . . .
d Grantsor scholarshlps
e Other expendrtures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment M %

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

organhization by: Yes| No
(i} Unrelated organizations . . . . . . . . . . . . L . . . .. o Lo . oo 3afl)
(i) Related organizations . . e e e e 3a(li)

b If “Yes” on hne 3a(n), are the related orgamzatxons Ilsted as reqmred on Schedule R? .. Lo 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds
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 ar other basis | (b) Cost or other basis (c) Accumulated {d) Book value
{Investment) {other) depreclation

12 Ltand . . . . . . . . . .. 56,250 i 56,250
b Buldings . . . . . . 406,567 154,102 252,465
¢ Leasehold nmprovements .
d Equpment . . . . . . . . 31,387 0 31,387
e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . W 340,102

Schedule D (Form 890) 2019



Schedule D (Form 980) 20198 Page 3

Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.

{a) Descnplion of secunty or category {b) Book value {c) Method of valuation
(tinciuding name of securlty) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other _

A

(B)

(C)
(%)
€

R

@)

o O
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12.) W R R e R R
investments —Program Related.

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

(a) Description of investment (b} Book value {c) Method of valuation
Cost or end-of-yaar market vaiue

(1
{2)
3
1)
5
{6)
0]
@)
(9) ]

Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 13.) . » IR LIS

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

(W]
@
)]
@
(5)
(6
M
®)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . e e s s e e
Other Liabilities.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hab:lity {b) Book value
(1) Federal iIncome taxes
@)
£3)
@)
{5)
(6)
@)
(@®)
@)
Yotal. (Column (b) must equal Form 990, Part X, col. (B} iine25.) . . . . . . ..
2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organlzatron s financial statements that reports the
organization's liabiity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIl . 0
Schedule D (Form 990) 2019
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Schedule O (Form 890) 2019

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIl, ine 12: 2
a Netunrealized gains losses)oninvestments . . . . . . . . . | 2a ;
b Donated servicesanduseof facilities . . . . . . . . . . . |2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 eEhdy
d Other(DescribemnPartXil)y., . . . . . . . . . . . . . 2d N
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 . . .. ]2
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on ||ne 1 i
a Investment expenses not included on Form 990, Part VIii, line7b . . | 4a :
b Other (Descnbem PartXill.) . . . . e I | v
¢ Addlines4aandd4b . . . R . ]
5 Total revenue. Add lines 3 and 4c (7' hIS must equal Form 990 Partl Ilne 12 ) L. 5

KRl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . . . . .. . . . . | 2a
b Prioryearadjustments . . . . . . . . . ., . . . . . . |2
¢ Otherlosses . . . e e B I
d Other (Descnbe In Pan XIII ) . .. D <
e Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other (Describen Part XiE) . . . . . T 2
¢ Addlines4aandd4b . . . . . . . . |4

Total expenses. Add hnessand4c (Thls must equal Form 990 Part/ Ilne 18 ) Ce e 5

5
GELRRIY  Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2019



SCHEDULE F s age s . OMB No. 1545-0047
it Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 9
: ) » Attach to Form 990. Open to Public
| ai’;m:::‘:;gesgsz‘” » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
i Name of the orgainzation Employer identification number
Caring Partners international, Inc 37-1028228
‘ lﬁ General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
| Form 990, Part IV, line 14b
1 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 criterla used to
| award the grants or assistance? . co. ... Yes [JNo
|
| 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 |, line 3 table can be duplicated if additional space is needed.)
| {a) Reglon () Number | {c)Numberof | (4 Actmities conducted in the (e} If activity histed in (d) 1s ) Total
: of offices in employees, region {by type) (such as, a program service, expenditures for
the region l?‘gents. g“di fundralsing, program sarvices, describe specific type of and investments
w:frggt:,g Investments, grants to recipients servica(s) In the ragion in the region
in the reglon located in the region)
(1) east Asia/Pacific 2 Program Services/Grants [Med. Care, Meds, Supplies 24,447
\
| {2) sub Saharan Africa Program Services Medical Supplies 13,284
(3} south America Program Services Medical Suppties 47,914
: {4} centrat America/Caribbean 4 Program Services Med. Care, Meds, Supplies 225,070
|
| {5)
(6)
‘ @
|
!
i (8)
|
; 9)
(10
(11)
(12)
(13)
(14)
(15)
(16)
{17)
3a Subtotal i ~ u%&wm‘n? eNhRILAEE R *ﬁ"’ LR 310,715
b Total from continuation TR Eras 2L “f A SRR g
sheetstoPart! . . . . A e *55 é&’mﬁ?"ﬂﬁé’i& 5
c__ Totals (add lines 3a and 3b) A S N e 310,715

