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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

The Ministry of Caring, Inc.

506 North Church Street
Wilmington, DE 19801

Prepared by

Belfint, Lyons & Shuman, P.A.

1011 Centre Rd, STE 310
Wilmington, DE 19805

Amount due

Not applicable
or refund '
Make check Not applicable
payabie to

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
return for completeness and accuracy,

and return Form 8879-EO to our office. We
return electronically to the IRS and no

have reviewed the
please sign, date
will transmit the
further action is
as possible.

required.

Return Form 8879-EO to us as soon
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THE MINISTRY OF CARING, INC,

FEDERAL RETURN OF ORGANIZATION
EXEMPT FROM TAX

FOR THE YEAR ENDED
DECEMBER 31, 2012




|__OMB No, 1645-0047

Return of Organization Exempt From Income Tax

Under-section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

«n 990

Department of the Treasury
Internal Revenue Service

2012

A For the 2012 calendar year, or tax year beginning and ending
B checklf |G Name of organization D Employer identification number
applicable:
[ I%ae | THE MINISTRY OF CARING, INC.
e o Doing Business As 51-0209843
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[:];fgm'n- 506 NORTH CHURCH STREET (302) 428-3702
renended | Gity, town, or post office, state, and ZIP code G Gross recelpts 19,134,808,
[ Jfgptee | WILMINGTON, DE 19801 H(a) Is this a group retumn
penélng F Name and address of principal officerBR« R. GIANNONE, OFM CAP for affiliates? [_IYes No
506 NORTH CHURCH ST, WILMINGTON, DE 19801 |H(b)Areallaffiliates included?__Yes [_INo
I Tax-exempt status; 501(c)(3) l:] 501(c) ( ) (insertno.) [ ] 4947(a)(1) or [ 1597 If "No," attach a list, (see instructions)
J Website: » WWW.MINISTRYOFCARING.ORG H(c) Group exemption number P 0928

[ 1 Other

| L Year of formation: 19 7 7] M State of legal domicile: DE:

K_Form of organization: Corporation [ ] Trust [ | Association
Summary

g 1 Briefly describe the organization’s mission or most significant activities: THE MINISTRY OF CARING, INC. IS
£ DEDICATED TO SERVING THE NEEDS OF THE HOMELESS AND THE POOR.
qE) 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, i€ 18) . ..oovev oo oo 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 10) ........c.ooovvviiiieeee, 4 25
8| 5 Total number of individuals employed in calendar year 2012 (Part V, @ 2a) .............ccoocvvreeoeeeeeesoenns 5 ) 2_0 6
E’ 6 Total number of volunteers (estimate if NECESSANY) ..........c..cccoviiiiiiriiic s 6 870
g 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 ... oo oo 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN€ 34 .....uvviiriiiiiiiiiitieeeiseeeisieeeeeriereeeireesraness 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL Ine Th) ..., 6,662,256, 8,061,856,
$ | @ Program service tevenue (Part VIll, INe 2g) ............coooevicviviiicciicni e, 964,997. 1,039,971.
& {10 Investment income (Part VI, column (), lines 3, 4, 80d 76) ..........c.c.ccvrerecrirce 662,043. 674,457.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) ... 226,276. 161,463,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,515,572, 9,937,747.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......cc.oooovevieei, 111 (531, 126, 121.
14 Benefits pald to or for members (Part IX, column (A), lIne 4) ..o, ' 0. 0.
¢ (15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) ......... 6,033,601. S, 431 1598,
g 16a Professional fundraising fees (Part IX, column (A), Ine 11€) ..o 0 0.
E- b Total fundraising expenses (Part IX, column (D), ihe 25) P> 471,615,
17 Other expenses (Part X, column (A), lines 11a-11d, 11246} ..., 2,959,876 2,924,268,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), lIne 25) ..., 9,105,008, 8,481,987,
19 Revenue less expenses. Subtract line 18 from liNe 12 ... ~589,436. 1,455,760,
ig Beginning of Current Year End of Year
*‘gg 20 Total @ssets (Part X, N@ 18)  ...ooio oo, 30,946,285, 32,505,077.
T2| 21 Totalliabilities (Part X, N€ 26)  .................ooiiiierccciosiicosccsneesisrscnesnsnsinns 3,436,280, 3,056,422,
=5| 22 Net assets or fund balances. Subtract line 21 from M@ 20 v, 27,510,005, 29,448,655,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, corract, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BR. RONALD GIANNONE, OFM CAP, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I(f?h“k [ ]| PN

Pald JONATHAN D. MOLL 7 CPA sel-employed PO 1 O 5 3 7 O O
Preparer | Firm’s name BELFINT, LYONS & SHUMAN, P.A, Firm’s EIN 51-0232399
Use Only |Fimvsaddressy. 1011 CENTRE RD, STE 310

WILMINGTON, DE 19805 Phoneno. 302—-225-0600

Yes || No
Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (se¢ instructions)
232001 12-10-12 L HA For Paperwork Reduction Act Notice, see the separate instructions.




Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and checkthisbox ... ... » E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I {(on page 1).
11|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying humber, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebytre |LHE MINISTRY OF CARING, INC. 51-0209843
:l‘i‘:gdya;z:“ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun. See (206 NORTH CHURCH STREET

instructions. | iy, town or post office, stats, and ZIP code. For a foreign address, see instructions.

WILMINGTON, DE 19801

Enter the Return code for the return that this application is for (file a separate application foreach return) . v, m
Application Return Apph&@t%RNAL REVENUE SERVILE Return
Is For | Code |isror W& 1-FIELD ASSISTANGE o
Form 990 or Form 990-EZ o | e 2 S
Form 990-BL ' 02 |Form1041-A _AlUG 1 5 2 013 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 gy s gy e “ LE g 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 |Formeoge Wi bl W K k) 11
Form 990-T (trust other than above) 06 Form 8870 "E 7 ’E 1 [ 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
BROTHER RONALD GIANNONE
® The books are inthe careof » 506 NORTH CHURCH STREET - WILMINGTON, DE 19801

Telephone No.p» (302) 428-3702 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthis box ... ..........coiiiiiieiveiiin, » [:]
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> I:! . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2013.
5  Forcalendaryear 2012 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return I:] Final return
[:| Change in accounting period
7  State in detail why you need the extension
ADDITIONAL INFORMATION IS REQUIRED IN ORDER TO PROVIDE A COMPLETE AND
ACCURATE TAX RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated &
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statemenits, and to the best of my knowledge and belief,
it is true, correct, and gomplete, and that | am authorized to prepare this form.

