EXTENDED TO_ NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 15450047

2022

Open to Public

= 990

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
ovnge | THE MINISTRY OF CARING, INC.
Chinea Doing business as 51-0209843
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 115 E. 14TH ST. (302) 652-5523
sy City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts 21,060,645.
Amended | WILMINGTON, DE 19801 H(a) Is this a group return
ﬁgﬁli.ca' F Name and address of principal officer: BR. R. GIANNONE, OFM CAP for subordinates? . Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( ) (insert no.) 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 of formation: 197 7[ M State of legal domicile: DE

[Part]| Summary

ol 1 Briefly describe the organization's mission or most significant activities: THE MINISTRY OF CARING, INC. IS
2 DEDICATED TO SERVING THE NEEDS OF THE HOMELESS AND THE POOR.
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. |8 24
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 155
Eg 6 Total number of volunteers (estimate if NeCessary) 6 310
? 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 —— 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 15,819,515. 9,911,433.
2| 9 Program service revenue (Part VI, line 2g) 1,041,578. 1,144,709.
% 10 Investment income (Part VIII, column (A), lines 3, 4, ] 7d) o 1,489,774. 637,150.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . 36,723. 144,533,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 18,387,590. 11,837,825.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 516,490. 802,839.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,511,764. 5,786,962.
% 16a Professional fundraising fees (Part IX, column (), fine11e) 28,141. 35,314.
a b Total fundraising expenses (Part IX, column (D), line 25) 524 P 222.
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,356,614. 3,550,270.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,413,009.] 10,175,385,
19 Revenue less expenses. Subtractline 18fromline12 ... ... 8,974,581. 1,662,440.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 54,478,470.]| 53,466,984.
<o 21 Total liabilities (Part X, line 26) 2,784,660. 3,105,649.
25 25 Net assets or fund balances. Subtract line 21 from line20 ... __ 51,693,810. 50,36%,335 .

Signature Block

Under pe

nalties of p

tluding accompanyipg schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and er thaf off is based on all information of which preparer has any knowledaog:
g4 Yld/ I Zo Z-CL

Sign Signature of officer =il \ Date /
Here BR. RONALD GIANNONE, OFM CAP, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature L Date ﬁ"“k PTIN
Paid JONATHAN D. MOLL, CPA T 08/31/23] su P01053700
Preparer |Firm'sname BELFINT, LYONS & SHUMAN, P.A. Firm's EIN 51 0232399
Use Only |Firm'saddress 1011 CENTRE RD, STE 310

WILMINGTON, DE 19805 Phoneno.302-225-0600

May the IRS discuss this return with the praparer shown above? See instructions

@ Yes No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 8:-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension reguest must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- THE MINISTRY QF CARING, INC. 51-0209843

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 115 E. 14TH ST.

return, See
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 foreachreturn) ] 0 I 1 |—
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 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) a6 Form 8870 12
Form 990-T (corporation) 07

BROTHER RONALD GIANNONE
® The booksareinthecareof p 115 E. 14TH ST. - WILMINGTON, DE 19801

Telephone No.p» (302) 652-5523 Fax No. >
® If the organization does not have an office or place of business in the United States, check this box S |:|
® |If 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 I:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , o file the exempt organization return for
the organization named above. The extension is for the organization's return for:

> calendaryear 2022 or
P[] tax year beginning , and ending

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

3a |If this application is for Forms 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. 3c| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



LS

BELFINT » LYONS - SHUMAN

Certified Public Accountants

www.belfint.com

August 31, 2023

The Ministry of Caring, Inc.

115 E. 14th St.

Wilmington, DE 19801

Attention: Brother Ronald Giannone

Dear Brother Ronald Giannone:
Enclosed are the original and one copy of the 2022 Exempt Organization return, as follows...
2022 Form 990

Each original should be dated, signed and filed in accordance with the filing instructions. The copy
should be retained for your files.

Very truly yours,

gm&M

BELFINT, LYONS & SHUMAN, P.A.

