OMB No. 1646-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3

Department of the Treasury P Do notenter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at_www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning and ending
B CheckIf C Name of organization D Employer identification number
applicable:
e | THE MINISTRY QF CARING, INC.
N Doing Business As 51-0209843
[T | Number and street (or P.0. box If mail is not delivered to strest address) Room/suite | E Telephone number
Termin- 506 NORTH CHURCH STREET (302) 428-3702
fofnaed City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 16,348,899.
I:]ﬁgﬁnlca' WILMINGTON, DE 19801 H(a) Is this a group return
Pendind I'e Name and address of principal officerBR. R. GIANNONE, OFM CAP for subordinates? ... [_IYes No
506 NORTH CHURCH ST, WILMINGTON, DE 19801 |H(b) Aealsuordinates nawceaz_lYes [_INo
|_Tax-exempt status: [ X 501(c)(3) [ 1 501(c) )< _(insertno.) 1 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: » WWW.MINISTRYOFCARING.ORG H(c) Group exemption number > 0928
K Form of organization: Corporation [ ] Trust [ ] Association [ __] Other > | L Year ot formation: 19 7 7] M State of legal domicile; DE

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE MINISTRY OF CARING, INC. IS
g DEDICATED TO SERVING THE NEEDS OF THE HOMELESS AND THE POOR.
:E, 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 26% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, IN@ 18) ..o, 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 25
$| 5 Total number of Individuals employed in calendar year 2013 (Part V, lINne 2a) ..o oo, 5 208
£ | 6 Total number of volunteers (Stimate If NECESSAIY) ...............ocecocccrreesesecceeresssesssoseeese oo 6 870
g 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . e 7a 0.
b Net unrelated business taxable income from Form 990:T, lIN€ 34 ...t s 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... 8,061,856. 6,120,413,
E | 9 Program setvice revenue (Part VIII, iNe 29) ..., 1,039,971. 912,844,
E» 10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) ... 674,457. 1,323,929.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 161 v 463. 210,113,
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 9,937,747. 8,567, 299.
13 Grants and similar amounts paid (Part IX, column (A), ines 13) ... 126,121. 28,122.
14 Benefits paid to or for members (Part IX; column (A), line4) ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ......... 5,431,598. 5,532, 600.
g 16a Professional fundraising fees (Part [X, column (A), line 11€)
g b Total fundraising expenses (Part IX, column (D), line 25) P ;
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24e) ... ... 2, 1692,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 8,481,987. 8,461,414.
19 Revenue less expenses. Subtract line 18 from line 12 ...oooiiiiiiiiiiiviiiiiiiii 1,455,760. 105, 885.
ig’g, Beginning of Current Year End of Year
?,é 20 Totalassets (Part X, iNe 18) e, 32,505,077, 33,776,154.
£o| 21 Totalliabilities (Part X, 10 26) ...........occcvoo oo 3,056,422, 2,933,108,
VQZ.J.: et assets or fund balances. Subtract line 21 from line 20 ..o, 29,448,655, 30,843, 046.

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, correct, 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 Chesk (_]{ PTIN
Pald JONATHAN D. MOLL, CPA self-smployed 01053700
Preparer | Firm's name BELFINT, LYONS & SHUMAN, P.A. Firm's EIN p» 51-0232 399
Use Only | Firm's address > 1011 CENTRE RD, STE 310
WILMINGTON, DE 19805 Phone n0.302-225-0600
May the IRS discuss this return with the preparer shown above? (see INStructions) ...t Yes | |No

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ...
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 | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

riobythe [PHE MINISTRY OF CARING, INC. 51-0209843
slli‘:gd;;:rf” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 5 O 6 NORTH CHURCH STREET

nstruotions. | Sity, 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) . m
Application Return | Application Return
Is For Code ]lIsFor _ Code
Form 990 or Form 990-EZ 01 £t L3 o N L
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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) 06 Form 8870 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 p» 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, check this box ... > [:]
® |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 P [:l . 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 untt ~ NOVEMBER 15, 2014.

5  For calendar year 201 3 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| 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 Forms 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 Forms 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. 8b | $ 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. 8c | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjugfT declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, apdgomplete, and ﬂ'sgl am authorized to prepare this form.

Signaturg B> -ez_\-((,\,:j\ Title p» CPA !NT%B;':\'ALFR;EYENUE SERVIGEY 8MJ \‘/,

i “WILMIN éﬁ‘%ﬁfﬁéﬁ&%ﬁ E Form 8868 (Rev. 1-2014)

AUG 1 5 2014

RECEIVED
17108

323842
12-31-13



rom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for ea?ch return..
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868,

® [f you are filing for an Automatic 8-Month Extension, complete only Part | and check this DoX . i
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (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 (8 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 | with the exception of Form 8870, Infermation Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part|l 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
Pt 0N Y e e et e ettt ettt e ettt o1ttt » [ ]
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. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o 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 |lsFor 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 (other than individual) 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) 06 Form 8870 12

BROTHER RONALD GIANNONE
¢ Thebooksar¢inthecareof p» 506 NORTH CHURCH STREET - WILMINGTON, DE 19801

Telephone No.p» (302) 428-3702 Fax No. >
¢ |f the organization does not have an office or place of business in the United States, check this box . ... .. » D
® |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 P D . If it is for part of the group, check this box p» l:] and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization'’s return for:

> calendaryear 2013 or

» [ Jtax year beginning , and ending
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:_—_l Initial return [:l Final return

[:' Change in accounting period
3a If this application is for Forms 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 Forms 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. 3b | $ 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 funds withdrawal (direct debit) 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. 1-2014)
323841
12-31-13 '




018) THE MINISTRY OF CARING, INC. 51-0209843 page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ot note to any liNe in this Part Ml .o ittt eceens
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 PHOr FOMM 990 OF O90-EZ?  .......ccccoeso oo oeeoeeeeeeeeee et e s eeseeeseeses oo s eeees st [IYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program setvices?................. [:|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 services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,923,109, Including grants of $ ) (Revenue $ 221,142. )
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 2013, THE PROGRAM
PROVIDED 29,331 DAYS OF CHILD CARE TO LOCAL AREA CHILDREN.

4b (Cods: ) (Expenses$ 1 4 O 4 O 7 7 6 7 * including grants of $ 1 4 7 0 8 ot ) (Revenue$ 8 3 7 8 8 7 ° )
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 MEDICAL CARE. DURING 2013,
THE PROGRAM PROVIDED 4,153 NIGHTS OF LODGING TO HOMELESS PERSONS.