Title B CPA Date ?]7/13
Form 8868 (Rev. 1-2013)

223842
01-21-18



i

Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return,

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this DoX .. .
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

'Pam Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAITTONIY ettt ettt b1t ea sttt ettt ettt ettt st et e ettt ee e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the THE MINISTRY OF CARING, INC. 51-0209843
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 506 NORTH CHURCH STREET
Instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILMINGTON, DE 19801

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 086 Form 8870 12

BROTHER RONALD GIANNONE
® Thebooksareinthecareof pp 506 NORTH CHURCH STREET - WILMINGTON, DE 19801

Telsphone No.p» (302) 428-3702 FAX No. p»
® [f the organization does not have an office or place of business in the United States, checkthis box . ... | D
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box \:I . If it is for part of the group, check this box P [::] and attach a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
p [ X calendaryear 2012 or
» [ ] tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
] Change in accounting period

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions/
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
85 s

- s



Form 990 (2012) THE MINISTRY OF CARING, INC. 51-0209843 page?2
Statement of Program Service Accomplishments

Check if Schedule O contalns a response to any question InThis Part 11l ... ..ot is s aere et erse s ssrsbesreanens
1 Briefly describe the organization’s mission:

THE MINISTRY OF CARING INC. IS COMMITTED TO SERVING THE ONGOING NEEDS
OF THE POOR: FOOD FOR THE HUNGRY, SHELTER, TRANSITIONAL LIVING, AND
PERMANENT HOUSING FOR THE HOMELESS, JOBS FOR THE UNEMPLOYED, CLOTHING
AND FURNITURE FOR THE NEEDY, CHILD CARE FOR HOMELESS CHILDREN, MEDICAL

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

the PrIOr FOM 990 OF 90-EZ? ...........ccccrrcrreveseesseceesssseseseessee e osessse s s eeessee e eeees oo [Ives [XINo
If "Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. E___] Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program setvices, 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  (Gode: ) (Expenses $ 1 4 402 7 162. Including grants of § 32 14 988. ) {Revenue $ 251 I 722, )
CHILD CARE PROGRAM: THIS PROGRAM PROVIDES QUALITY CARE FOR PRESCHOOL
CHILDREN OF HOMELESS OR WORKING POOR FAMILIES, THUS ENABLING PARENTS TO
ENTER JOB TRAINING OR OBTAIN EMPLOYMENT. IT OPENED ON NOVEMBER 24, 1992
AT 221 NORTH JACKSON STREET, WILMINGTON. DURING 2012, THE PROGRAM
PROVIDED 28,814 DAYS OF CHILD CARE TO LOCAL AREA CHILDREN.

4b  (code: ) (Expenses $ 923,713. Including grants of § 993, ) (Revenue $ 89,158. )
HOUSE OF JOSEPH II: THIS PROGRAM PROVIDES A RESIDENCE FOR HOMELESS
PEOPLE LIVING WITH AIDS. IT OPENED IN APRIL, 1997 AND IS LOCATED AT 9
WEST 18TH STREET, WILMINGTON. THE RESIDENCE PROVIDES COMPREHENSIVE CASE
MANAGEMENT SERVICES, FOOD SERVICE, AND THROUGH PARTNERSHIP WITH ST.
FRANCIS HOSPITAL, ENSURES ACCESS TO COMPLETE MEDICAIL CARE. DURING 2012,
THE PROGRAM PROVIDED 4,315 NIGHTS OF LODGING TO HOMELESS PERSONS.

4c  (Code: ) (Expenses $ 832 ) 490. including grants of $ 35 (D 32, )} (Revenue $ 15, )
SAMARITAN OUTREACH PROVIDES INTENSIVE CASE MANAGEMENT AND REFERRAL
SERVICES TO PEOPLE WHO ARE POOR, HOMELESS OR AT RISK OF BECOMING
HOMELESS.

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

(Expenses $ 314871 679. including grants of $ 56,608 ¢) (Revenue $ 699,076 v)
4¢ _Total program setvice expenses P> 6,646,044,

Form 990 (2012)
282002
12:0-42



(2012) THE MINISTRY OF CARING, INC. 51-~0209843 Ppage3d

10

11

12a

13
14a

15

16

17

18

19

20a
b

232003

.| Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If 'Yes," COMPIELE SCREUUIE A ..............cc.oireiieiscieeee e is v e vt ertn et e ekttt ss ettt
Is the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedlile C, Part] .. ... ... oot e et ettt e e b e e e ee et e st e es et tere st e s e e saeeaes
Seaction 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCROAUIE C, PArt Il ................ccoeceeeeeer oo s oot ee oot et
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll ..........oov oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D; Part1l...............cccocveeeoreereren,
Did the organization maintain collections of works of art, histotical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PArt Il ..........ccoiiiiiiiriiiiie et ettt et et st et ettt ettt ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

IF "Yes," complete SChedUle D, Part IV ... ..ottt ettt
Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChedlle D, Part V ... .. ..o e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
PArEVE .ottt r b bt e ettt bttt ettt ettt et et et et et et ten et s taeer et
Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o oo
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 167 If "Yes," complete Schedule D, Part VIl ... ..o i,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 187 If "Yes," complete SChedUle D, Part IX ... oo e oot e e e er e er e
Did the organization report an amount for other liabilities 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 organization obtain separate, independent audited financial statemerits for the tax year? If "Yes," complete
Schedule D, Parts XIaNA XII  ..........cccccoooiieoeeeeis oottt sttt ettt et ettt ettt et
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional ...............
Is the organization a school described in section 170(L)(1)(A)()? 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 grantmaking, fundralsing, 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, Parts 1 @nd IV ..............c..c.ooicciiioiieieeecs s e ettt ettt
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV . oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1l and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Patrt IX,

column (A), lines 6 and 11e? If "Yes," complete SChaAUIE G, Partl ............cccoee oo oo oo er et
Did the organization report more than $15,000 total of fundralsing event gross income and conttibutions on Part VIII, lines

1c and 8a? If "Yes," complete SChedlle G, PArtll .................cccoooviieeieeoeeeeeter e et s e ee et es et e eeneans
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete SChedUIE G, Part lll ................cc..c.c.cccviiveieo ettt ettt et en et r et es e
Did the organization operate one or more hospital facllities? /f "Yes," complete Schedule H
If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? _...................

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 | X

11a| X

11b X

11¢ X

11d X

11e | X

i1f | X

12a | X

12b

13

PP

14a

14b

15

16

b T B 1> R -

17

18 | X

19

X
20a X

20b

12-10-12

Form 990 (2012)



THE MINISTRY OF CARING, INC. 51-0209843 page4

| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts 1and Il ... . ... e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts FaNna Il ... . ..c..c.ciioeeeeeee oo se e oo e eees e e st eeeesanesares 22 | X
23 Did the organization answer "Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U ..........co...ovvoeeeeeeees oo ettt 1 e et s e ettt s e n et 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
SCROAUIE K. 1 "NO", GO B0 TINE 25 _.......coo..ovvcseeesseos e s e et e s s e st ee e e s st s s s s s 24a X
b Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXOMPY DONUST ...ttt v b bbb a1 bbbt e bbbt eb e b e s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dutingthe year? ...............ccocovvvvieinn. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit-transaction with a
disqualified person duting the year? If "Yes,".complete SCheaule L, Part] ... ... e et er oo e st 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualifiled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREQUIE Ly PAIt | _.........ov..oooooeevoeesve oottt 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part !l .............ccccccovcvevviiinn. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChEQUIB L, Part Il ... ... ieieeeers o roiseseisessseresesseresessarsaressssseesersesessersins
28 Was the organization a party to a business transagction with one of the following parties (see Schedule L, Part IV
instructions.for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..............ccccvevvenvinn, 28a X
b A family member of a current or former officer, director, trustee, o key employee? If "Yes," complete Schedule L, Part IV ...... 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, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... oo, 28¢c X
29 Did the organization receive more than $25,000 in non-cash conttibutions? /f "Yes, " complete Schedule M .............cc..oco.... 29 | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualifled conservation
contributions? If "Yes," Complete SCAOOUIB M ................c.o oo oo e e e et ee ettt e e, 30 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEtE SCHOOUIE N, Pt ] .........c.....oovo oot ee e e e sttt seeees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, PAIE Il . ..........ooeeooeeeeeeeee oot e st es s et e e st e et ettt ee e et s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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 entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
PAIEV, N T oottt ettt ettt 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7  ..oveioee et e, 35a X
b 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 §12(b)(13)7? If "Yes," complete Schedule R, Part V, iN€ 2 ... ..o v 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEaUIR R, Part V, N8 2 .................ccoovvooovesoeoeeeeeeeeeseees e es st ee s s es e esee s ss e eee oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ........................ 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 © .. i i ittt ittt ie e ieeiii e sesseeesesirrssesessiaiseessiaes 38 | X
Form 990 (2012)
232004
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