1011 Centre Road * Suite 310 | Wilmington * DE 19805 | DE Phone: 302.225.0600 | DE Fax: 302.225.0625

A Professional Service Corporation with Othees in Wilmington, Delaware and West Chester, Pennsvivania

Member of the American Institute of Certitied Public Accountants « An Independent Member Firm of IGAF Polaris



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

The Ministry of Caring, Inc.
115 E. 14th St.
Wilmington, DE 19801

Prepared By:

Belfint, Lyons & Shuman, P.A.
1011 Centre Rd, Ste 310
Wilmington, DE 19805

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-TE to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-TE to us as soon as possible



Part llI | Statement of Program Service Accomplishments

Formggofzozz) THE MINISTRY OF CARING, INC. 51-0209843 page2

Check if Schedule O contains a response ornoteto any lineinthisPart Il ...

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

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

prior Form 990 or 990-EZ? ) ) } — ) — i ) . . |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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 ' 8 9 0 ¢ o 1 3 e including grants of $ ) (Reverue $ 6 6 0 ’ O 3 0 .« )
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 2022, THE PROGRAM
PROVIDED 13,607 DAYS OF CHILD CARE TO LOCAL AREA CHILDREN.

ab

(Code: ) (Expenses$ l r 1 1 0 ¥ 3 6 6 e including grants of $ ) (Fievenues 3 4 7 4 3 5 [ )
HOUSE OF JOSEPH II: THIS PROGRAM PROVIDES A RESIDENCE FOR HOMELESS

PEOPLE LIVING WITH AIDS. IT OPENED IN APRIL, 19897 AND IS LOCATED AT 9
WEST 18TH STREET, WILMINGTON. THE RESIDENCE PROVIDES COMPREHENSIVE CASE
MANAGEMENT SERVICES, FOOD SERVICE, AND THROUGH PARTNERSHIP WITH ST.
FRANCTIS HOSPITAL, ENSURES ACCESS TO COMPLETE MEDICAL CARE. DURING 2022,
THE PROGRAM PROVIDED 4,923 NIGHTS OF LODGING TO HOMELESS PERSONS.

(Code: ) (Expenses $ 9 3 7 ¥ 8 1 5 e including grants of $ 2 1 8 ’ 9 3 9 . ) (Rsvenue $ )
EMMANUEL DINING ROOM: THIS PROGRAM HELPS ALLEVIATE THE IMMEDIATE NEEDS

OF DELAWARE'S HUNGRY WITH NUTRITIOUS MEALS SERVED AT NO COST. THE

PROGRAM OPERATES AT THREE LOCATIONS IN ECONOMICALLY DEPRESSED AREAS OF
WILMINGTON AND NEW CASTLE, DELAWARE. AT THE HEART OF EMMANUEL DINING
ROOM LIES THE FAITHFUL ONGOING SUPPORT OF MEMBERS OF NEARLY 100

CHURCHES, SYNAGOGUES, BUSINESSES, AND CIVIC GROUPS WHO PREPARE AND

SERVE MEALS ON A ROTATING BASIS. DURING 2022, THE PROGRAM PROVIDED
115,396 MEALS TO THE POOR AND HOMELESS.

ad

Other program services {Describe on Schedule O.)

(Expenses $ 3,952,473- including arants of $ 583,900-) (Revenue $ 450,244.)

4de

Total program service expenses 7,890,667,

Form 990 (2022)

232002 12-13-22



Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 [s the organization required to complete Schedu/e B, Schedule of Contrlbutors" See |nstruct|ons N 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! ........... ) 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il S . 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? /f "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 rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? jf "Yes, " complete Schedule D, Part Ii .. - . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," comp/ete
Schedule D, Part Iil o |8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 2 N 9 | X
10 Did the organization, directly or through a related orgamzat|on hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, PArt V ... ... .o 10 | X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes, " complete Schedule D,
PRIt VI et o oo v 56 S e o S N e s S S SR Ma| X
b Did the organlzatlon report an amount for mvestments other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ................ e |10 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... ..o oo 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, Part IX .. ... s | je1d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25’? /f "Yes, B complete Schedu/e D, Part x __________________ 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X .......... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCREOUIE D, PartS X1 AN XU __................ooooeooee oo s oo oo oo oot ettt oo 12a X
b Was the organization mcluded in consohdated |ndependent aud|ted flnanmal statements for the tax yeal’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .............. 126 | X
13 Is the organization a school described in section 170(b)(1)A))? If "Yes," complete Schedule E ... ... . 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . e SR I . X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1and IV ... o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? f "Yes," complete Schedule F, Parts liland IV ... .. v |16 X
17  Did the erganization report a total of more than $15,000 of expenses for professional fundralsnng services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part I. See instructions 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on Part VIII Imes
1c and 8a? jf "Yes," complete Schedule G, Part If — p— o 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII Ilne 9a’7 If “Yes :
complete Schedule G, Part Il ... . O - AP
20a Did the organization operate one or more hospital facmtnes’? If "Yes U complete Schedule H e L 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ... |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes,* complete Schedule | Parts land fl ... ... ... |21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843 page4
[Part V]