4c (Code'. )(Expanses$ 8201433- Including grants of $ 221816' ) (Revenue$ )
SAMARITAN OUTREACH PROVIDES INTENSIVE CASE MANAGEMENT AND REFERRAL
SERVICES TO PEOPLE WHO ARE POOR, HOMELESS OR AT RISK OF BECOMING
HOMELESS.

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

(Expenses$ 2/ 713! 162 * Including grants of $ 3I598°) (Revenue$ 607,815 ~)
de _Total program service expenses »> 6,497,471,

Form 990 (2013)
332002
10-29-13



990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 page3
] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y68, " COMPIBE SCRBAUIE A .................ooooeeoeeeeeeeeeeee ettt 1. X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... . . e 2 X
3 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 Schedule C, Part] ... ...t 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part ] ... e e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partil.......................ccccvicveii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCROAUIE D, PRIl ._.......ooooooooooooeoe ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEOUIE D, PAIt IV ... oottt et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ...
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or.X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIE VI .o e 11a| X
b. 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 VI e 11b X
¢ 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 e 11c X
d 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 167 If "Yes," complete Schedule D, Part X ... e 11d X
e Did the organization report an amount for other liabifities in Part X, line 2567 /f "Yes," complete Schedule D, Part X ................. 11e| X
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEOUIE D, Parts X1 8MG XI ... ooooo oot oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .............. 12b X
13 Is the organization a school described in sectlon 170(b)(1)(A))? If "Yes," complete Schedule E ... SOOI 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 8NG IV ... ..o eeeeeoe oo eeeeeeeese e, 14b X
15 Did the organization report on Part |X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices.on Part [X,
column (A), lines 6 and 11e? If "Yes," complete SChedule G, PaIt! .......................cooecoeeeeeeeeeeee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions.on Part Vill, lines
1c and 8a? If "Yes," COMPIBte SCROAUIE G, PAIT I ...............ccooovoseoroeeeeoeeeeee oo s seeeee e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIELE SCREOUIB Gy PAIT Il ..............oo\oovooeeoe oottt 19 X
20a Did the organization operate cne-or more hospital facilities? If "Yes," complete Schedule H ..o, 20a X
b _If "Yes" to line 204, did the organization attach a copy of lts audited financial statements to this return? ..............oc..ooveene. 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 Ppaged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land ll . ... ..o, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 GNG Il ..o eeeeeeeces e 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, trustess, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U ... _....cooooooesoooeeeoee ettt 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

Schedule K. If "NO", GO 10 N8 258 .................oo..oo.ooovooeseeeee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? ..o 24b
¢ Dld the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXMt DON TS Y i o et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duting the yeat? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . . e e, 25a X

b (s the organization aware that it engaged In an excess benefit transaction with a disquallfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes," complete
SCREAUIE L, PAEL  _.......coo\\ oo e e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former offlcers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,

complete Schedule L, Part || 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 Schedule L, Part lll ...t
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .............................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part1V ... e 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " COMPIBte SCRETUIE M ..................ccooo.ooveeeeeeeee oo e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than'25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIE Il __..........coo\o\ oo oo et 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 | . e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, ill, or IV, and
PGt V, @ T ..ottt e u X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? ... oot 35a X
b If "Yes' to line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of sectlon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable related organization?
If "Yes," complote SCREAUIB B, Part V, N8 2 ..............cc...coovooooooeoeo 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 iIncome tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Patt VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. i i 38 [ X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843

Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 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 PHZE WINNEIST ... .. ittt ettt e et en e tr e er et s en e
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 thisreturn ............................. 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ..................cc...c......
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? ..o,
If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
flnancial account in a foreign country (such as a bank account, securities account, or other financial account)? .....................
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

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

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

3b

¢ I "Yes," toline 5a or &b, did the organization file Form 8886-T? ..o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtionS? ... ...t 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHDIB? ... ... e,
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to.the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organizatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOIM 82827 oot e e e s
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums.on a personal benefit contract? ...................
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under SeCHON 408087 ... e
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amouNnts due oF reCEIVEA frOM tN M) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s.the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... e, 13a
Note. Seethe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 {2013)
332005

10-29-13



Form 990 (2013) 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 or note to any line jn this Part VI e i ervie e ieres

Section A. Governing Body and Management

1a

(4,1

7a

Enter the number of voting members of the governing body at the end of the taxyear .................. 1a
If there are material differences in voting rights among members of the governing body, or if the govemning
body delegated broad authority to an executive committee or similar committee, explaln in Schedule O.
Enter the number of voting members included in line 1a,-above, who are independent .................. 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPplOYEET ... . . . e
Did the organization delegate control over management duties customarlly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..................cccccoeveeeirveen,
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware duting the year of a significant diversion of the organization’s assets?
Did the organization have members of StockholderS? ... ... . ... e
Did the organization have members, stockholders, or other persons who had the power to elect or-appoint one or

more members of the GOVEINING BOAY? ... .. . ittt
Are any governance decislons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the QoVerning bOAY? ... e
Did the organlzation contemporangously document the mestings held orwritten actions undertaken during the year by the following:

The GOVerniNG DOUY? .. . ettt
Each committee with authotity to act on behalf of the governing body? ..o
Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the

o (o & (w
P PR

.
o
>

organization's malling address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? ... .. ..o, 10a X

10a
b

11a

12a

13
14
15

16a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...l 10b
Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? | 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 18 ... e

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS8 WES QONG ... ... .. oo e ettt 12¢

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official .............c..ccoooiiiioiiiie e
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG ThE YOAIT ... ..o\ttt ettt ee e ee e 16a X
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 10 SUCH A aNgeMENTS T o i i e et et 16b

15b | X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

l:] Own webslte 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 available 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: P

BROTHER RONALD GIANNONE - (302) 428-3702
506 NORTH CHURCH STREET, WILMINGTON, DE 19801

332006 10-20-13 Form 990 (2013)



Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® [ist all of the organization’s current officers, directors, trustees (whether individuals ot organizations), regardless of amount of compensatlon.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

® | jst the organization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote 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 employess; highest compensated employees;
and former such persons.

