Form 990 G\q 9C A Arcﬂ vnH 2 fd\ﬁ"} OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code {except private foundations)

Denartment of the T * Do not enter social security numbers on this form as it may be made public. Open to Public
It Rovenus SerdasY * Information about Form 990 and iis instructions is at www. irs.gov/form990. inspection
A For the 2015 calendar year, or tax year beginning Jan 1 zol’[ ,284yandending Jun 30 , 2016
B  Check if applicable: C Name of organization . Georgetown Cari ng Place D Employer identification number N
Address change Duing business as 74-2386902
Name changa Number and street (or P.C. box if mall Is not delivered to street addrass) Room/suite E Telephone number
Initial return P.0. Box 1215 (512) 943-0700
Final relurmfigrminaled City or town, state or pravince, country, and ZIP ar foreign postal code
Amended retum Georgetown TX 78627 G Grossreceipts 51,052,138,
Application pending F Name and address of principal officer: H(a) Is this & group return for subordinates? Hyes %Nn
Ginna C'Conmor P.O. Box 1215 Georgetown TX 78627 [H® #Eﬁg}!:gg{,";"ﬁ;‘:s(:;ﬂ‘;g:ﬁzdmns) s Ne
| Taxeremptstatus  X[5016)3) [ [501(9) )* (nsertno) | [a9ar@(1or [ [527 .
J Website: » www. caringplacetx.org H(c) Graup examption number ™
K Form of organization: | X|comoration | [Trust | [ Association | | other ™ |L vearofformation: 1986 | M State of legal domicile: TX
Partl |Summary
1 Briefly deseribe the organization's mission or most significant activites: __ To provide food, clothing, household goods_
@ and financial assistance to needy persons _ _ . ___________________________
g residing in Georgetown and rural Williamsen County. __ ___ __________________
| =}
B o m e e
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
<1 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. - . 3 15
: 4 Number of independent voting members of the governing body (Part V1, line 1b) . . . . . . “or b 4 15
E-% 5 Total number of individuals employed in calendar year 2015 (Part V, line2a}. . . . . . , . e e 5 25
% 6 Total number of volunteers {(estimate if necessary) . . . . .. . ........ . . ‘ iana . 6 480
«t| 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . OB e bl e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . . - . . . . . v v it v v e v v v s 7b 0.
Prior Year Current Year
B 8 Contributions and grants (Part VIIl, fine th) . . . ... .. | R e B et 2,187,805. 1,001,408.
E 9 Program service revenue (Part VIILENS 2g) « - « « « « o v v vt e e e 0. i
2 | 10 Investment income {Part VIIl, column (A), lines 3,4, and 7d) . . . . . Sl .. .. 19, 657. 7,152.
2 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10¢,and 11g)} . . . . . . . . . . . 78,488, 34,941,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 2,285,950, 1,043,501.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . ... ... ..... B37,884. 423,259,
14 Benefits paid to or for members (Part IX, column {A), line4) . . . .. ... ... .....
" 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) . . . . . 922,354, 468, 960.
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . ... . .. ... .
I% b Total fundraising expenses (Part IX, column (D), line 25} » 35,704, |SEEESET— e .
17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . . . . ... .. .. ..., 618, 415. 311,521.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . .. .. 2,378,653, 1,203,740.
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . .. . .. . .. ... -92,703. -160,239.
E F’ . Beginning of Current Year End of Year
s_E 20 Totalassels (PartX, N8 16} . « « « v v v v v v o e i st e e e e e 4,065,145. 3,890, 046.
52 21 Total liabilities (Part X, ine26) . . . . . . . . . o o o i o L e e e e, 549,181, 534, 321.
;E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . .. . .. ... ... .. 3,515,964, 3,355,725,

[Partll |Signature Block

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
complete. Declaration of preparer (other thdh officer) is based on all information of which preparer has any knowledge.

_N— [11/07/16
Si gn Sénature of officer Date
Here inna O’Cecnnor Executive Director
Type or print nama and title.