3a

4a

Ba

b 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 BBB8-T 2 .. e i

6a

o T

TQa o0 o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .................cccooeveii) 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHIZE WINNEIST ........c.ii ittt e e e e et e s e et et et s et are e e et et e s e et ereeanens
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ............cccoevvvvvenen. 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ................cccoovve.
Note. If the sum of lines 1a and 2a is 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 flled a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ..o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? ....................
If “Yes," enter the name of the foreign country: P>
See Instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .................oceevvvvirninn

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contribUtIONS? ... .. .o e e
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOYIAX ABAUCTIDIET | ... ... ittt ettt e ettt e e
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required

EO Fle FOIM B2B2? oottt bttt ettt ettt 7c X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...........c.ccccovvn. 7f X
If the organization received a contribution of qualified intellectual propetrty, did the organization file Form 8899 as required? . .
If the organization received a conttlbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under 8ection 40867, ... ... ... oot
Did the organization make a distribution to a donot, donor advisor, or related pPerson? ...........coooe oo
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions-included on Part VIIl, ine 12 . ..........cocooooe o 10a
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities ,................ 10b
Section 501(c)(12) organizations. Enter:
Gross income from members of ShareholderS ... .........ccoiiii oo et 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received frOmM themL) ..ot re et e et e e s e ees 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization flling Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received ot 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? ...........c...oovvoeieooe e
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans
Enter the amount of reservesonhand .............c....coocooeiniiceinicin,
Did the organization receive any payments for indoor tanning setvices during the tax year? 14a
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...............ococooov.. 14b

232006

Form 990 (2012)
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Form 990 (2012) THE MINISTRY OF CARING, INC. 51-0209843 Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ...ttt

Section A. Governing Body and Management

1a

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

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

2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KeY @MPIOYEET ... .. .. i ettt ettt e et r et s et a e X
3 Did the organization delegate control over management duties customatily performed by or under the direct supetvision
of offlcers, directors, or trustees, or key employees to a management company or other Person? ...........cccccccvverveeiiivveeeenn. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............... 4 X
5 Did the organization become aware during the year of a signlficant diversion of the organization’s assets? ............cc.c..ccoo..... 5 X
6 Did the organization have Members OF STOCKN OIS .. . ittt et s et et e s e et as s e eeeneas 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOUYT ... .. ...ttt ettt e s et s bt eesess s ss bt eeeaeb s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVEINING DOTYT ... ... .ottt
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The QOVEINING BOAYT ... et eb oot es bt b s et b s et E e bt e b et e b e et s e bbbt e bbb
b Each committee with authority to act on behalf of the governing BOAY? ...t
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes," provide the names and addresses in Schedule O ..........coovvieienieniiieese 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, of affiliates? ..ot et ere i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? .............ccccccconiiverennnn, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a X
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line@ 18 .. oo 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i SCREAUIE O NOW THIS WAS QONME .............\\.ooooos oo eee s et e e se e sttt et et er e er e 12¢ | X
13 Did the organization have a written Whistleblowsr POICYT ... ..ottt ettt et ns X
14 Did the organization have a written document retention and destruction PolIEY? ...........cocciireeiiei e X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, compatability data, and contemporaneous substantlation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal .............coiiiiiiiiii e 15a | X
b Other officers or key employees of the organization .................ccociiiiiiioi i e — 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
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 arrangemMeNts? ...........coiiiiiniiinieii i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make lts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these avallable. Check all that apply.

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

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
BROTHER RONALD GIANNONE - (302) 428-3702

506 NORTH CHURCH STREET, WILMINGTON, DE 19801

12+10-12 : Form 990 (2012)
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|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question IN This Part VIl et erees e ereesansenssns [:]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid,

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who tecelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ot trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

el

(A) (B) () (D) (E) {F)
Name and Title Average tdo not cfe gf‘;'gg than one Reportablle Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ’E the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related | 8 g 2 (W-2/1099-MISC) organization
organizations| & | 5 g and related
below |2 |5 || |2 ;E B organizations
line) Bl2|5|8 98 5
(1) ARTHUR G, CONNOLLY, III, ESQ, 2.00
LEGAL CO-COUNSEL X 0. 0. 0.
(2) MARK REARDON, ESQ 2.00
PRESIDENT : X X 0. 0. 0.
(3) FRANK MODESTO 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) CONSTANCE MCCARTHY 2.00
TREASURER X X 0. 0. 0.
(5) MATI BONETTI BUCCINI 2.00
SECRETARY X X 0. 0. 0.
(6) ANTHONY ALFIERI 2.00
MEMBER X 0. 0. 0.
(7) BARBRA ANDRISANI 2.00
MEMBER X 0. 0. 0.
(8) SUSAN C. CANNING 2.00
MEMBER X 0. 0. 0.
(9) THE HON, JOSEPH G, DIPINTO 2.00
MEMBER X 0. 0. 0.
(10) DIANE GULYAS 2.00
MEMBER X 0. 0. 0.
(11) THE HON, XENT A, JORDAN 2.00
MEMBER ' X 0. 0. 0.
(12) PAUL ¢, KING, JR, ED,D 2.00
MEMBER X 0. 0. 0.
(13) THE HON, EDWARD E, KAUFMAN 2.00
MEMBER X 0. 0. 0.
(14) VALERIE BIDEN OWENS 2.00
MEMBER X 0. 0. 0.
(15) TARA QUINN 2.00
MEMBER X 0. 0. 0.
(16) M, EILEEN SCHMITT, MD 2.00
MEMBER X 0. 0. 0.
(17) MAUREEN C. RHODES 2.00
MEMBER X 0. 0. 0.

282007 12-10-12 Form 990 (2012)
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1 Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (C) (D) (E) F)
Name and title Average (do not cfe ‘gf&'gg than one Reportablg Reportabl‘e Estimated
hours per | yox, unless person Is bath an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | g | & E (W-2/1099-MISC) organization
organizations ﬁ % B (E and related
below | 5|8 s et organizations
line) g % g 5 |a8 E
i R’y pvl te ngt v
(18) COLM CONNOLLY, ESQ. 2.00
MEMBER X 0. 0. 0.
(19) FR, FRANCIS SARIEGO, OFM CAP, 2.00
MEMBER X 0. 0. 0.
(20) THOMAS SWEENEY, ESQ 2.00
MEMBER X 0. 0. 0.
(21) GREGORY VARALLO, ESQ, 2.00
MEMBER X 0. 0. 0.
(22) CHRISTOPHER GRIFFITHS, ESQ, 2.00
MEMBER X 0. 0. 0.
(23) FR, NICHOLAS MORMANDO, OFM CAP, 2.00
MEMBER X 0. 0. 0.
(24) ALONZO WELLS 2.00
MEMBER X 0. 0. 0.
(25) JOSEPH YACYSHYN 2.00
MEMBER X 0. 0. 0.
(26) BROTHER RONALD GIANNONE 40.00
EXECUTIVE DIRECTOR 71,431. 0. 0.
1B SUB-OMAl .......oooo.oooooeeee e 71,431, 0. 0.
¢ Total from continuation sheets to Part Vll, Section A 181,280. 0. 9,064.
d Total (add lines Tbh and 1€) ........cooiiviiiiiiiiiiiiiiiceiieciii e iereeaiivaaaaen 252,711- 0. 9,064-

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

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIGUEAL ... ... .. . et ee et e et et et e st ee et e e eenrans
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or acctue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON «.vvviviiiiiiii i

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)
Name and business address NONE Desctiption of services

(€
Compensation

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

SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2012)
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INC.