Checklist of Required Schedules (ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SChETUIB J 1, fimsitiosias s i S visstiostsbiah a someemeriessaomcses . |23 X
24a Did the organization have a tax-exempt bond issue W|th an outstanding pr|n0|pa| amount of more than $1OO 000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ..._........... | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excep’uon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X ||ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ...........ccccooovovceverecenenn.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il .. ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . . i 28a X
b A family member of any individual descrrbed in I|ne 28a’7 If "Yes B comp/ete Schedu/e L Part /v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ................ -1 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'7 If "Yes," complete Schedule Moo 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M ... .. o o oo e e ST 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
Schedule N, Part I : 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 ff "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part II III orIV and
PartV, line 1 ; a4 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2( )(1 3)’7 —_— 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line2 ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reIated organ|zat|on’7
If "Yes," complete Schedule R, Part V, line 2 . & 36 X
37 Did the organization conduct more than 5% of |ts actlvntles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O s 38 | X
| PartV | Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. ... ... 1a 106
b Enter the number of Forms W-2G included on 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 to prize winners? 1c [ X
232004 12-13-22 Form 990 (2022)



Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (onrinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . . 2a 155
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . lon | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? [T N - | X
b If "Yes," has it filed a Form 980-T for this year? if "No" to fine 3b, provide an explanation on Schedule O e, | BB

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the orgamzatlon sohmt

any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e | 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 | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? L i lm| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was reqwred
10 file FOMMN B2B2?  ucivasssmostismestasssan e e s o om0 o A T o D o0 i st ee s remo e nenssson 7c X
d i "Yes," indicate the number of Forms 8282 filed during theyear I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’) .. L7ag
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I T T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 Snawesnan 2108
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es ________________ i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~ T T I, | |-
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? Ty P TUTNN 5 < -

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .~ |43p
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year” L ey e I I " | X
b If “Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedu/e o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e —_— T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? [ 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If "Yes." complete Form 6069.
232005 12-13-22 Form 990 (2022)




Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843 pageb
| Part V! | Governance, Management, and Disclosure. roreach "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any lineinthisPart VI ... ... i X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . . | 1a 24
|f there are material differences in voting rights amaong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . . R 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? _— 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actrons undertaken durmg the year by the foIIowrng
a The governing body? . ... 8a | X
b Each committee with authority to act on behalf of the governrng body" e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? (¢ "Vwmmmw{mmmo ................................................. 9 X
Section B. Policies /1yis se . . .
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? | i 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 .. . oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N Schedule O ROW thiS WAS GONE ... ... ittt ios et e a s e e e h e ekt 12c| X
13 Did the organization have a written whistleblower policy? . ... B e AT S S e S 13| X
14 Did the organization have a written document retention and destructlon poIrcy” 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .. ... ... .. ... . s o 152 | X
b Other officers or key employees of the organization . e I r——— 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See lnstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . T I [ | X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ki | & - .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website IX] Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BROTHER RONALD GIANNONE - (302) 652-5523
115 E. 14TH ST., WILMINGTON, DE 19801
232006 12-13-22 Form 990 (2022)




THE MINISTRY OF CARING, INC.

51-0209843

Page 7

Form 990 (2022)