PrintType preparer's name N Preparer's signature Date Check |_| it |PTIN M
Paid Donald L. Allman Donald L. Allman 11/15/1¢ self-employed P01510964
Preparer [Fimsname ™ DONALD ALLMAN, CPA, PC
Use Only |rimssdress ™ 205 E. University Avenue, Suite 165 FimsEN ™ 45-3723845

Georgetown T 78626 Phoneno. {512} 422-3700

May the IRS discuss this return with the preparer shown above? (See instructions) « - - - - -« v v v v v v v v v v v e v e [X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 102015 Form 990 (2015)
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Form 990 (2015) Georgetown Caring Place 74-2386902 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote foany lineinthisPart Il . . . . . . . ... ... ... ... ... . .. .. l:l
1 Briefly describe the organization's mission:

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

FOrM 990 07 BO0-EZ? - - « =« v v v vt e e e e e e e e e e e N D Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? # - . |:| Yes No

If 'Yes,” describe these changes on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expensés.
Section 501(c)(3) and 801(c){4) organizations are required to report the amount of grants and ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: J(Expenses $ 976, 386. including grants of § 0. Y(Revenue 5 1,043,.501.)
Assistance to needy families is provided in the following ways: _ ___ ____________
Rent and utility assistance, medical and dental assistance, _ _______ ____________
emergency transportation, emergency temporary shelter and food, housewares and clothing
assistance. Minor home repairs,and information, referral and education. ___________

4 b (Code: ) (Expenses S inciuding grants of  $° )(Revenue 3 )

» ]

4 ¢ (Code: ) (Expenses S including grants of  § }(Revenue § )

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

(Expenses $ including grants of  § )(Revenus 3 }

4 e Total program service expenses ™ 976, 386.

BAA TEEAMO2 101215 Form 990 (2015)
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Form 990 (2015) Georgetown Caring Place 74-2386902 Page 3
iPart IV | 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)? /f 'Yes,’ complete
Schedufe A, . . . .. ... ... .. e e e e e e e e e e e e et e e e oX
2 |s the organization required te complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ..., 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, Partl. . . . . . . o . 0 i i i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501¢(h) election
in effect during the tax year? ¥ 'Yes,’ complefe Schedule C, Parti! . . . © . . . . @ i i i i o et e i e 4 X
5 |s the organization a section 501(c){(4), 501(c)(5), or 501(c)(8) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complefe Schedule C, Part it . . . . . 5 X
& 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 investrnent of amounts in such funds or accounts? If Yes,' complefe Schedule D, X
- 1 o T e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partff . . . . . .. . . . . 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? if 'Yes,’
complefe Schedule D, Part llT. . . . . . . 0 i i i i o e e e e e e e e e e e e e e e e e 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 'Yas, complefe Schedule D, Part IV . . . . . . L L i i e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,.
permanent endowments, or quasi-endowments? /f "Yes, complete Schedule D, Part¥ . . . . . . . - v v v v h . __10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VII, V1II, IX,
or X as applicable.
a Did the organization report an ameunt for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
DPartVl. . . . .« .. .. ... e e e e e e e e e e e e e e e e e e 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,'compiefe Schedule D, Part VIl. . . . . . . . . . . i i i i i i e, 1M1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,’ complate Schedule D, Part VIl . . . . . . .« . . . o i i i i v i i i, 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 IX . . . . @ @ v i v v ot e e e e e e e e e e e e e 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . 11e 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)? I Yes,' complete Schedule D, Part X . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedute D, Parts X1, and Xl . . . . . . @ @ i i e e e e e e e e e e e e e e e e e e 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 XI and X!l is optional . . . . . . 12b| X
13 Is the organization a school described in section 170(b}1}{A)(il)? i 'Yes,” complete Schedule E. . . . . . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parfs fand IV . .« v v v v o o e o e e e e et e e P 14b X
15 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Hand IV . - © v v v e v o v o e e et e e e e e 15 X
16 Did the organization report an 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, Parisiftand IV . . . . . . . . .. . .. ... ... . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, *
column (A), lines 6 and 11e? if 'Yes,  complefe Schedufe G, Part | (see instructions} . . . . . . . .. - . .. . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? if 'Yes,"complete Schedule G, Partll . . . . . . . . . . i i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ "Yas,’
complete Schedule G, Partlif. . . . L ABIE R LY B s v s e e aw s e e s 19 X
BAA TEEAQ103  10/12/15 Form 990 (2015)
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Form 990 (2015) Gecrgetown Caring Place 74-2386902 Page 4

Part IV _| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H - . . . - . . . . . . ... ...

b If 'Yes’ to line 204, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic ogganization or
domestic govemment on Part IX, column (&), line 17 If 'Yes,” compicte Schedufe I, Parts fand it . . . . . .