51-0209843

Form 990
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (D) (EY F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hours for g 3 (W-2/1099-MISC) organization
related g g g and related
organizations ERR- % § organizations
below |2|5|5|E|% |8
line) AR 5
(27) MARK POLETUNOW 40.00
CHIEF FINANCIAL OFFICER X 74,160. 0. 3,708,
(28) GARY ISAACS, DMD 40.00
DENTIST X 107,120. 0. 5,356.
Total to Part VI, Section A, lIN€ 18 . veiiiiiiiiiiii e iseiissieseiiierianeeenss 181,280. 9,064.

232201
07-26-12



Form 990 (2012) THE MINISTRY OF CARING, INC. 51-0209843 Page9
Statement of Revenue

A0S PAA VI i e L]
: (A) (B) ) (D)
Total revenue Related or Unrelated R?Venute excluded
exempt function business o oari(susn1d2er
revenue revenue :

1 a Federated campaigns ..................
b Membershipdues ... 1b 6,772
¢ Fundralsingevents ................. 1c
d Related organizations ................. id
e Government grants (contributions) 1e 4,655,164
f  All other contributions, gifts, grants, and

similar amounts not included above 1f 3,399 920

Nonhcash contributlons Included In lines. a-1f; $ 43 417
Total. Add lInes 1a1f .ooiiiir e >
Business Code
a DENTAL OFFICE FEES 621300 365,768, 365,768,
b CHILD CARE FEES 624410 251,722, 251,722,
¢ SHELTER RESIDENT FEES 624200 151,407, 151,407,
d ADMINISTRATIVE FEES & ASSESSMENTS 561000 131,888, 131 888,
e

f

9

Contributions, Gifts, Granis
and Other Similar Amounts

= <o

QTHER PROGRAM FEES 623990 70,399, 70,399,
All other program service revenue 621610 68,787, 68 787

Program Service
Revenue

Total. Add lINes 282 ...t » 1,039 971,
3 Investment income (including dividends, interest, and
other similar amounts) | 289,141, 289 141,

4 |ncome from investment of tax-exempt bond proceeds P
B ROYAIIES «ovvoeoeireveeeeee et eveier ittt aran >
(i) Real (i) Personal

6 a Grossrents ...
b. Less: rental expenses
¢ Rental income or (loss) ......
d Netrental INCOME OF (I0S8)  .....vvviviriiiiisioisiesisseinss >

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory 9,534,410,
b Less: cost or other basis
and sales expenses 9,149 094,
¢ Gainor(10ss) ........c......... 385,316,
d Net gain or I0S8) ...v.voveveveeiieeeieeeeeesees e > 385,316, 385,316,
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartIV,line 18 ...,
b Less:directexpenses.............ccccoeeevevinnnn
¢ Net income or {loss) from fundraising events 161,463, 161,463,
9 a Gross income from gaming activities. See
Part IV,line 19 ...
b less:direct expenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ...............c.cccceeeeereneenn,
b Less:costofgoodssold .......................
Net income or (loss) from sales of Inventory ................. »
Miscellaneous Revenue Business Code

Other Revenue

k2

Allotherrevenue ...............ccccoiiiieiins
Total. Add lines 11a-11d
12 Total revenus. See instructions. 9 937 747, 1,039,971, 835,920,
232000 Form 990 (2012)
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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 to any question in This Par IX .. iesiieseieresirsenesienceeesressesesiiessne [ ]
Do not Include amounts reported on lines 6, Total expenses Progras‘g)service Managé%)ent and Funcgll?a)lsiné
7b, 8b, 9b, and 10b of Part V. eXpenses ]
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... 126,121. 126,121
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .,
4 Benefits paid to or for members ....................
5 Compensation of current officers, directors,
trustees, and key employees ... 149,298, 45,553, 75,173. 28,572.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ...............coccceveeei. 4,082,903. 3,294,588- 607,576- 180,739-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 158,174. 125,621. 24,540. 8,013,
9 Other employee benefits .......................oeo. 760,949- 600,693- 122,589. 37,667.
10 PayrolltaXxes ..o 280,274. 221,248. 45,152. 13,874.
11 Fees for services (non-employees):
a Management ...,
B LOGAI .o 2,000. 2,000.
€ ACCOUNEING ....oovieieiiieee e, 75,750. 75,750,
d LobbYiNg ......ccccovviviviiiii e
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees .. ... 68,725. 68,725.
g Other, (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 449,462. 427,675, 21,787.
12 Advertising and promotion ... 7,087- 5,594. 1,142. 351.
13 OFfice 6XPENSES ... v vvoeoeoeoeoeeeoeo o, 50,510. 39,873. 8,138. 2,499.
14 Information technology ...
15 Royalties ............ccoovvvveiieee e
16 OCCUPANGY ....oo.oovvoeoeeoeeoeoeoeeeoeee e 376,696. 291,299. 56,931. 28,466.
17 TIAVEl ooovooeoeeeeeeeeeeeeee e 92,609. 73,106. 14,919. 4,584,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ... 13,115, 10,353, 2,113. 649.
20 Interest ... 22,089. 22,089,
21 Paymentsto affiliates ...............c....covvevinnnn.
22  Depreclation, depletion, and amortization ...... 912,284. 719,968. 147,169, 45,147.
28 INSULANCE  oooovoeooeoeoeeoeooeoeeeeeeoeeee e, 159,214, 125,684. 25,649. 7,881,
24  Other expenses. Itemize expenses not covered
above. (LIst miscellaneous expenses in ling 24e. If line |
24e amount exceeds 10% of line 25, column (A) ;
amount, list line 24e expenses on Schedule 0.) ...... i R
a FOOD AND BEVERAGE 1, . 0,666.
» REPAIRS AND MAINTENANCE 179,381. 138,715. . 13,555,
¢ MEDICAL / DENTAL FEES 110,251. 110,251,
d FUNDRAISING SUPPLIES/EX 92,570. 92,570,
e All other expenses 131,359. 107,036. 17,275. 7,048,
25 Total functional expenses. Add lines 1 through 24e 8,481,987.| 6,646,044. 1,364,328. 471,615,
26  Jaint costs. Complete this line only If the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheokhere > [ | following SOP 98-2 (ASC 968-720)
262010 12-10-12 Form 990 (2012)



THE MINISTRY OF CARING, INC.