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

(A) (B) (C) D) (E) {F)
Name and Title Average | . cri 25‘&'32 than one Reportab[e Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
(list any ;E the organizations compensation
houts for S 3 organization (W-2/1099-MISC) from the
related | g | 2 (W-2/1099-MISC) organization
organizations| £ | z £ g and related
below |2(5|5|E g;% B organizations
line) 2|2 5|8 265
(1) ARTHUR G, CONNOLLY, III, ESQ, 2.00
LEGAL COUNSEL X 0. 0. 0.
(2) FRANK MODESTO 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) GREGORY VARALLO, ESQ, 2.00
MEMBER 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 ANDRISANT 2.00
MEMBER X 0. 0. 0.
(8) THE HON, JAMES BAKER 2.00
MEMBER X 0. 0. 0.
(9) PAUL €, KING, JR, ED.D 2.00
MEMBER X 0. 0. 0.
(10) THE HON, TED E, KAUFMAN 2.00
MEMBER X 0. 0. 0.
(11) VALERIE BIDEN OWENS 2.00
MEMBER X 0. 0. 0.
(12) TARA QUINN 2.00
MEMBER X 0. 0. 0.
(13) M, EILEEN SCHMITT, MD 2.00
MEMBER X 0. 0. 0.
(14) MAUREEN C, RHODES 2.00
MEMBER X 0. 0. 0.
{15) COLM CONNOLLY, ESQ. 2.00
MEMBER X 0. 0. 0.
(16) FR, FRANCIS SARIEGO, OFM CAP, 2.00
MEMBER X 0. 0. 0.
(17) THOMAS SWEENEY, ESQ 2.00
MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) © (D) (E) F)
Name and title Average tdonot cri‘gf':ﬂ'ggman one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| £ | g g g and related
ﬁ;‘]’:;’v § % g E ;gé% E organizations
= L 2 | Es| &=
(18) CHRISTOPHER GRIFFITHS, ESQ, 2.00
MEMBER X 0. 0. 0.,
(19) FR, NICHOLAS MORMANDO, OFM CAP, 2.00
MEMBER X 0. 0. 0.
(20) ALONZO WELLS 2.00
MEMBER X 0. 0. 0.
(21) JOSEPH YACYSHYN 2.00
MEMBER X 0. 0. 0.
(22) MARK L REARDON ESQ. 2.00
PRESIDENT X X 0. 0. 0.
(23) THE HON, KENT A, JORDAN 2.00
MEMBER X 0. 0. 0.
(24) DIANE GULYAS 2.00
MEMBER X 0. 0. 0.
(25) MARILYN MONAHAN 2.00
MEMBER X 0. 0. 0.
(26) BROTHER RONALD GIANNONE 40.00
EXECUTIVE DIRECTOR 101,552, 0. 14,522.
1b Sub-total ... ... 101,552, 0. 14,522.
¢ Total from continuation sheets to Part VII, Section A 100,137. 0. 5,073.
d Total (Add.lines 1B and 1E) ....cooveiouioeee oo 201,689. 0. 19,595.
2 Total number of Individuals (Including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 2
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, o highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI ... ............cocosi et
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 If "Yes, " complete Schedule J for such individual ......................................
5 Did any person listed on line 1a receive or acecrue compensation from any unrelated organization or Individual for services
rendered to the organizatlon? If "Yes," complete Schedule J FOr SUCH POISOM «ovvviiiiiii oottt eeireti it i iie i s s e s iieaseeiaas
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 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
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Form 990 THE MINISTRY OF CARING, INC. 51-0209843
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D} (E) (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 | 8 3 (W-2/1099-MISC) organization
related | § é 2 and related
organizations| £ | £ 5 organizations
below 1:55 :g & E }é B
line) e _g £18 |2 E
(27) GARY ISAACS, DMD 40.00
DENTIST X 100,137, 0. 5,073.
Total 1o Part Vil, Section A, i€ 16 oo, 100,137, 5,073.

332201
06-01-13



THE MINISTRY OF CARING, INC. 51-0209843 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... . ittt seiieee s eeesaaeas [ ]
(A) B) (C) (D)
Total revenue Related or Unrelated R?ygﬁq“ﬁfﬁﬂgg?d
exempt function business sections
revenue revenue 512514
22| 1 a Federated campaigns
g é b Membershipdues ... 1,175
A ¢ Fundraisingevents ... 1c
glf d Related organizations ... 1d
g"‘% e Govermnment grants (contributions) 1e 4,533,760
S| T Alothercontributions, gifts, grants, and
B similar amounts not included above ... 1f 1,585,478
i{e]
g-g 9 Noncash contributlons Included In lines 1a-1f; $ 37 . 661
0dg h Total. Add lines 1a-1f oo, >
Business Cod
3 2 a DENTAL OFFICE FEES 621300 303,154, 303,154,
Eg b CHILD CARE FEES 624410 221 142, 221 142,
fgg ¢ SHELTER RESIDENT FEES 624200 193,744, 193,744,
Qé d ADMINISTRATIVE FEES & ASSESSMENTS | 561000 113,415, 113 415,
g_’ e OTHER PROGRAM FEES 623990 57,788, 57,788,
a f Al other program service revenue ... 621610 23 601, 23,601,
g Total. Add INes 2a2F ..o e, » 912,844
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 230,444, 230,444,
4  Income from investment of tax-exempt bond proceeds P
B ROYAIES .voiieiieiie it >
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses .........
¢ Rental income or {loss) ......
d Net rental income or (10SS)  ...cocooviiiiiiiiiiiie >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 8,824 526. 6,567
b Less: cost or other basis
and sales expenses ... 7,729,238, 8,370
¢ Galnor (10ss) ................... 1,095,288, -1,803
d Net gain of (I0S8) ...ocvoviovivieeeieer e » 1,093 485,
) 8 a Gross income from fundraising events {(not
g including $ of
é contributions reported on line 1¢). See
5 PartiV,line 18 ... a
g b Less: direct expenses ... b 43,992
¢ Netincome or (loss) from fundralsing events  ............... >
9 a Gross income from gaming activities. See
Par IV, line19 .. ... a
b Less: direct expenses ........................ b
Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costof goodssold ... b
¢_Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Cod
11 a
b
c
d Allotherrevenue ... .. ...
e Total. Addlines 11a11d ..., > e G
12 Total revenue. See instructions. ... ... > 8,567,299, 912 844, 0, 1,534,042,
s Form 990 (2013)
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THE MINISTRY OF CARING,

INC.