|Part Vii| 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 VIi

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

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

® List the organization’s five current highest compensated employees (ather than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Farm W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) (©) (D) (E) (F)
Name and title Average | . chz gf::::?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | S R = organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 2 2 |E 1099-NEC) and related
below 12|22 organizations
line) HEHESE
(1) BROTHER RONALD GIANNONE 40.00
EXECUTIVE DIRECTOR X 129,679. 0.] 12,435,
(2) KAREN SMITH 40.00
CFO X 86,520. 0. 4,326.
(3) ARTHUR G. CONNOLLY, III, ESQ. 2.00
LEGAL COUNSEL X 0. 0. 0.
(4) FRANK MODESTO 2.00
MEMBER X 0. 0. 0.
(5) GREGORY VARALLO, ESQ. 2.00
MEMBER X 0. 0. 0.
(6) CONSTANCE MCCARTHY 2.00
MEMBER X 0. 0. 0.
(7) THE HON, JAMES M, BAKER 2.00
PRESIDENT X X 0. 0. 0.
(8) DAVID HACK 2.00
MEMBER X 0. 0. 0.
(9) DANIELLE NOWACZYK, ESQ. 2.00
MEMBER X 0. 0. 0.
(10) MEGAN MCGLINCHEY 2.00
MEMBER X 0. 0. 0.
{11) MICHAEL RICKERT 2.00
MEMBER X 0. 0. 0.
(12) DR. GARRETT LYONS 2.00
MEMBER X 0= 0. 0.
(13) BRENDAN KENNEALEY 2.00
MEMBER X 0. 0. 0.
(14) MARK L. REARDON ESQ. 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) THE HON, KENT A, JORDAN 2.00
SECRETARY X X 0. 0. 0.
(16) RICHARD GESSNER, JR, 2.00
MEMBER X 0. 0. 0.
(17) MARILYN MONAHAN 2.00
MEMBER X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843 Page 8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F)
Name and title Average TS cr'; gksri:i:cr):than - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 2 the organizations compensation
hours for % =z organization (W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations ; g g E 1099-NEC) and related
below |Z2|2|_|2|zf s organizations
(18) THE HON. ROBERT GILLIGAN 2.00 |
MEMBER X 0. 0. 0.
(19) BR. RUDOLPH PIERETTI, OFM CAP, 2.00
MEMBER X 0. 0. 0.
(20) JOHN SWEENEY 2.00
MEMBER X 0. 0. 0.
(21) WILLIAM LAFOND 2.00
TREASURER X X 0. 0. 0.
(22) KIMBERLEE ORTH 2.00
MEMBER X 0. 0. 0.
(23) BRIAN KING 2.00
MEMBER X 0. 0. 0.
(24) JOHN SULLIVAN 2.00
MEMBER X 0. 0. 0.
(25) MARK CALANDRA 2.00
MEMBER X 0. 0. 0.
(26) SYNQUETTE WILKS 2.00
MEMBER X 0. 0. 0.
1b Subtotal e i e e pa ety sns e 216,199. 0. 16,761.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total(addlinesibandde) ... 216,199, 0. 16,761.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .. s - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or inlelduaI for services
rendered to the organization? Jf *Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A (B) ©
Name and business address Description of services Compensation
DOMUS INC.
101 LIMEKILN PIKE, GLENSIDE, PA 19038 CONSTRUCTION 2,583,458,
THE HANDYMAN SERVICE
310 WYOMING AVE, WILMINGTON, DE 19809 CONSTRUCTION 428,608.
SECURITY INSTRUMENTS
309 W NEWPORT PIKE, WILMINGTON, DE 19804 SECURITY SERVICES 178,360.
ARCHITECTURAL ALLIANCE, 1309 VEALE ROAD
SUITE 22, WILMINGTON, DE 19810 CONSTRUCTION 146,571,
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 4
Form 990 (2022)
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Form 890 (2022 THE MINISTRY OF CARING, INC. 51-0209843 Page9
| Part VII! | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil e D
(A) (B) (9] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns . 1a 50,004,
© b Membershipdues . ib
t':. ¢ Fundraisingevents 1c 400,592,
i% d Related organizations 1d
Iy e Government grants (contributions) |1e 5,134,609,
é f Al other contributions, gifts, grants, and
a similar amounts not included above | 1f 4,326,228,
E g Noncash contributions included in lines 1a-1f 19 3 121 ' 533,
h_Total. Add lines 1a-1f _ 9,911,433,
Business Code
o | 2 a CHILD CARE FEES 624410 660,030, 660,030,
g b FEES FROM SHELTER RESIDENTS 624200 171,617, 171,617,
&," ¢ OTHER PROGRAM INCOME 624210 153,802, 153,802,
E d ADMIN FEES AND OTHER ASSESSMENTS 561000 105,418, 105,418,
g‘i e DENTAL OFFICE FEES 621300 53, 842, 53,842,
a f All other program service revenue
g Total.Addlines2a2f ... .. .. ... 1,144,709,
3 Investment income (including dividends, interest, and
other similar amounts) . . T T — 249 476, 249,476,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ............ I
(i) Real (i) Personal
6a Grossrents _ |Ba
Less: rental expenses . |6b
¢ Rental income or (loss) Bc
d Netrental incomeor(loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory [7a| 9,532,333,
b Less: cost or other basis
] and sales expenses 7b| 9,144,659,
§ ¢ Gainor(loss) .. ... .. 7c 387,674,
2 d Netgainor(10Ss) ... 387,674, 387,674,
;6 8 a Gross income from fundraising events (not
o including $ 400,592, of
contributions reported on line 1¢). See
PartlV,line18 . .. ... ... |8a 166,119,
b Less:directexpenses . |[8b 64,831,
Net income or (loss) from fundraisingevents ... 101,288, 101,288,
9 a Gross income from gaming activities. See
Part IV, line19 .. |oa 56,575.
b Less: direct expenses e |9b 13,330,
¢ Net income or (loss) from gaming activites .. 43,245, 43,245,
10 a Cross sales of inventory, less returns
and allowances 10a|
b Less:costofgoodssold =~~~ 10bl
¢ _Net income or (loss) from sales ofinventory ...
Business Code
g 11 a
gq
g d Allotherrevenue ...~
e Total. Add lines 11a-11d
12 Total revenue. Seenstructions ... ... 11,837,825, 1,144,709, 0. 781,683.