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 22 if 'Yes,  complefe Schedule |, Parts fand i - . . . v« v v i o i i i it e e e e e e

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,” complete

Schedile Jd . - . o L e e e e e e e e e e e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 ds of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule ®. IF 'No, ‘gotoline 25a. . . .« o o L L i i e e e e e e e e e e e

b Did the organization invest any proveeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year.to defease

any tax-exempt bonds?. . . . . . .. L - . i

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .

25a Section §01(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,’ complete Schedule L, Parf . . . . . . . . . . . . . . ..

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? if "Yes,’ complete
Schedule L, Part]l . . . . . . o i e s e e e e e e e e e e e e e

26 Did the c#ganizat_ion repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes', complefe Schedule L, Part fl - . . -« . @ o i i i e e e e e e e e e e e e e e e e e e e e e e e

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,” complefe Schedufe L, Partllf . . . . . . . . . . i i i i i i i i n ‘

28 Was the arganization 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 employea? if 'Yes,” complete Schedule L, Part IV . . . . .

b A family member of a current or former officer, director, trustee, or key employee? Jf 'Yes,’ complete
Schedule L, PartivV. . . ... ..., e e e e e e O T

c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complele Schedule L, PartiV™ . . . . . .. .. .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Schedule M . . . % .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff 'Yes, complete Schedtla M . . . . . . . . L L h i e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” completa Schedule N, Part | .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e

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, Parf! . . . . . . . @ i i i i it it e e et a e a s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complote Schedufe R, Part if. If, or IV,
and Part Ve 1. . o . e e e e e e e e e e e e e e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, line2 . . . . . . . ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complefe Schedule R, Part V, line 2 . . . . . . .« i i v i i it it e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yas,’ complete Schedule R, Part Vi . - . . . . . . . . . ...

38 Did the organization complete Schedule O and provide explanations in Schedule O'for Part Vi, lines 11b and 197

Note. All Form 990 filers are requiredtocomplete Schedule O . . . . v v v v v v b0 o i e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢c| *
24d
25a X
25b X
26 X
27 X

|
28a X
28b X
28c X
29 X
30 X
31 X
L ]

32 X
33 X
34 X
35a X
35b
36 X
a7 X
38 X

BAA

TEEAQ104 10/12/15
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Form 990 (2015) Georgetown Caring Place 74-2386902 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoany lineinthisPartV . . . . . . . ... .. ... ..o S oo |_|
. l& No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a 11 [_—'
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 ; !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : 1
{gambling) winnings t0 Prize WINMEIS? + + « + « « « « © « o vt et e e e e e e e 1c |
2 a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax State- H ;
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 25 i ]
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? __22!_ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) i i
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . 3a X
b If'Yes' has It filed a Form 990-T for this year? If ‘No” fo line 3b, provide an explanation in Schedule @ . . . . . . . . . . . .. 3b
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 cther financial account)? . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: » I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) I
5a 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? . . . . . . 5b X
¢ If Yes, o line 5a or §b, did the organization file FOrm 8886-T7 . . + « « « v v+ v v v v e e et e st a e s e 5¢c
& a Does the organization have annual gross receipts that are narmally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . . . . .. P 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt HEX BEAUCHBIE? « « « - v v v v b voe v mteme e T 6h
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 ! i ;
services provided tothe payor?. . . % & . . L i i e e e e e e e e e e e e e e 7al * X
b If Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. ' 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . & o o e e e e e e e e e e e et e e e e e e e e X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . .. .. ... ... .. |_7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persenal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
BSTeQUINBO? « « v o v o o v i e e e e e e e e e e e e e e e e e e e e e 7qg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . o« v i i e i i e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations mailntaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . . . .. .. ... .. | 8 ) _J____
9 Sponsoring organizations malntaining donor advised funds. t H
a Did the sponsoring organization make any taxable distributions under section 4966% . . . . . . . 9a
b Did the sponsering organizalion make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c}{7} organizations. Enter; i
a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . ... .. .. 10a '
b Gross receipts, included on Form 930, Part VIII, tine 12, for public use of club facilities . . . . . 10b } E
11 Section 501(c)(12) organizations. Enter: . j | !
a Gross income from members arshareholders. . . . . . . . . . .. ... . 000, 11a l }
b Gross income from other sources (Do not net amounts due or paid to other sources t
against amounts due or received fromthem.). . . . . . . . .. L oL Lo . 11b H
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . . . . . . . .. . [ 12a I
b If ‘'Yes,' enter the amount of tax-exemp interest received or accrued during the year . . . . . . |£b| | q !
13 Section 501(c){29) qualified nonprofit health insurance issuers. ] 1
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . o o0 oo v o . 13a|
Note. See the instructions for additional informaticn the organization must report on Schedule O, i i i B
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 . . . . . . . .. ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . .. 0. o e e e e 13c 1
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . « v v v v v o o o o o o oL 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAGC5 10/12/15
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Form 890 (2015) Georgetown Caring Place 74-2386902 Page &
IPart VI_| Governance, Management, and Disclosure For each 'Yes' response to fines 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 aresponse ornotetoany lineinthisPartVi. . . . . . . . . . . v i it s e e e [_}E|