Balance Sheet

Check If Schedule O contains a response to any question in this Part X

51-0209843 pageil

(A)
. Beginning of year
1 Cash - NONANErOStOBaING . oo oo e e 188,687.| 1 1,046,547.
2 Savings and temporary cash INVEStMeNtS ... oo 646,805, 2 1,673,872,
3 Pledges and grants receiVable, Nt ... e 1,143,422.] 3 836,818.
4 ACCOUNTS T6GBIVADIE, Bt o 67,699.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L ... e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employets and sponsoting organizatlons of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ...
§ 7  Notes and loans receivable, Net ... ........ccccoivvvoe oo
&£ | 8 Inventories fOr sale OF USE ...............ccccoveciverieeriesrieer oot
9 Prepaid expenses and deferred charges 43,826.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 28,150,905
Less: accumulated depreciation ... 10| 11,535,984, , ' . r ’ .
11 Investments - publicly traded secCUMtIES ...........coceevoeeeiee et 10,243,047. 10,801, 155.
12 Investments - other securities. See Part IV, line 11 ...
13 Investments - program-related. See Part [V, line 11 ... ...,
14 Intangible @SSets ..............ccccciiviiiiecic s
15 Other assets. S66 Part IV, i€ 11 oo oo 1,248,129, 1,363,810,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) ..o 30,946,285, 32,505,077,
17 Accounts payable and acerued eXPENSOS ... oo, 549,331. 518,979.
18 Grants Payable ... ...
19 Deferred FeVENUS . .............cooviiiecccccece s
20 Tax-exempt bond liabillties ...............ccocoveee e,
@ |21 Escrow or custodial account liability. Complete Part [V of Schedule D .......... 17,472.
g 22  Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualifled persons.
- Complete Part Il of Schedule L ..........cc...coccooriveirireeeoseeereereeee e
23 Secured mortgages and notes payable to unrelated third partles  .................. 1,867,067, 1,693,494.
24  Unsecured notes and loans payable to unrelated third parties .......................
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
BChedUIB D ..ottt 1,002,410. 825,208.
26 Total liabilities. Add (ines 17 through 25 . ..., 3,436,280
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted Net @SSOS .. ...t 24, 144,904. 24,6071597-
® |28 Temporarlly restricted net @8S6tS .............c.ovvvvivicrrvisnennsrenne 2,582,994. 4,023,733.
° 29  Permanently restricted net assets 782,107, 817,325,
T Organizations that do not follow SFAS 117 (ASC 958), check here P ]
6 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds ...........o..cooeeevevieeie e,
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ......................
% | 32 Retained earnings, endowment, accumulated income, or other funds ...........
Z 133  Total net assets of UNA DAINGCES ... ..o oo 2715101005- 2914481655'
34 Total liabilities and net assets/fund balanGes ..., 30,946,285, 32,505,077,

Form 990 (2012)



THE MINISTRY OF CARING,

INC L]

51-0209843 page12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

© O N DN

=
o

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part [X, column (A), line 25)

9,937,747.

8,481,987,

1,455,760.

Revenue less expenses. Subtract line 2 from line 1

e Ererressesiiieraieniiny R R R R R P R P PR P PP PSR PR L PR R PPP RS

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

Net unrealized gains (losses) on Investments

482,890,

Donated services and use of facilities
INVESTMENT EXPENSES ... .o ittt ettt ettt e e e e e b et eer e et et e edeete e s eeraraeaneanes
PHIOr PEHOT AAIUSIMONTS ... oot ettt et e et e e s et e s e te s tesa e ene st e e e 8

1
2
3
4 27,510,005,
5
6
7

Other changes in net assets or fund balances (explain in Schedule O) ... revene 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

10 29,448,655,

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ....occocieeninieniiei i

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [:J Other
If the organization changed its method of accounting from a ptior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ..............cocccoevvviveenn,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis |:] Consolidated basis D 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 financlal statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consolidated basis [ 1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation 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 in Schedule O.
As a result of a federal award, was.the organization required to undsrgo an audit or audits as set forth in the Single Audit
ACt aNd OMB GIFGUIAF ATTBB ____....oooooooooo oo 3a| X
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  ......cooovveiiiiiiiiiiesiceiens 3b| X

Form 990 (2012)



SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust,

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ, P See separate instructions.

Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

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 11, check only one box.)

1
2 [ ]
3 [ ]
4[]

0 R0 [

C1a church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described 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.)

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, membetship 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 Ili.)

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

1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type | b Type Il ¢ [:f Type Il - Functionally integrated d [____J Type Il - Non-functionally integrated

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI
supporting organization, CheCK thIS DOX ... .. ...oiiiiiee ettt ]

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and {jii) below, Yes | No
the governing body of the supported organization? ... ... .......ccooe oo eee e e ee et e et e e, 119(i)
(i) A family member of a person described in (I BDOVET ... ..ot ea s e et s et ee e e et ens 11g(ii)
{iii) A 35% controlled entity of a person described In () of () BDOVET . .....ocoiieeeee e oo 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (ilf) Type of organization (1v) Is the organization| {v) Did you notify the | | (‘i’zl) tlls thie ol. | (v11) Amount of monetary
organization (described on lines 1-9 0 col. (i) listed in your|organization in col. “’)gg%a?ﬂ%}i i?lcthe' support
' above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yoo No Yeos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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A (Form 990 or 990-E2) 2012 THE MINISTRY OF CARING, INC. 51-0209843 page2
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 | ot if the organization failed to qualify under Part Ill, If the organization
falls to qualify under the tests listed below, please complete Part lll.)

Soh

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c).2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’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
4 Total. Add lines 1 through3 ......... 7,977,415, 8,260,079 7,973,220 6,888 532, 8 223 319, 39,322 565,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

7,977,415, 8,260,079, 7,973,220, 6,888,532, 8,223,319.| 39,322 565.

column(f)
6 _Public support. subtrat line  from line 4 39,322 565,
Section B. Total Support
Calendar year (ot fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amountsfromlined ... 7,977,415, 8,260,079, 7,973,220, 6,888 532, 8,223,319, 39,322 565,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .. 340,339. 296,201. 287,264. 289,246. 289,141. 1,502,191,

9 Net income from unrelated business
activities, whether of not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 |

40,824,756,

12 Gross receipts from related activities, etc. (866 INSTUCHONS) ..o o o oo 5,291,946.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX BN S 0P MEEE ...t it ittt ittt ettt et e et oottt e e s eete et reeees s e ettt e ee st bte s bt ereee et e e s et s e s s » E:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (fy divided by line 11, column ) ........cccoocvivviiiiieen, 14 96.32 %
15 Public support percentage from 2011 Schedule A, Part 1L, € 18 .o oo e 15 96.33 1«
16a 33 1/3% support test - 2012. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPOrted OrgaNIZatioN ... ... ..ot e e e e e >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 ot 164, and line 15 is 33 1/3% ot more, check this box
and stop here. The organization qualifies as a publicly SUpported organization ... .....c..cciiriie oo eees e oo eser e e es e e e e e e aees »[ ]

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 18, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ..................cccooevviviivere e, | 4
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..................... > ]
18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »[ ]
Schedule A (Form 990 or 990-EZ) 2012

232022
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ule A (Form 990 ot 990-EZ) 2012 Page 3

| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
ot expended on its behalf

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

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

" b Amounts included on lines 2 and 8 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..................
8 Public support (subtract line 7¢ from line 6.

Section B. Total Support

Calendar year (ot fiscal year beginning in) D> (a) 2008 {b) 2009 {¢) 2010 {d) 2011 (e) 2012 {f) Total

9 Amounts fromline6 ... i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from similar sources ...
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975 .

¢ Add lines 10aand10b ..................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon ...
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «oovveeens
13 Tatal support. (Add lines 9, 10c, 11, and 12.)