232009 12-13-22
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Form 990 (2022)

THE MINISTRY OF CARING,

INC.

51-0209843 Page10

[PartIX

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total e(Qgenses Prograsg)service Managég)ent and Funé?a}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _ 802,8389. 802,839.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... . 232,960. 232,960.
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 Other salaries and wages 4,410,133. 3,488,975, 646,386. 274,772,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 120,516. 96,178. 16,593. 7.745.
9 Other employee benefits 734,295. 546,638. 143,636. 44,021.
10  Payroll taxes 289,058. 213,191. 58,699. 17,168.
11 Fees for services (nonemployees):
a Management ...
C ACCOUNtiING 61,460. 61,460.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 35,314. 35,314.
f Investment managementfees 81,599. 81,599.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 433,663. 413,829. 19,834.
12 Advertising and promotion 69,140. 120. 65,569. 3,451.
13 Officeexpenses 106,823, 46,451. 57,354. 3,018.
14 Information technology ...~
15 Royalties ... .
16 OCCUPaNCY 454,968. 398,737- 53,419- 2,812-
17 Travel 85,968. 47,120. 36,906. 1,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 5,611. 3,290. 2,205. 116.
20 Interest e 9,887. 9,887.
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 1,186,814.] 1,072,728. 108,394, 5,692.
23 Insurance 126,510. 75,856. 48,121. 2,533.
24  Other expenses. [temize expenses not covered
above. (List miscellangous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPATIRS AND MAINTENANCE 356,083. 281,077. 71,256. 3,750.
b FOOD AND BEVERAGE 206,661. 204,688. 1,874. 99.
¢ FUNDRAISING SUPPLIES/EX 119, 455. 119,455.
d CLEANING 113,085. 111,366. 1,633. 86 .
e All other expenses 132,543. 87,584, 42,711. 2,248.
25 Total functional expenses. Add lings 1through24e | 10,175, 385. 7,890,667. 1,760,496. 524,222.

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 [ it tottowing SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022)

THE MINISTRY OF CARING, INC.

51-0209843 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . 4,817,255.] 1 3,496,5189.
2 Savings and temporary cash investments 3,706.] 2 3,707.
3 Pledges and grants receivable, net 2,063,524.| 3 1,572,323.
4 Accountsreceivable,net 1,339,468.| 4 1,506,244,
S5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net . 7
ﬁ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 79,830.] o 52,765.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 40,053,308.
b Less: accumulated depregiation 10b 21,821,477. 15,135,689.] 10¢ 18,231,831.
11 Investments - publicly traded securities T 20,621,240.] 11 18,271,033,
12 Investments - other securities. See Part IV, line 11 8,323,903.| 12 8,323,903.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 1t . 2,093,855.] 15 2,008,659.
16 Total assets. Add lines 1 through 15 (must equal line33) ... . 54,478,470.] 16 53,466,984.
17  Accounts payable and accrued expenses 593,737.| 17 983,412.
18 Grants payable 18
19 Deferred revenue e 19
20 Tax-exempt bond fiabilities ... ... . R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule 38,148.| 21 34,898.
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:'g controlled entity or family member of any of these persons PSS 22
= | 23  Secured mortgages and notes payabile to unrelated third parties 1,233,257.] 23 1,752,826.
24 Unsecured notes and loans payable to unrelated third parties T 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 Schedule D 919,518.| 25 334,513.
26 Total liabilities. Add lines 17 through 25 e 2,784,660.| 26 3,105,649.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
& | 27  Net assets without donor restrictions 42,846,926.| 27 41,272,766.
@ | 28 Netassets with donor restrictions 8,846,884.| 28 9,088,569.
g Organizations that do not follow FASB ASC 958, check here
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds N 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 51,693,810.( 32 50,361,335.
33 Total liabilities and net assets/fund balances ... 54,478,470.| 33 53,466,984.