Section A, Governing Body and Management

I Yes | No
1a Enter the number_ of voling members of the governing body at the end of the tax vear. . . . . . 1a 15 |
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad l [
authority to an executive committee or similar committee, explain in Schedule O. ' |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 15 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? . . . .« . . . . . . . L e e e e e e e e e e e e vl 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key-employees to 2 management company or otherperson? - . - . . v v . o v v v o .. 3 . X
4 Did the organization make any significant changes to its govemning documents
sincetheprior Form 990 was filed? . . . . . . . . . . L o e e e e e B 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 orstockholders? . . . . . . . . . . .. ... oL . E A X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e ' .| Ta X
b Are any govemance decisions of the organization reserved to {or subject to appreval by) members,
stockholders, or persons other than the governing body? . .+« v v v v o v o i i et e e e e e e e e e e e e ' 7h ..3.(,_..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: |
aThegoverning body? . -« . & o L . L L e e e e e e e e e e e e e e e e P 8al X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . . . ... ... ... ... e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, wha cannot be reached at the
organization's mailing address? if *Yes, ' provide the names and addresses in Schedule @ . . . . . . . . ... i A 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the arganization have local chapters, branches, eraffilliates? . . . . . - . . . . 0 v it i i i i e e et e e .| 10a X
b If'Yes," did the organizalion have written pallcies and procedures governing the activitles of such chapters, affliates, and branches lo ensure their
operations are consistent with the organization's eXempt purpses?. - « v v v v v v v v e v e e e e e e v &gk e ] 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its govarning body before filing the form? ‘ A 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If No,'gotofine 13. . . . . . . . . .. . . ; 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicle? . . @ . e s L e e e e e e e e e e e e, e[ 12b) oX
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if ‘'Yes,' describe in
Schedule O how this wasdone . . . . . .o kg L e T .| 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . .. . .. R O i 13 X
14 Did the organization have a written document retention and destructionpolicy? « © - . . -« - v v v v e v v u v e | 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 CEQ, Executive Director, or top management official . . - . . . .. ... ... e e e e . . 15a| X
b Other officers or key employees of the organization. . . . . . . . . ..« .. . . 0 i i e e e 15b| X
If 'Yes’ to line 15a or 15k, describe the process in Schedule O (see instructions). —
16 a Did the organization invest in,.contribute assets to, or participate in a joint venture or similar arrangement with a f
taxable entity during the year? . . . . . . . . o o e e e e | 16a X
b If Yes,' d§d the organization follow a written policy or procedure requiring the organization to evaluate its i 1
participation in joint veniure arrangements under applicabie federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?. . . . .. ... I T 16b} f

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fied »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request |:| Other (explain in Schedule O)

18  Describe in Schedule O whether {and if sa, how) the organization made Its govemning documents, conflict of interest palicy, 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: -
Ginna OfConnor Georgetown Caring Place  P.0, Bw 17215 Gesrgetom TX 78627 (512) 943-0700
BAA TEEA0106 10/12/15 . " Form 990 (2015)
- [ ]
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« Page?

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response ornote toanylineinthisPartVIl . . . . . . . oo o o0 L0 oo i i

Section A. Officers, Directors, TTustees, Key Employees, and Highest Compensated Employees

1a Complste this table for alf 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 instructions for definition of ‘key employes.'

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® |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.