14 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK This 100X AN SHOP MOIE ..ottt ittt ittt ettt et s e et e e sttt b ettt ee e e etsee b et b et et ot em s oAt ee s eesee et s ettt e s e et b em et e et en et ers re s »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ..........cocoovoivvieiee, 15 %
16 Public support percentage from 2011 Schedule A, Part I, IN€ 18 .ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .......coooovevinl, 17 %
18 Investment income percentage from 2011 Schedule A, Part I, N6 17 e, 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............................. >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........c...........
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule B Schedule of Contributors OB No. 1645.0047

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 01 2

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a prlvate foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oo

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[.__J For an organization filing Form 990, 990-EZ, or 990-PF that received, duting the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the yeat, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or {ji) Form 990-EZ, line 1. Complete Parts | and |l.

(] Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
conttibutions for use exclusively for religious, charltable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, chatitable, etc,,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... .........ccccovvereirercviiieieenn, > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
centify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

FIRST STATE COMMUNITY ACTION AGENCY

308 NORTH RAILROAD AVENUE

264,991.

GEOQORGETOWN, DE 19947

Person
Payroll [:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DEPARTMENT OF
2 | EDUCATION Person
Payroll D
401 FEDERAL STREET, SUITE 2 165,608. Noncash [ |
(Complete Part Il if there
DOVER, DE 19901 is anoncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DIVISION OF SOCIAL
3 | SERVICES Person
Payroll [_—__I
1901 NORTH DUPONT HIGHWAY 674,442. Noncash [ |
(Complete Part Il If there
NEW CASTLE, DE 19720 is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DIVISION OF PUBLIC
4 | HEALTH Person
Payroll ]
2055 LIMESTONE ROAD, SUITE 300 243,785. | Noncash [ ]
(Complete Part Il if there
WILMINGTON, DE 19808 is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE -~ DIVISION OF STATE
5 | SERVICE CENTER Person
Payroll [:J
1901 NORTH DUPONT HIGHWAY 409,759, Noncash [ ]
(Complete Part Il if there
NEW CASTLE, DE 19720 is a noncash contribution.)
G)] {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 STATE OF DELAWARE - GRANT IN AID Person
Payroll ]
411 LEGISLATIVE AVENUE 435,550. Noncash [ |

DOVER, DE 19901

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer Identification number

THE MINISTRY OF CARING, INC. 51-0209843
Contributors (see instructions). Use duplicate coples of Part | If additional space s needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | LONGWOOD FOUNDATION Person
Payroll l::]
100 WEST 10TH STREET, SUITE 1109 750,000. Noncash [ _|
(Complete Part Il if there
WILMINGTON, DE 19801 is a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
8 | DEVELOPMENT Person
Payroll l:]
P.0. BOX 901013 2,108,609, Noncash [ |
(Complete Part || if there
FORT WORTH, TX 76101 is a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DISCOVER BANK Person
Payroll D
502 E. MARKET STREET 380,503. Noncash [ |
(Complete Part Il if there
WILMINGTON, DE 19950 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | LAFFEY MCHUGH FOUNDATION Person
Payroll [:]
PO BOX 2286 175,000. Noncash [ |
(Complete Part Il if there
WILMINGTON, DE 19899 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]

(Complete Part | if there
is a noncash contribution.)

223462 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

(a)
No. (b) FMV (or(z)stimate) (d)
from Description of noncash property given (ses instructions) Date received
Part | see instructions;
(a)
No. (c)
f L, () . FMV (or estimate) (d ,
rom Description of noncash property given (see instructions) Date received
Parti
(a)
No. (c)
© . () i FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No.
o L (b) , FMV (or estimate) -
rom Description of noncash property given (see Instructions) Date received
Part |
(@)
(c)
No.
o - ) , FMV (or estimate) o
rom Description of noncash property given (ses instructions) Date received
Part |
(a)
(c)
No.
o - o) . FMV (or estimate) d
rom Description of noncash property given (see instructions) Date received
Part |

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

THE MINISTRY OF CARING, INC.

Employer identification numhar

51-0209843

Exclusivelyreligious, charitable, etc., individual contributions to section 501(c)(7}, (8), or (10) arganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charltable, etc., contributions of $1,000 or less for the year. nter this information once.) >

Use duplicate coples of Part Ill if additional space is needed.

(a) No.
If;;)rlpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’raorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igror-'t“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. s
lf’ror'tnl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements [ e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Denarimont of tha ™ Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

ﬁ;_a:“;;'v:nue%eﬁ;w P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6. _

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

Total number at end of year ..............c.ccoovevecviiere,
Aggregate contributions to (duringyear) .......................
Aggregate grants from (during year) ...
Aggregate value atend ofyear .................cccccevcinriiiinin,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... ..., E] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I ISl DIV A DO O I D i ittt i s syttt e b ke s et bttt e e e h s e vas st et et e e eans b e st st par s sennr e s es itz ees sabs :] Yes |:] No
Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[_] Preservation of land for public use (e.g., recreation ot education) l::' Preservation of an historically important land area

[ ] Protection of natural habitat [ Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Gl dWN =

Held at the End of the Tax Year

a Total number of CONSEIVALION BASEMENTS .. ... ..ot cte et s et s reere e teressreeseerseeressesnes 2a
b Total acreage restricted by CONSEIVALIoN EASEMENIS ... .. ..o oo ter e oo oo eeer e 2b
¢ Number of conservation easements on a certified historic structure included in (8) ..............cccoovveieviveen, 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histotic structure

listed In the National REGISTEr ... ...............ccoiiiiiiiiie et ettt ee et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

5 Does the organization have a wtritten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIIS Y ... e, l:] Yes l:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incutred in monitoring, Inspecting, and enforcing conservation easements during the year P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd S€CHON 170MNAYBIIT .......oovvvvvvereereeeeeeeeeee e [ Iv¥es [INo

9 In Part XllI, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
consetvatlon easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 968), 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 ltems:

(i) Revenues included in Form 990, Part VIIL NG 1 ... ....oociivoees oo eoes e oo e | )
(i) Assets included in FOrm 990, PAt X ... ..ot oot e e oottt et et ereeeesa e st eet s eee et > 3

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

a Revenues included In Form 990, Part VIlI, line 1

b Assetsincluded in Form 990, Part X .. .......................

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

232081
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ule D (Form 990) 2012 THE MINISTRY OF CARING, INC. 51-0209843 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition
[] Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ IYes [ INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, P X? _.._....ooooeoooooeeoeeee s eoe e ettt [1Yes No
b If "Yes," explain the arrangement in Part X|ll and complete the following table:

d [:] Loan or-exchange programs

e L___] Other

Amount

BegINNING DAlANGCE ... . oiiiieieiciecccec ettt et b e
AdItions dUHNG TNE VB ... ... ..ottt e es bbb b et es st es b eses e
Distributions during the YEar ... ..........cc.c.ciiiiiiiiicc ettt
ENAING DAIANGCE .........ioiiiiiiiisieec ettt eb et et eb sy es s bbb e re st bbb r bbb
2a Did the organization include an amount on Form 990, Part X, line 217 Yes [:l No
," explain the arrangement in Part XlIl. Check hete if the explanation has been provided in Part XU .....cooooeeeriiiiiinneiiii
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

- 0 Q O

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .................. 782,107, 804,162, 768,931, 733,920, 135,575,
b Contributions .............ccccocveveviiiiiiinn ' 973,369,
¢ Net investment earnings, gains, and losses 35,218, -22,055, 35,231, 35,011, -375,024,
d Grants or scholarships .......ooccoevvvvivinnn,
e Other expenditures for facilities
and programs  ..............c........
f Administrative expenses
g Endofyearbalance ...............cooiiii 817,325, 782,107, 804,162, 768,931, 733,920,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment® 100.00 %
¢ Temporarily restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNFBIAtET OFGANIZAHIONS ..............cooovereeerereeeees oo eeeee s ee e ee e eee e ee e ees et ere e ee oo e oo s s ee st 3ai) X
(ii) related OrganiZaAtionNS ................c.ccoiiiiiris i et h bbb al(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? ... ..o 3b

4 Describe in Part X|I! the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other
basis (investment) basls (cther)
896,566
23,974,168.