232011 12-13-22
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Form 990 (2022) THE MINISTRY OF CARING, INC. 51-0209843 pagel2
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,837,825,
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,175,385,
3 Revenue less expenses. Subtract line 2 from line 1 I 3 1,662,440.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 51,693,810.
5 Net unrealized gains (losses) on investments 5 -2,994,915.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
COIIMN (B)) oo e | 10 50,361,335,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X1l ... ... e e R SR @
Yes | No
1 Accounting method used to prepare the Form 990: l:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
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? . e 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate basns
consolidated basis, or both:
|:| Separate basis IX] Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | sl X
b If "Yes," did the organization undergo the required audlt or audlts” If the organlzatlon dld not undergo the requlred audlt
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits ... ab| X
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . i e . o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
bl Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MINISTRY OF CARING, INC. 51-0209843

[Part] | Reason for Public Charity Status. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 IIl.)
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 section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

() Name of supported {ii) EIN {iii) Type of organization | (V)15 N arganiaiian "-5‘“," (v) Amount of monetary (vi} Amount of other
. described on lines 110 |AL{0ur doverning docyment? K ; . )
organization { No support (see instructions) | support {see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022
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upport Schedule for Organizations Described in Sections 170(b)(1){A)(v) 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 lil. if the organization
fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 9983157.| 8786564.| 8240398.[15819515.] 9911433./52741067.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total Addlines1through3 | 9983157.| 8786564.| 8240398.[15819515.| 9911433.52741067.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () 586,888.
6 Public su_gpurt Subtract line 5 from line 4, 52154179.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amountsfromline4 | 9983157.| 8786564.| 8240398.[15819515.| 9911433./52741067.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources | 408,948.| 350,008.]| 294,647.| 361,429.]| 249,476.| 1664508.

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 VI.) .
11 Total support. Add lines 7 through 10 54405575.
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,339,488.
13 First 5 years. If the Form 990 is for the organization's first, second thlrd fourth or flf‘th tax year as a sectlon 501(c)@)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... .. ... .. 14 95.86 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 . 15 96.92 %
16a 33 1/3% support test - 2022. f the organization did not check the box on I|ne 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o @

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ) e
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see mstructlons
Schedule A (Form 990) 2022
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[Partlil [ Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. 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) (a) 2018 {b) 2019 (c) 2020

(d) 2021

(e) 2022

(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 paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Subiractline ¢ from ling 5

Section B. Total Support

Calendar year (or fiscal year beginning in) () 2018 {b) 2019 {c) 2020

{d) 2021

(e) 2022

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not |ncludega|n
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 N 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2022. 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 e

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 9380) 2022



Schedule A (Form 990) 2022 THE MINISTRY OF CARING, INC. 51-0209843 pPages
[ Part V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or 2)? if "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. Q9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (ljse Schedule C, Form 4720, to
—— atior | s i 10b
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf " Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supparted organizations played in this regard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /£ "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yesg. " ibe in Part VI ization in thi 3b
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

oI |-

(/20 L4 0 E 20 8 B B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

»

-~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1)
2 Acqguisition indebtedness applicable to non-exempt-use assefs 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 _ Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

o o |0 T |w

w

@ [N | ;|

1__ Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3  Minimum asset amount for prior year (from Section B, line 8, column A)
4  Enter greater of line 2 or line 3.
5
6

LS E A B

Income tax impesed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see
instructions).

Schedule A (Form 990) 2022
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PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

@ [N | |||

9

~N [ (0 |k~ (W N

®

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2022

(ifi)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explaip in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TKka|*e a0 oo

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explajn in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 [T |

Excess from 2022

232027 12-089-22
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| Part VI ' Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors
(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

THE MINISTRY OF CARING, INC.

Employer identification number

51-0209843

Organization type (check one):
Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IX] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Hi.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn’'t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
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