51-0209843 page10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

Total expenses

Program service

{C)
Management and

D)
Fundraising

expenses
1 Grants and other assistance to governments and
organizations in the Unitad States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 ... 28,122, 28,122
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 116,074. 81,252, 34,822,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
) 7 Othersalariesandwages ............................ 4,157,278. 3,351,828. 548,445- 257,005-
" 8 Pension plan accruals and contributions (inciude
! section 401(k) and 403(b) employer contributions) 153,244. 122,208. 22,429. 8,607.
i 9 Otheremployee benefits ... 821,409. 629,961. 137,642- 53,806.
[ 10 PayrolltaXes ...........ooooo..occcoemrommreereercceene 284,595. 216,406. 48,979. 19,210.
f 11 Fees for services (non-employees):
‘ a Management ...
: b Legal ... .
C ACCOUNtING ... 81,000, 81,000.
d LobbYing ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... 72,987. 72,987.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 1tg expenses on Sch 0.) 404,573. 328,981, 75,592,
12 Advertising and promotion ... 7,743. 5,888. 1,333. 522.
13 Office eXpenses...................cccoooovvveeerecreeoi. 60,350. 45,890. 10,386, 4,074,
14 Information technology ...
15 Rovalties ...
16 OCCUPANGY ...........coioooomoveeeceeeeeeeeoeeeeeceee 404,768. 307,786. 64,655, 32,327.
LA Y I 82,516. 62,745. 14,201, 5,570.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...... 13 ’ 140. 9 [ 992. 2 [ 261. 887.
20 Interest ., 181178- 18,178.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ... 875,959. 665,897. 150,950. 59,112.
23 INSUMANGE ..., 158,470. 120,501. 27,273, 10,696.
24  Otherexpenses. Itemize expenses not covered
above. (List miscellangous expenses in line 24e. If ling
24e amount exceeds 10% of ling 25, column (A)
amount, list line 24s expenses on Schedule 0.) ...
a REPATRS AND MAINTENANCE ’ . ’ . ' .
b FOOD AND BEVERAGE 191,049. 190,150, 899.
¢ MEDICAL / DENTAL FEES 98,154. 98,154.
d CLEANING 66,222, 50,355. 10,578. 5,289.
e All other expenses 98,582, 59,579. 9,887. 29,116.
25 Total functional expenses. Add lines 1 through 24e 8,461,414. 6,497,471. 114211576- 542,367.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D If following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)




Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 Ppage1d
Balance Sheet
Check if Schedule O contains a response or note to-any lINe in this Part X .. e s s e seeesanneaiaes ’:]
(A) (B)
Beginning of year End of year
1 Cash -nontinterest-bearing ... . 1,046,547.] 1 746,614.
2 Savings and temporary cash investments 1,673,872.] 2 540,075,
3 Pledges and grants receivable, Net .. 836 ’ 818.| 3 1 [ 928 ’ 516.
4 Accountsreceivable, NBt ..., 99,270. 203,678
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part I of Sch L ...
@ 7 Notes andloans receivable, net ... ————
< 8 Inventorles forsale OrUSE ......................ccooviieiiiie e
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D ... 10a 28,520,568.
b Less: accumulated depreciation ... 10b 12,411,448, 16,614,921.] 100 16,109,120.
11 Investments - publicly traded securities ................ccccoiiiiioii e 10,801,155, 11 12,721,411,
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSets ..., 14
15  Other assets. See Part IV, line 11 ... . 1,363,810.| 15 1,456,264,
16 Total assets. Add lines 1 through 15 (must e 32,505,077- 16 33,776,154-
17  Accounts payable and accrued eXPenSes ... 518,979, 17 474,821.
18 Grants payable .. .. ...
19 Deferred reVeNUE ... ... ...
20 Tax-exempt bond liabilities .. ...
21  Escrow or custodial account liabllity. Complete Part IV of Schedule D ............
9 22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete Part Il of Schedule L ...............ccooorvoveroororrroeesoereee.
= |23  Secured mortgages and notes payable to unrelated third parties 1,693,494.| 23 1,518,245.
24  Unsecured notes and loans payable to unrelated third parties ..................... 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
SCREAUIE D ...t 825,208.] 25 922,765,
26 Total liabilities. Add lines 17 through 25 ... 3,056,422, 26 2,933,108
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
::‘:; 27 UNrestrictad NEt @SSEIS ...t e e 24,607,597.| 27 26,334,757,
§ |28 Temporarily restricted net @sSets ... 4,023,733. 28 3,612,285.
T |29 Permanently restrioted Net 88SEtS  ..............oocccrrerrnenrscrnnierrerp e 817,325.] 29 896,004,
Z Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ...,
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
% |32 Retalned earnings, endowment, accumulated income, or other funds ...
2 133 Total net assets of fund balANCES ...............cccooovvvvvooorooroeeoeeoeeeeesee e 29,448,655.] 33 30,843,046,
34 _ Total liabilities and net assets/fund balances 32,505,077.] 34 33,776,154.

332011
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Form 990 (2013) THE MINISTRY OF CARING, INC. 51-0209843 Ppage12
Reconciliation of Net Assets

Check if Schedule O contains a response of note to any line in this Part X ...t [ ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,567,299.
2 Total expenses (must equal Part X, column (A), line 25) ... 2 8,461, 414.
3 Revenue less expenses. Subtract Ine 2 from e 1 e, 3 105,885,
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A) ...........ccoovvivvii . 4 29,448,655,
5 Net unrealized gains (losses) on investments 5 1 12 88,506.
6 Donated services and use of faCIlitIES ... ... ..o oo e e 6
7 INVESIMENT BXPENSES ... .ot oo et 7
8 Prior period adUStMents ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. ... ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
UITIN (B)) _ oeeeiesiee e e 10 30,843,046,

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl ..o

1 Accounting method used to prepare the Form 990: [ ] cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financlal statements compiled or reviewed by an Independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis ] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Consolidated basis [__I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CItCUIAr ArT B8 Lo ettt et e ettt 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .ooooiviinriiiiciiiiii i 3p| X
Form 990 (2013)
332012

10-29-13



SCHEDULEA . . . OM8 No. 1645-0047
(Form 880 or 800-EZ] Public Charity Status and Public Support 201 3
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at Www.irs.gov/form990.