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 890) 2019
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Schedule F (Form $80) 2019 Page 4

Foreign Forms

1 Wasthe organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f “Yes,”

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

* Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foretgn Gifts, and/or Form 3520-A, Annual information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't 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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) e e

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 Sharehoider of a Passive Foreign Investment Company or Qualfied Electing
Fund (sse Instructions for Form 8621) e e e e e

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

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, Intemational Boycott Report (see
instructions for Form 5713; don't file with Form 990) . .o, .

(1 Yes No

[ Yes No

3 Yes No

] Yes No

[ Yes No

O Yes No

Schedule F (Form 9980) 2019




Schedule F (Form 880) 2019 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitonng of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part Ifi (accounting method); and

Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F {Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owmBNo. 1545-0047

{Form 990 or 990-E2) Compilote if the organization answered “Yes” an Form 990, Part IV, line 17, 18, or 18, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a.

Depadme.nt of the Treasury » Attach to Form 980 or Form 880-EZ. Open to Public
Interral Revenus Service » Go to www.irs.gov/Form990 for Instructions and the latest information. inspecction
Name of the organization Employer identification number
Caring Partners International, inc. 37-1028228

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [0 Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
or key employees listed in Form 880, Part VIi) or entity in connection with professional fundraising services? [] Yes No
b If “Yes,” list the 10 highoet paid individuals or entities (fundraisors) purcuant to agroemonts under which the fundraicor 15 to bo
compensated at least $5.000 by the organization.
(i) Did fundraiser have {v) Amount pald to (vi) Amount paid to
ety tondraesn @ Actuty | "custody orcontrolof | (M Z052 Saepts Wit el o etained by
col. {1
Yes No
1
2
3
4
5
6
7
8
9
10
Total S P
3  List all states in which the organization ts registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Cat No. 50083H Schedule G (Farm 990 or 990-EZ) 2019




Schedule G (Form 990 or 990-EZ) 2019

m Fundraising Events. Complete if the organization answered “Yes” on Form 9890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

*  gross receipts greater than $5,000.

E

() Event M1 ) Event#2 (c) Other events {d) Total events
Annual Banquet (add WC'D‘” through
(event type) (overt type) ftotal rumber) - e

3

g 1 Gross receipts . 137,069 137,069
fod

2 Less: Contributions 0; 0

3  Gross income (line 1 minus

line2) . 137,069 137,069

4 Cash prizes . 0 0

§ Noncash prizes 41,739 41,739

g 6 Rent/facility costs . 1,500 1,500
[T}
(=%

31 7 Food and baverages . 18,208 18,208
8

5| 8 Entertainment 1,300 1,300

9  Other direct expenses 11,422 11,422

10 Direct expense summary. Add lines 4 through 9 in column (d) » 74,169

11 Net income summary. Subtract line 10 from line 3, column (d) » 62,900

Gaming. Complete if the organization answered “Yes" on Form 990 Part N Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o Pull tabs/instant Yotal gaming (add
2 (a} Bmgo BinpOgtse DGO (c) Other gaming Sa wg:nghngo(l. ()
5
T 1 1  Gross revenue .
§ 2 Cashprizes .
c
§- 3 Noncash prizes
8| 4 RentAacility costs .
(o]
5  Other direct expenses
[J Yes %[ Yes %| [0 Yes % E‘,h”‘%%ﬁ“ﬁ R
6 Volunteer labor . {3 No [J No ] No [ e_’—’ S
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .
9 Enter the state(s) in which the organizatton conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? OYes [JNo
b [f “No,” explain:
10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes (ONo
b f “Yes," explain:

Schedule G (Form 890 or 990-EZ) 2019




Schedule G {Form 990 or 990-E2) 2019 Page 3

11 Does the crganization conduct gaming actwities with nonmembers? . . . . . v . - . [Yes [ONo
12 s the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity ‘
formed to administer chartable gaming? . . . . e e e e e e e e e o oo ... OYes CNe
18 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . [1a %
b Anoutsidefacllity . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlnglspeclal events books and
records:
Name >
Address »
158 Does the organization have a contract with a third party from whom the orgamization receives gaming
revenue? . . . . e v o o o v . . . DOYes ONo
b If “Yes,” enter the amount of gammg revenue rece:ved by the orgamzatlon b $ and the

amount of gaming revenue retained by thethwrd party®» &
c If “Yes,” enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name

Gaming manager compensation»  $§

Description of services provided b

O pirector/officer {CJEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hicense? . . . . e [JYes [INo
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 930-£Z) 2019
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S5CHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 990, Part iV, lines 29 or 30.

» Attach to Form 890.

| omB No. 1545-0047

2019

Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name-of the organization Employer dentification number .
Caring Partners International, Inc. 37-1028228
m Types of Property
8 b (©) .
Ch(ec)k if | Number of c(orltnbutuons or ’:g\'gﬁz f::g?&‘gﬁ’ Method of(:)etem\ining
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Ant—Works of art
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications R e Toe
§ Clothing and household B i
goods . SR e 5&@*% e
6 Cars and other vehrcles
7 Boats and planes
8 intellectual property .
9  Secunties—Publicly traded .
10 Secunties—Closely held stock .
11 Securties—Partnership, LLC, Y Pl
or trust interests P RECE- . £0)
12 Securties—Miscellaneous 2 (A
13 Qualified conservation =i pLE2 L7000 (9
contribution—Historic . 8:’
structures . Tetnl= e
14  Qualified conservation —
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory .o
20 Drugs and medical supphes . v 331 11,900,728|FMV, WAC, Cost per Pound
2t Taxdermy .
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( ltems for Auction ) v 237 41,739/FMV
26 Other b ( )
27 Other®» ( )
28 Otherd ( )

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

b If “Yes,” dascribe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a
contributions”?

b if “Yes,” describe in Partll

33 if the organization didn't report an amount (n column (c) for a type of property for which column {a) 1s checked,

describe in Part {l.

29

During the year, did the organization receive by contnbution any property reported in Part |, lines 1 through [g
28, lhal it must hold for at least threse years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding penod? e e e

Does the organization hire or use thlrd pames or related organlzatlons to sohcst process, or sell noncash

For Paperwork Reduction Act Notice, see the Instructions for Form 830.

Cat. No. 51227J

Schedule M (Form 990) 2019




Schedule M (Form 920) 2019 Page 2

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

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

alteration prior to being placed in an overseas or domestic medical mission setting. Sometimes donated supplies or equipment

are deemed to be beyond repair, or unsuited or unsupportable in a medical mission setting, and these pieces of supplies or equipment

are either sold, parted out or traded for suitable medical supplies and/or equipment to 3rd parties to further benefit the tax exempt

purposes of the organization.

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

places no value. These items are recorded in Column (A) but either may not be listed with a dollar value in Column (C) or are listed

with an estimated value dependent upon weight

Column (B) Number of Contributions Explanation: The organization is reporting an estmate of the number of contributions

51 gCretzrm =
OGDEN, (,

Schodule M (Form 990) 2019



SCHEDULE O Supplementat Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 880-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public

intemal Revenue Service » Go to www.lrs.gov/FormS90 for the latest information. Inspection

Name df the arganization Employer identification number

37.1028228

Caring Partners International, Inc.

RECEIVED
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pad A '_\_}_ ))__1__') AL [
— 7 yj FAY A
& 2i A
x

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 51056K Schedute O {Form 990 or 890-EZ) (2019)