® |ist all of the organization's former directors or trustees that received, in the capdcity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
(B) | oo one box. aniess pareon (D) (E) (F)
Name and Tlile Average is both an officer and a Reportable Reportable Estimated
R | snmveey | cppestonom | ompeeinton | epeun e
(mgf\y 3 =) g 5 ;_ﬁ:% é" (W-2/1099-MISC) (W—ZI1B%9—MISC) “fr:nm i;:t?nn
hours for |3 2 g Ep_: 28 ,,?, and refated
o';gla?ril'alzda- ,% § § =AF g = Drganlz'a‘tlnns
c [ 2| |9 3
e | ¥ g
[=3
_(N)_Lencra Deerfler ___________|_ 2.00
Past President X X 0. 0. 0.
_t) Tinda Gusnowski ___________ _2.00
Director X 0 0. 0.
_@_Larry Baird ______________|_ 2.00]
Director X 0 0. 0.
-@_Gary De Remer _ __ ____ _____|_ 2.00
Cirector X 0. 0. 0.
_8_Brian Burkhart __ __________|_ 2.00
Director X 0. 0 0.
_®)_Barry Haag _ _____________| 2.00
President X X 0. 0 0.
_(M_stephen Benold __ __________|_ 2.00,
Vice President X X n 0 0.
_®_Jgim Wayland ______________| 2.00]
Secretary X X 0. . 0. 0.
_®_Todd Holubec _ ____________|_ 2.00]
Treasurer X X 0. 0. 0.
(0)_Keren Simedk _ ____________| 2.00
At Large X X 0.], 0. 0.
01_Scott Alarcon ______°____ | 2.00, )
Director X 0. 0. 0.
U2)_ Tim Harris ______________|_ 2.00
Director X 0. 0. 0.
{13)_Rev. Harriett Jomes _ _______ _2.00
Director X 0. Q. 0.
04 Paul Jones ______________|[ 2.00
Director X 0. 0. 0.
BAA TEEAQIGT 10M2M1S Form 990 (2015)
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Page 8

| Part Vi |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Ar\lrerag lgdo nmI chengs#l%I:e'mSnt '?ne (D} {E) (F}
. ours 0x, Unless person is both an R I i
Name and tilo vf:ék afficer and a directorfirustee) cntl;]r\p:g::t:a;i;om r;or‘n?,ggggaigl!\eftqom m'cixﬁm“;‘t%?her
h = 3T rganizi n mpe
Gy R ZIDZ BT Mommene, | mhomie | oqperion
we BEEIR 2583 e
cr:rggllaalrﬁdz; % 3 § }% & § - organizations
}2?{% H g 3 g
ot & o Z
ling) <% &
. ' & :
{15 BHelly Steger Stevens__ _ __ _ _ | 2.00_
Director X 0. 0. 0.
8 _Ginna O'Connor _ __ ________ | 40.00
Executive Director X| X 46,114. 0. 0.
o _____ ——_
o __ e
ne o ___] o
2o o ____ e
ey _____ o
2 __________ _
ey ___ ——_
ey e
e ______ o
ibSubtotal. . . .. .......... B e e e e e e - 46,114, 0. . 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (add lines1band 1€} . - . . . . . . . v v i it e > 46,114. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensaticn

from the organization ™

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

on line 1a? if 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f *Yes' complete Schedule J for
suchindividual . - - . . . ¢ o 0 L e e e e e e e e e e e e e e e e e i e e

5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person
Section B. Independent Contractors .
1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of
compensalion 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 Compensaticn

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 ™

L ]

BAA

TEEAQM08 10M12M15

24

Form 990 (2015)



Form 830 (2015) Georgetown Caring Place 74-2386902 Page
iPart Vill | Statement of Revenue

. i Check if Schedule O contains a response ornote to any lineinthis Part VIl . . . . . . . . . . o . . 0 oot |:|
{A} {B) (€ D)

Total revenue Related or Unrelated Revenue 5
exempt business excluded fromn tax
function revenue under sections

= St 1) £ revenue 512-514
.;E;;,g 1a Federated campaigns . . . . . 1a - B 4 i B
_g; 2| b Membershipdues .. ... .. 1b ! | i
W.E ¢ Fundraisingevents. . . . . . . 1c ;
gi d Related organizations . . . . . 1d |
« E| © Governmentgrants {conlributions) . . 1e 76,505, H
gg Al other contributions, Fiﬂs, grants, and E :
£ similar amounts not included above . . 1f 924,503. i 5
Eig g Noncash contributlons Included in lines 1a-1f: & | i i
8 5| hTotalAddlinesta-1f . . ... ............. »| 1,001,408. ! ) I
g Business Code —
g 2a
3 L
2 c
§| e CTITTTTITITIITIIE :
3
§ f All other program service revenue . . .
[ Total. AdAliNES 282F - « « v v v v e v e e e e e -
3 Investment income (including dividends, interest and = SR o - -
other similaramounts) . . . . . . .. ... ... ... . > 7,152, 0. 0. 7,152,
4  Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . v v v v i o i o e i e -
(i) Real (iiy Personal - ! *
6a Grossrents .. ... - |

b Less: rental expenses l 1
¢ Rental income or (loss) . .