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.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[:l 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 described in
section 170(b)(1){(A){iv). (Complete Part I|.)
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 II.)
A community trust described In section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 sectlon 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting otganization and complete lines 11e through 11h.
a D Type | b D Type ll c l:| Type lil - Functionally integrated d l:] Type Ill - 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 of more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

-t

2
3
4

0 B0 O 00

10
11

[0

f If the organization received a written determination from the |IRS that it is a Type |, Type I, or Type lIl
SUPPOMING OFGANIZAtION, CRECK TIS BOX  _.........11111e 11 oeesesees e oeeoeeeeeeesese e es s ssss sttt ]
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 (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... ... 11g(i)
(i) A family member of a person described in () 8DOVE? ... . i 11g(ii)
(i) A 35% controlled entity of a person described in (i) OF () ADOVE? L ... oo, 11gfiii)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (1) Isthe organization|(v) Did you notiy the | (hiShe 1 (vil) Amount of monetary
organization (described on Iines. 1-9 [in col. ('i) listed inyour, (_)rganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13



Schedule A (Form 990 or 990-E2y 2013 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") 8,260,079, 7,973,220, 6,888 532, 8,223,319, 6,330,526, 37,675,676,

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ... ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported otganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

37,675,676,

column ()
6 Public support. Subtract ne 5 from line 4. 37,675,676,
Section B. Total Support
Galendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined ... 8 260,079, 7,973,220, 6,888 532, 8,223 319, 6 330 526, 37,675,676,
8 Gross income from interest,
dividends, payments recelved on
secutities loans, rents, royalties
and income from similar sources . | 296,201.| 287,264 .| 289,246.| 289,141.| 230,444. 1,392,295,

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

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

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, etc. (see instructlions) ... 112 |

13 First five years, |f the.Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

39,067,972,
5,130,282,

Organization, CheCk This DOX AN STOP BEIE ..o i ot eeet oot et et etss s tees s eeses b et reeteteesteess et ere ettt et et et eretere e eeearsere neeseaserenesesees > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column ) ...l 14 96.44 %
15 Public support percentage from 2012 Schedule A, Part I, INe 14 e o, 15 96.32 %
16a 33 1/3% support test - 2013. If 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 . e | 2

b 33 1/3% support test - 2012, if the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... i > [:]
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................ccccoooeiiiiiiiiii > ':‘

b 10% ~facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E7) 2013 THE MINISTRY OF CARING, INC. 51-0209843 pages
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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 pald to
or expended on its behalf

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

6 Total. Add iines 1 through5 ...

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

b Amounts included on tines 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 fing 7¢ from line 6
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 .....................
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acqulired after June 30, 1975

¢ Add lines 10aand 10b ... ..
11 Net Income from unrelated business
activitles not included in line 10b,
whether or not the business is
reqularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «oooee
13 Total suppoH. (Add tines 9, 10, 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,

CNOCK HNIS DOX NG SEOP MO 1.ttt oottt e e oot tes ettt ot e e ot e e e et ee ettt et et e e oo o e er e et eE Lot tses et en e et et et et LE Lttt eseeet et etater set et etmis e e en et nrcsis »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part lilL lIne 15 ..ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, 1Ine 17 ... 18 %
19a 33 1/3% support tests - 2013. 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 _..................o....... > I:I

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 193, 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 ............ > l:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........occooeiovinnes > |:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 THE MINISTRY OF CARING, INC. 51-0209843 page4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1I, line 17a or 17b; and Part I1l, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OV No. 1545.0047

ffggg)?gg)' 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury > lnformatu?n about Scfhedule B (Form 990, 990-EZ, or 990-PF) and 2 0 1 3

Internal Revenue Service its instructions is at www.irs.gov/form99a

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

L—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF [:| 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt chatitable trust treated as a private foundation

L] 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

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

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 year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (li) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 601(c)(7), (8), or {(10) organization filing Form 8990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and [Il.

[:] 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, charitable, 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 received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chatltable, etc., contributions of $5,000 or more duringtheyear ... > 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 its Form 990-PF, Part |, line 2, to
centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name aof organization

THE MINISTRY OF CARING, INC.

Employer Identification number

51-0209843

Contributors (see Instructions), Use duplicate copies of Part | if additional space Is needed.

{b)
Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

U.S. DEPARTMENT OF HOUSING AND URBAN

1 DEVELOPMENT Person
Payroll l::]
P.0. BOX 901013 2,023,161. Noncash [ |
(Complete Part Il for
FORT WORTH, TX 76101 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DEPARTMENT OF
2 EDUCATION Person
Payroll l:__\
401 FEDERAL STREET, SUITE 2 170,296. Noncash [ |
(Complete Part Il for
DOVER, DE 19901 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DIVISION OF PUBLIC
3 HEALTH Person
Payroll I::]
2055 LIMESTONE ROAD, SUITE 300 177,195, Noncash [ |
(Complete Part |l for
WILMINGTON, DE 19808 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF DELAWARE - DIVISION OF SOCIAL
4 | SERVICES (PURCHASE OF CARE) Person
Payroll E:]
1901 NORTH DUPONT HIGHWAY 710,012. Noncash [ ]
(Complete Part |l for
NEW CASTLE, DE 19720 noncash contributions.)
(@ (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 [::]
1901 NORTH DUPONT HIGHWAY 388,692, Noncash [ |
(Complete Part |l for
NEW CASTLE, DE 19720 noncash contributions.)
(a) (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 || for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

7 | FIRST STATE COMMUNITY ACTION AGENCY

308 NORTH RAILROAD AVENUE

$

Person
Payroll |:|
258,027. Noncash [ |

GEORGETOWN, DE 19947

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person |:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organizatlon

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

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

(a) el
No. (b) . (d)
from Description of noncash property given FMv ( or estln.1ate) Date received
(see instructions)
Part|
$
(a)
No. {c)

e (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. (b) (@ (@)
. t
from Description of noncash property given FMv .(or est|n_1a e Date received
Part | (see instructions)
$
(a)
)
No. (b) (c ) ()
timat
from Description of noncash property given FMV .(or es |r31a el Date received
Part | (see instructions)
$
{a)
No. (c)

- (o) . FMV (or estimate) d
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
c
No. i (b) FMV (or(e)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
$

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

Use duplicate copies of Part lll if additional space is needed.