(d) Book value

(¢) Accumulated
depreciation

896,586.
8,981,192.] 14,992,976.

18 Land ..
b Buildings
¢ Leasehold improvements

d EQUIDMENT ..o 2,669,501, 2,201,947. 467,554.
€ OHNOE ittt ittt et e et srenes 610,650. 352,845, 257,805,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ......oovvvviieeiiiiiiiiiiens > | 16 (614,921,
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THE MINISTRY OF CARING,

INC. 51-0209843 Ppage3

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (nctuding name of securlty) (b) Book value

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

(1) Financial derivatives ..............ccccveeveriioee e,

(2) Closely-held equity interests

(8) Other

A)

B)

(©)

D)

E)

(F)

@)

(H)

(]

Total, (Col p) must squal Form 990, Part X, col. (B) line 12.)

| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets. See Form 990, Part X, line 15,

(a) Description

(b) Book value

I, (Column (b) must equal Form 990, Part X, col. (B) line 15.) «..oovveviiiviriiiiiier:

.................................................

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1)__Federal Income taxes
@ OTHER DEPOSITS 14,680
@ DUE TO AFFILIATED ORGANIZATIONS 162,941
4 ACCRUED CREDIT LOSSES 647,587
)
©)
@)
@8)
©)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col, (B) lin@ 25.) ............... » 825,208

2. FIN 48 (ASC 740) Footnote. In Part X!ll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl ..................

2320563
12-10-12
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(Form 990) 2012 THE MINISTRY OF CARING, INC. 51-0209843 page4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 10,468,604.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains On INVESIMENLS ..o oo, 2a

b Donated services and use of faCIlItIES ............c.coeveveeer ot eieee oo 2b

¢ Recoveries of Prior Year Grants ... ......cccoiviiiiieeee e 2c

d Other (Describe In Part XIL) et 2d

€ AdA NG 28 throUGh 20 ... ittt ettt e ns 2¢ 530,857.
3 Subtract INe 2 fromMIINE T ...t reenens e e 9,937,747.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part XIIL) ..o oo ote e s e e e s ee e e eresaees

© AQAIINES BB ANG BB e e 0.
9,937,747,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMentS ... i e r e | 1 l 8,529 [ 954.
Amounts included on line 1 but not-on Form 990, Part IX, line 25:
Donated services and use of facilities ................ccovoivciii e
Prioryear adiUstments ...
ONEIIOSSES ...ttt
Other (Describe in Part XIHL) .o ‘
A IINE8 28 ThroUGh 2d ... .. ettt bt e a st s e ir e ettt : 47,967.
B SUBLACE NG 2@ TIOM NG T ... oo i e ettt ettt ettt et e et et er et e e s oo ee e seens 8,481,987.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b ........................
b Other (Describe in Part XIILY oo ittt
G AQAIINES 4B ANAAD .. ...ttt 0.
sxpenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 8,481,987,
Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b, Also complete this part to provide any additional information.
PART IV, LINE 2B: SECURITY DEPOSITS DUE TO CLIENTS

N
o Q0 T o

PART V, LINE 4: ENDOWMENT FUNDS CONSISTED OF ASSETS RESTRICTED FOR THE

FOLLOWING PURPOSES: BENEFICIAL INTEREST IN PERPETUAL TRUSTS AND CASH AND

INVESTMENT BALANCES TO BE HELD INDEFINITELY TO GENERATE INCOME FOR GENERAL

OPERATIONS.

PART X, LINE 2: INCOME NOT RELATED TO THE ORGANIZATION'S TAX-~-EXEMPT
Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 THE MINISTRY OF CARING, INC. 51-0209843 pages

3| Supplemental Information (continued)

PURPOSE MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

IMPOSE A THRESHOLD FOR DETERMINING WHEN AN INCOME TAX BENEFIT CAN BE

RECOGNIZED IN REGARD TO UNCERTAIN TAX POSITIONS. THE ORGANIZATION HAS

DETERMINED THAT NO LIABILITY FOR UNCERTAIN TAX POSITIONS IS REQUIRED TO BE

ACCRUED AND INCLUDED IN THE STATEMENTS OF FINANCIAL POSITION AS OF

DECEMBER 31, 2012 AND 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES: SPECIAL EVENTS 47,967.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES: SPECIAL EVENTS 47,967.

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding | o No. 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
P‘:Paf"lm;“t of th"s T"’;"‘S“W or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niermat hevenue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization i Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

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

1 Indicate whether the organization raised funds through any of the following actlvities, Check all that apply.

a D Mall solicitations e l::l Solicitation of non-govermment grants
b [l Internet and email sollcitations 1 [_] solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d [] Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid :
(i) Name and address of individual o fl(JIr:tli)ra[I)sl,ce‘r (iv) Gross receipts tc() 2or retame@ by) (vi) Amount pald
or entrty (fundraiser) (") ACthlty have ctéstlod from aCtiVity fundraiser to (OI‘ retaln@d by)
contributions? listed in col. (i} organization
Yes | No
TORAL oottt ittt et et ekttt bttt ettt ettt ket et et ar st areeane »
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2) 2012
232081

01-07-13




Schedule G (Form 990 or 990-E7) 2012 THE MINISTRY OF CARING, INC. 51-0209843 page2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events {d) Total events
ELEGANZA (add col, (a) through
AUCTION FASHION SHOW 3 col. (c))

o {event type) (event type) (total number) )

=

C

§ 1 Gross receipts ...........coccovveveevcvirrrins 1621561- 211646' 25!223‘ 209'430'
2 Less: Contributions .........ccocoiiveieni
3 Gross income (line 1 minus ine@2) .......... 162,561. 21,646. 25,223. 209,430.
4 Cashpfizes ......ccccooviiviiiviiirrinnnn.
5 Noncashptzes ...

1}

[0

%_ 6 Rent/facllitycosts ...

)

B |7 Foodand beverages ...

[«
8 Entertainment ...,
9 Otherdirect expenses ............................ 33,130. 11!340' 3’497' 47’967'
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 47,9674
11_Net income summary. Combine line 3, column (d), and line 10 161,463,

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

° {b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c}))
o
1 Gross ravenuUe ........cccccovieiivivvieeeiiiiiisereees
|2 Cashprizes | ...
b
g
L% 3 Noncashpfizes ...
3]
% 4 Rent/facllity costs ...
5 Other direct eXpenses ........ccccoecvveveininne
[:] Yes % L—.] Yes % E] Yes
6 Volunteerlabor . ... ..o [ No [ INe [_INe
7 Direct expense summary. Add lines 2 through 510 Golumn (d) ... e, > )
8 Net gaming income summary. Combine line 1, column d, and lin@ 7 ..o |

9 Enter the state(s) In which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these States? ..., [ Jves [_INo
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended ot terminated during the tax year? ... [:] Yes [__—_] No
b If "Yes," explain:

232082 01-07-13 Schédule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 THE MINISTRY OF CARING, INC. 51-0209843 Ppages

11 Does the organization operate gaming activities With NONMEMBEIST ... ......ccovviirie oo ettt re e L Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMINIStEr ChartADIE GAMING? L .ot et e e et e oot ee e teth e e b enr e e e h et e e aes e s s e e st e st e reee st e st avae e e L1 Yes I No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility ..............coeeiiiic OO PRSP U OPUTOTRPROO 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address. P
15a Does the organization have a contract with athird party from whom the organization receives gaming revenue? .................. D Yes D No
b If "Yes," enterthe amount of gaming revenue recsived by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P $

Desctiption of services provided P

[T Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the STate GaMING IGBNSET . ... . .o oottt ettt ettt ees s et et et et et et ettt et ettt oo, [ Jves [INo
b Enter the-amount of distributions required under state law to be distrlbuted to other exempt crganizations ot spent in the
ization's own exempt activities during the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatjon (see instructions).