Exclusively teliglous, charitable, etc., Individual contributions to section 501(c)(7), (8), or (10) arganizations that total more than §1,000 for the
year. Complste columns (a) through (e) and the following line entry. For crganizations completing Part [il, enter
the total of exclusively religlous, charitable, efc., contributions of $1,000 o less for the year. Enter thisinformation once)

{a) No.
lfDrorrt“I (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.
Igrorrpl {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.
E’rorTl {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.
Igror'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

323454 10-24-13
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OMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 3
PartV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 3 P
Department of the Treasury ] P> Attach to Form 990. )
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
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 |V, line 6.

O & W N =

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

Total numberat end of year ..o
Aggregate contributions to (durlngyear) .....................
Aggregate grants from (duringyear) ...
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ..o, |:] Yes [_INo
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 othet purpose confetring

i rmissible private benefit? ... [ 1Yes [ INo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

O 0o T o

Purpose(s) of consetvation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically Important land area
Protection of natural habitat [:] Preservation of a certified historic structure

l:‘ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation asements ... e, 2a
Total acreage restricted by conservation 8aSemMeNtSs  .................cooooiiiieeiosei e 2b
Number of conservation easements on a certified historic structure included in () .....................cccoeeiii . }ﬁ
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National RegISter ... ... . e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to consetvation easement is located P

Does the organization have a written policy regarding the pertiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. e |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred in monltoting, inspecting, and enforcing conservation easements duting the year P §

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

aNd SEOHION T7OMMANBININT ... eeeeee oo eese e eesee e oo (JYes [ INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' 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 att,
historical treasures, or 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.

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

(i) Revenues included in Form 990, Part VI, ne 1 e » 3
(i) Assets included in FOrm 990, Part X ... .ottt > 5
2 If the organization received or held works of art, histofical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI IINE T ..ottt e, > $
b Assets included In FOIM 890, PArt X .. . oot ettt ees et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
332051

09-26-13




Schedule D (Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843 page?2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the otganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{(check all that apply):

a [ Public exhibition

b l:l Scholarly research

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, of other similar assets

d [ JLloanor exchange programs

e ‘:‘ Other

sold to raise funds rather than to be maintained as part of the organization's collection? ........cooeviviicceriiiiiiiin.. [ IYes [_INe
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 FOMN 990, PAI X? ..., oo oo eeeee e eeeeeees st ee e ee e (T Yes No
b If "Yes," explain the arrangement in Part Xill.and complete the following table:
Amount
€ Beginning DAIANGCE ... it 1c
d Additions dUriNg the YEar ... e 1d
e Distributions dUNG TNE YEAr ... 1e
T OERAING BAIANGCE .. ... e 1
2a Did the organization include an amount on Form 990, Part X, INe 210 e Yes [ INo
b _If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xl ..o

Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b} Prior year (c) Two years back | (d) Thres years back | {e) Four years back
1a Beginning of yearbalance ... 817,325, 782,107, 804,162, 768,931, 733,920,
b Contributions ...
¢ Net investment earnings, gains, and losses 78,679, 35,218, -22,055, 35,231, 35,011,
d Grants or scholarships ..........................
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... 896,004, 817,325, 782,107, 804,162, 768,931,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temporarily testricted endowment P %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations dali) X
(i) E1AEEA OFGANIZAYIONS ..............ciosveeseseoe oo eeeeoeeeeeo oo s ee e e et ee s eese et eees e e et 3a(i) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
18 Land ..o, 896,586 896,586.
B BUIINGS ..o 24,095,881. 9,735,291.) 14,360,590.
¢ Leasehold improvements ...
d EQUIPMENt ..o 2,865,001. 2,303,566. 561,435.
€ OMNer vt 663,100. 372,591. 290,509.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ocviviveiiiiiiiieiinnns » | 16,109, 120.
Schedule D (Form 990) 2013
332062

08-26-13




D (Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843 page3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security)

{b) Book value

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

(1) Financial derivatives ..............cccccoveeei,
(@) Closely-held equity interests
@) Other

Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

| Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

b
-

N
= =

NS

(3;]

2]

(]

b b e~ b
CRC R RORE NN

©

Tota (b} must equal Form 890, Part X, col. (B) ling 13.) P>

(Col

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

(

)
2)

4

{
3
(
(

o1

b
o

~1

{
{

o0

)
)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, €ol. (B) fiN€ 15.) ioiiiiieiiiie oot e e ee e eeaneaas |

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 26.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes
©) OTHER DEPOSITS

14,614

@ DUE TO AFFILIATED ORGANIZATIONS

260,564

4) ACCRUED CREDIT LOSSES

647,587.

5

(&)

~

el e
o=}

)
)
)
)
)
)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >

922,765.

2. Liability for uncertain tax positions. In Part XllI, 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 XllI

332063
09-25-13
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le D (Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843 pageq
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

9,899,797.

a Net unrealized gains oninVestMENTS ... .. ... e 2a
b Donated services and use of facilities ... 2b
¢ Recoveries of prior year grants ..., 2¢
d Other (Describe in Part XIIL) e 2d
e Add lines 2a through 2d 1,332,498.

3 Subtract liNe 2e fromIINe T ...ttt 3 8,567,299.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe In Part XII1.)

¢ Add lines 4a and 4b

4c 0.
5 8,567,299.
Return.

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

1 Total expenses and losses per audited financial statements . e 8 ] 505 v 406.
2 Amounts included on'line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments ...............c.ccooiiiiiiiie e 2b

C ORNBIOSSES ... . i e 2¢

d Other (Describe in Part XIL) oo 2d

@ AdAIINES 28 HNIOUGN 2 ...\t 43,992.
8 SUDLIACE N8 20 FIOM [IN8 T ...\t e oot e ee oot 8,461,414.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b ....................... 4a

b Other (Desctibe in Part XIIL) ..o 4b

© AdAIINES 4B ANA AL . oo 0.

5 Total expenses. Add lines 3 and 4e¢. (This must equal Form 990, Part [, line 18.) ooiovoicoerioiiieiioieeieiieie s 5 8,461,414,
| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

PART IV, LINE 2B:

EXPLANATION: SECURITY DEPOSITS DUE TO CLIENTS

PART V, LINE 4:

EXPLANATION: 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:

EXPLANATION: INCOME NOT RELATED TO THE ORGANIZATION'S TAX-EXEMPT PURPOSE

MAY BE SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. ACCOUNTING

e raT) Schedule D (Form 990) 2013




(Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843 pages
| Supplemental Information (continued)

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, 2013

AND 2012.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES: SPECIAL EVENTS 43,992.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES: SPECIAL EVENTS 43,992,

Schedule D (Form 990) 2013
332055
09-25-13



SCHEDULE G , . L . L OMB No. 1645-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 01 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P‘:Paft’m;m OtheST'e;Se“'Y » Attach to Form 990 or Form 990-EZ.
niemal Revenue Serv P Information about Schedule G {Form 990 or 890-E2) and its instructions is at www.irs.gov/form 990,
Name of the organization Employer identification number

THE MINISTRY OF CARING, INC. 51-0209843

Fundraising Activities. Complete 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 activities. Check all that apply.

a | Mail solicitations e [ Solicitation of non-government grants
b l:] Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events

da [] In-person 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.

3 - iili) DIg ) {v) Amount paid : ;
: {i) Name and address of individual —_ n(m raisor | (iv) Gross recelpts | to (or retaine% by) {vi) Amount paid
| or entity (fundraiser) (1) Activity et sontro o from activity fundraiser to (or retained by)
1 Rt RS istenrae ) | organizafon
i Yes | No
|
!
j
TOtal oo ettt et ie e ie e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifled it is exempt from registration k
or licensing. E
!
:
:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13




Schedule G (Form 990 or 990-E2) 2013 THE MINISTRY OF CARING, INC. 51-0209843 page?
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
d) Total t
ELEGANZA (ad(d)coT. ?a;e:/:rr:)jgh
AUCTION FASHION SHOW 5 o ol
° (event type) (event type) {total number) '
2
5 1 Gross 1eceipts ... 110,387, 90,060. 53,658. 254,105,
2 Less: Contributions ...
3 Gross income (ine 1minusline2) ... 110,387. 90,060. 53,658. 254,105.
4 Cashprizes ..o,
5 Noncashptizes ...
®
[}
|6 Rentffacility Costs ...
&
§|7 Foodandbeverages ...
5
8 Entertainment . ... ...
9 Otherdirectexpenses ... 24,857- 131931- 5/204- 431992-
10 Direct expense summary. Add lines 4 through 9 in column (d) 43,992.
11 _Net income summary. Subtract line 10 from line 3, column (d) 210,113.

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 Ba.

) {b) Pull tabs/instant ) (d) Total gaming (add
()
% () Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
3
o
1 GroSS reVENUE .......iiiiieeeeieiiiiiiiiieesieeiacies
@ |2 Cashprizes . ...
2]
g
éjl 3 Noncashprizes ...
Q
£ 4 Rentffacility costs ...
A
5 Otherdirectexpenses ..............................
[:] Yes % |:| Yes % E:] Yes
6 Volunteerlabor ... ... [ INo [ INo [ _INo
7 Direct expense summary. Add lines 2 through Bin column (d) ... e >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ....ooooiiiiiii it »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... . ... D Yes |:| No
b If "No," explain:

10a Were any of the organlzation’s gaming licenses revoked, suspended or terminated during the taxyear? ......................... :] Yes l:l No
b If "Yes," explain;

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 890 or 990-E2) 2013 THE MINISTRY OF CARING, INC. 51-0209843 pages
11 Does the organization operate gaming activities with nonmembers? [_IYes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... ettt
13 Indicate the petcentage of gaming activity operated in:
a The organization’s facility ... et s 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P>

16 Gaming manager information:

Name W

Gaming manager compensation P $

Desctiption of services provided P

] Director/officer [ ] Employee (] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable disttibutions from the gaming proceeds to
retain the state gaming IGENSOT ... ... . . . oo ee ettt [Jves [ INo
b Enter the amount of distributions required under state |law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional Information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE! Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2 01 3
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria Used to award The Qrants OF @SSiS AN CE T e e e Yes [ INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a} Name and address of organization {b) EIN (c) IRC section {d) Amount of {e) Amount of vzgfl)ug/"c%r?c()go?)fk {g) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. anpr aisal, non-cash assistance or assistance
assistance ,ott?epr) ?
2 Enter total number of section 501(c)(3) and government organizations listed In the line 1 table e, >
3 Enter total number of other organizations listed in the ine 1 1able L it i ittt ittt it iiiiooiiiiiiiiiitn i ioiisssoeess.iiiiiiiooiieesesesssssiisciiioosessssesssssiiiccesioiiiiis >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2013)

332101
10-29-13



1 (Form 990) (2013) THE MINISTRY OF CARING, INC.

51-0209843 Page 2

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of {c) Amount of {{d) Amount of non- {e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
ASSISTANCE TO INDIVIDUALS 70 28 122. 0.

Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {b), and any other additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION HAS DETERMINED ELIGIBILITY GUIDELINES THAT IT

CONSIDERS WHEN AWARDING GRANTS AND ASSISTANCE. ELIGIBILITY GUIDELINES ARE

BASED ON EITHER DONOR SPECIFIED REQUIREMENTS OR ELIGIBILITY CRITERIA

DERIVED FROM UNDERLYING GRANT AGREEMENTS. ELIGIBILITY IS DETERMINED ON AN

INDIVIDUAL BY INDIVIDUAL BASIS. THE ORGANIZATION’'S INTERNAL CONTROLS OVER

EXPENDITURES ARE APPLIED PRIOR TO THE DISBURSEMENT OF GRANTS OR ASSISTANCE.

332102 10-29-13

Schedule | (Form 990) (2013)



SCHEDULE M Noncash Contributions QM8 No. 1848-0047

(Form 990) 2 01 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990.
Intemal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
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 or | amounts reported on noncash contributlon amounts

items contributed| Form 990, Part VIII, line 1g

Books and publications ............................
Clothing and household goods ..................
Cars and other vehicles
Boatsand planes .....................cc..ccocooinen

Intellectual property ...
Securities - Publicly traded X 9 37,661. FAIR MARKET VALUE

Securities - Closely held stock .....................
Securities - Partnership, LLC, or
trust Interests

- O W oo ~NOUG EWN=

- i

Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate- Other
18 Collectibles ...
19  Foodinventory ..o,
20 Drugs and medical supplies ......................
21 Taxidermy ..o
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

—
W N
»
@
Q
cC
==,
[=
o
w
=
w
Q
@
=)
3
o
[o]
C
w

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 IV, Donee Acknowledgement ... .. . | 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEHOAT ... ...ttt ettt ettt
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard contrlbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONST ... ..ottt e et ee ettt r st e et s oottt et 32a X
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,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} (2013)

332141
09-03-13




Schedule M (Form 990} (?013) THE MINISTRY OF CARING, INC. 51-0209843 Page 2

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

332142 09-03-13 Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ YTy
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O {Form 990 or 880-EZ) and its instructions Is at Www.irs.qov/form990.