282083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form

OMB No. 1545-0047

2012

Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service » Attach to Form 990.
Name of the organization Employer identification nu
THE MINISTRY OF CARING, INC. 51-0209843
Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions of | amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art-Worksofart ..........ccccocieieieinn,

Art - Historical treasures

Art - Fractional interests

Books and publications .................cc.c........

Clothing and household goods .................

Cars and other vehicles

Boats and planes ............c.c.cococeveeeeonnn,

Intellectual property ............c..cooccooevirnn.

© L NS AEON =

Securities - Publicly traded X 9 43,417.

FAIR MARKET VALUE

-4
o

Securities - Closely held stock

-2
-

Securlties - Partnership, LLC, or
trustinterests ...,

12  Securities ~Miscellaneous ........................

13 Qualified conservation contribution -
Historic structures . ............cccccoivvii,

14 Qualified conservation contribution - Other. .

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18  Collectibles ..............c.coovvvviiiiee

19 Foodinventory ......ccoccoovivvioiciivereienn,

20 Drugs and medical supplies ........................

21 Taxidermy ..o,

22 Historical artifacts ...,

23 Scientiflc specimens

24  Archeological artifacts

25 Other P {

26 Other P

27 Other P (

28 Other P (

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

30a During the yeat, did the organization receive by contribution any propetty reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial conttibution, and which is not required to be used for exempt purposes for
the entire holdiNg PEHOT? ... . ... ..ottt er sttt betes b

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIIIBULIONST ittt et eb e et es s b s ens st eas et

b If "Yes," describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

desctibe in Part [l

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

232141
12-20-12

Schedule M (Form 990) (2012)



| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99»0-EZ or to provide any additional information.

Internal Revenue Setvice Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND DENTAL SERVICES FOR THE POOR, AND ADVOCACY AS WELL AS OUTREACH FOR

THE DISENFRANCHISED.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAMS DEDICATED TO SERVING THE NEEDS OF HOMELESS AND POOR

PEOPLE IN AND AROUND WILMINGTON, DELAWARE INCLUDE ADDITIONAL HOMELESS

SHELTERS, TRANSITIONAL RESIDENCES, AND PERMANENT LOW INCOME HOUSING.

ADDITIONAL PROGRAMS INCLUDE PROVIDING NUTRITIOUS MEALS TO THE HUNGRY,

ASSISTING THE UNEMPLOYED WITH JOB PLACEMENT, A DISTRIBUTION CENTER

WHICH PROVIDES CLOTHING, HOUSEHOLD GOODS AND FURNITURE TO THE POOR, AND

DENTAL SERVICES TO THE POOR AND HOMELESS.

EXPENSES $ 3,487,679. INCLUDING GRANTS OF § 56,608. REVENUE $ 699,076.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY IS DISTRIBUTED TO THE

BOARD OF DIRECTORS PRIOR TO A BOARD MEETING AND REVIEWED AND DISCUSSED

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: AT THE TIME A PERSON IS EMPLOYED

BY THE MINISTRY OF CARING OR WHEN ELECTED AN OFFICER OR DIRECTOR, AND AT

LEAST ANNUALLY WHILE A PERSON CONTINUES TO BE AN EMPLOYEE, OFFICER, OR A

DIRECTOR, EACH SUCH PERSON SHALL REVIEW THE CODE OF ETHICS [CONFLICT OF

INTEREST POLICY IS PART OF THE CODE OF ETHICS] AND SIGN A CERTIFICATE OF

COMPLIANCE WITH THE CODE OF ETHICS IN A FORM FURNISHED BY MINISTRY OF

CARING. IF AN EMPLOYEE, OFFICER OR DIRECTOR BELIEVES THAT HE OR SHE IS

INVOLVED IN OR HAS KNOWLEDGE OF A MATTER INVOLVING AN ACTUAL OR POTENTIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE MINISTRY OF CARING, INC. 51-0209843

VIOLATION OF THE CODE OF ETHICS, THIS PERSON SHALL PROMPTLY DISCLOSE ALL

SUCH INFORMATION TO THE EXECUTIVE DIRECTOR OR BOARD OF DIRECTORS IN

WRITING.

FORM 990, PART VI, SECTION B, LINE 15: OUR INDEPENDENT COMPENSATION

COMMITTEE REVIEWS, COMPARES TO MARKET RATES, AND APPROVES THE EXECUTIVE

DIRECTOR’S AND ANY OTHER "KEY EMPLOYEES" COMPENSATION PACKAGES ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX IS AVAILABLE AT WWW2.GUIDESTAR,ORG. OTHER DOCUMENTS

AVAILABLE UPON REQUEST.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 THE MINISTRY OF CARING, INC. 51-0209843 Pages

i Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

MOTHER TERESA HOUSE, INC,

PRIMARY ACTIVITY: HOUSING FACILITY FOR LOW-INCOME INDIVIDUALS PHYSICALLY

DISABLED BY HIV/AIDS

282166 12-10-12 Schedule R (Form 990} 2012




IRS e-fileSignature Authorization OMB No, 1645-1878
rorm 83879-EO for an Exempt Organization
For calendar year 2012, or fiscal year beglhning , 2012, and ending 20 2 0 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt organization Employer identification number
THE MINISTRY OF CARING, INC.,. 51-0209843

Name and title of officer
BR RONALD GIANNONE OFM CAP
EXECUTIVE DIRECTOR

; Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ... 1b 9937747
2a Form 990-EZ check here P[] b Total revenue, if any (Form 990-EZ, liN6 Q) .........ocoocvvvviieievin, 2b
3a Form 1120-POL check here » [ | b Total tax (Form 1120-POL, i€ 22) .. ..o, 3b
4a Form 990-PF check here P l:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) ......... 4b
5a Form 8868 check here »[__] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8¢) ....................... 5b

| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S, Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial Institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1:888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authotize the financlal institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronlc funds withdrawal.

Officer's PIN: check one box only

| authotize BELFINT 7 LYONS & SHUMAN 7 P.A. to enter my PIN 1 9 805

ERO firm name Enter five numbets, but
do not enter ali zeros

as my signature on the organization’s tax year 2012 electronically filed retum. If | have Indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

(] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charlties as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date P

. Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 51060419805 |
do not enter ali zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this-return in accordance with the requitements of Pub. 4163, Modernized e-File (MeF) Information for Authotized IRS
e-file Providers for Business Returns.

ERO's signature P Date P>

ERO Must Retain This Form - See Instructions :
Do Not Submit This Form To the IRS Unless Requested To Do So j
LHA1 For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ (2012)

22306
11-06-12