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 § 2,713,162. INCLUDING GRANTS OF $ 3,598. REVENUE $ 607,815.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: A DRAFT COPY IS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOQR TO

A BOARD MEETING AND REVIEWED AND DISCUSSED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE MINISTRY OF CARING, INC. 51-0209843

INVOLVING AN ACTUAL OR POTENTIAL 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:

EXPLANATION: 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:

EXPLANATION: FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX IS

AVAILABLE AT WWW2.GUIDESTAR.ORG. OTHER DOCUMENTS AVAILABLE UPON REQUEST.

2212, Schedule O {Form 990 or 890-EZ) (2013)



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complete if the organization answered "Yes" ori Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 3
» Attach to Form 990. P See separate instructions.
ﬁ?é’riﬁl’"&e“ié’nfﬂeslﬁi“ Y PInformation about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(@) (b) () (d) {e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile {state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) © d) {e) U] {g)
Narme, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling Secriz:t:,?ézm 3
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
SACRED HEART VILLAGE & INC - 52-2079213 PERMANENT AFFORDABLE
920 NORTH MONROE STREET HOUSING FOR SENIORS AGE 62
WILMINGTON, DE 19801 AND OLDER DELAWARE 501(C})(3) 7 N/A X
SACRED HEART HOUSING, INC - 51-0384441 PURCHASES & RENOVATES
506 NORTH CHURCH STREET PROPERTIES FOR LOW INCOME
WILMINGTON, DE 19801 HOUSING DELAWARE 501(C)(3) 7 N/A X
MOTHER TERESA HOUSE, INC. - 80-0429109 HOUSING FACILITY FOR
506 NORTH CHURCH STREET LOW-INCOME INDIVIDUALS
WILMINGTON, DE 19801 PHYSICALLY DISABLED BY DELAWARE 501(C)(3) 7 N/A X
SACRED HEART VILLAGE II INC, - 38-3881451 PROVIDING ELDERLY PERSONS
506 NORTH CHURCH STREET WITH HOUSING FACILITIES
WILMINGTON, DE 19801 AND SERVICES DELAWARE 501(C) (3} 7 N/A X
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule R {Form 990) 2013

SEE PART VII FOR CONTINUATIONS

332181
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Schedule R (Form 990) 2013

THE MINISTRY OF CARING, INC. 51-0209843 Page 2
Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
{a) {b) (c) (d) (e) N (9 (h) 0] 1) (k)
Name, address, and EIN Primary activity d‘gegi:i'le Direct controlling | Predominant income Share of total Share of Disproperfonate | Code V-UBI  |General oriPercentage
of related organization (stra”te or entity (related, unrelated, income end-of-year alocaions? | @mount in box  [managing| ownership
Toreign exclided from tax under assets __| 20 of Schedule |patner?
country) sections 512-514) Yes | No | K1 (Form 1065) Yes/No

Identification of Related Organizations Taxable as a Corporation or Trust Compilete if the organization answered “Yes" on Form 890, Part IV, line 34 because it had one or more related
organizations treated as a cofporation or trust during the tax year.

(a (b) (c) (d) {e) f (a) (h) s e’(g
.. . - . on
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of {otal Share of Percentage| si2(p)ia)
of related organization (state or entity C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity?
country) Yes | No

332162 09-12-13
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Schedule R (Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843  pages

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts li, lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-[V?

Receipt of {i) interest (i1} annuities (iii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribUtion 10 related OrGaN Za oM S i e e

Gift, grant, or capital contribution from related organization(s)

¢C 0O 0 T o

T @ =

Dividends fromi related organization(s)
Sale of assets to related organization(s)
Purchase of assets from related organization(s)

Loans or loan guarantees to or for relateéd organization(s)
Loans or loan guarantees by related organization(s)

Exchange of assets with related organization(s)

—

| ease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or mernbership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization(S) .oooooiii it i et iiiiiiieeiieiieiiiiiaesiiioiieiieiiiisiieiiiiiiia..
2 |fthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ o b) (©) @
Name of related organization Transaction Amount involved Method of determining amount involved
type (as)
(1) SACRED HEART VILLAGE, INC. L 64,053,
©) SACRED HEART HOUSING, INC. S 975,807.
{3) SACRED HEART VILLAGE ITI, INC. D 181,4009.
(4 SACRED HEART HOUSING, INC. E 80,916.
{5 SACRED HEART VILLAGE ITI, INC. E 171,250.
© SACRED HEART HOUSING, INC. R 975,445.

332183 09-12-13
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Schedule R (Form 990)2013  THE MINISTRY OF CARING,

INC.

51-0209843 Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) ] (d) A(fa)u ® (9) (h) ® 0] k)
Name, address, and EIN Primary activity Legal domicile P(redominant income pamers%c, Share of Share of Di;%mrg Cod? V-éJBl o0 General onPercentage
: : related, unrelated, | 501()¢ o nate ‘amount in box 20|menaging r
of entity (state or foreign |, tuded from tax  |_ogs2 total end-ofyear laioestons? " of Sohedulg K-{ | partner? | OWnership
country) under section 512-514) ives| No income assets Yes|No| (Form1065) lves|No

332164
09-12-13
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R (Form 990) 2013 THE MINISTRY OF CARING, INC. 51-0209843 Ppages

| Supplemental Information
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

332165 09-12-13 Schedule R (Form 990) 2013



IRS e-file Signature Authorization OMB No. 15451878
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 20 1 3

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service [ P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
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

[Part] |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. 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> L_Xj b Total revenue, if any {Form 990, Part VIil, column (A), line 12)
2a Form 990-EZ check here P E] b Total revenue, if any (Form 99G-EZ, line 9)
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ..

4a Form 990-PF check here P [] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4h

5a Form 8868 check here ] b Balance Due (Form 8868, Part |, line 3¢ o Part Il, line 8¢) 5b

8,567,299,

Eart Il 7 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 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete. |
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 return 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 slectronic 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 financlal 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 authorize the financial 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 electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1authorize BELFINT, LYONS & SHUMAN, P.A. toentermyPINl 19805

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(les) 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 2013 electronically filed return. 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 IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date >

[Partlll| 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 all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
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