d Netrental incomeorfloss} . . . ... .. .. .. .... > I
(i) Securities i) Other . |

7 a Gross amount from sales of
assets other than Inventory

b Less: cost or other basis
and sales expenses . . . I

c Gain or {loss)
dNetgainor{loss)- - « - . ... ... ... »

8 a Gross income from fundraising events
{not including. . 5
of contributions reported on line 1c).
See Part IV, line18. . . . . . . ... a 43,578,

b Less: directexpenses . . . . . . - b 8,637.
¢ Net income or {loss) from fundraising events . . . . . . . - 34,94

Other Revenue

o

9 a Gross income from gaming activities.
See PartV,line18. . . . ... ... a

b Less: directexpenses . . . . ..., b
¢ Net income or {(loss) from gaming activities. . . . . . . . »

10a Gross sales of inventory, less returns ! I
andallowances .. ......... a i

b Less: costofgoodssold . . . . . .. b . 1 i .

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenuea Business Coda

: 12 Total revenue. See instructions . . . .. . . ... .., | 1,043,501. 0. 0. 42,093,
BAA TEEA0108  10/12M15 Form 990 (2015)
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Georgetown Caring Place

74-2386902

Page 10

iPart IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c){4) organizations must compiefe alf columns. All other organizations must complele column (A).

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

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

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistarce to domestic
organizations and domestic governments.
SeePartlV, line21. . . ... ......

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . .

3 Grants and other assistance to foreign
organizations, foreign govermments, and for-

eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid toorformembers. . . . .. ..

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)%1 ;) and persons described
in section 4958(c

7 Othersalariesandwages. . . . . . . ...

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer confributions). . . . . . .,

g Otheremployee benefits . . . . . . .
10 Payrolitaxes . . . . .. ... ...
11 Fees for services (non-employees):
a Management . |

¢ Accounting . .
d Lobbying . . .

423,259,

423,259,

46,114.

38,736.

5,534,

1,844,

GHB): v v e s e

328,391.

275,850,

359,406,

13,135,

62,927,

52,859,

7,551,

2,517,

31,528,

26,484,

3,783,

1,261.

18,350,

6,117,

6,117,

6,116,

e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . ...
g Gther. {If ine 11g amounl exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) . .

12 Advertising and promotion . . . . . . .
13 Office expenses . . . ;

14 Information technology . . . . . . .

15 Royalties. . . . . ..,

16 Occupancy. . . ...

17 Travel ... ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............

19 Conferences, conventions, and meetings . . .

20 Interest. . . . ... ... oL,
21 Paymentstoaffiliates. . . . . . .. ..

22 Depreciation, depletion, and amortization . . .

23 InsuranCe . .+ . . i v - i e i e e
24 (ther expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e, If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenseson Schedule 0.} . . . .. ... ..

25  Tofal functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported in columri (B)

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

SOP 982 (ASCH58-720). . . . . v v u v v

17,522,

17,522,

11,773,

9,889,

1,413,

471.

8,606.

861.

1,745,

73,961,

7,395.

66,566.

25,676,

2,568,

..23,108,

32,473

3,247

29,224

8,637

0

0

8,637

16,288

16,288

0

152

0

152

97,483.

95,311.

449,

1,723,

1,203,740.

976,386.

"191, 650.

38, 704.

BAA

TEEAD11C 10/12115
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Form 990 (2015) Georgetown Caring Place 74-2386902 Page 11
[_Part X _|Balance Sheet
Check if Schedule O contains aresponseornoteto any lineinthis Part X . . . . & o o o o it i i it et e e e e e e e e D
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . EE N B s A B E A Fe - 258,017.] 1 124, 660.
2 Savings and temporary cash investments . . T B o R 42,702, 2 42,734,
3 Pledges and grants receivable, net . .. . . .. ... 0. 3 0.
4 Accounts receivable,net . . . . .. ..., 4 -
5 Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . . . . . RS . 5
6 Loans and other receivables from other disqualified persons (as defined under oL :
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing J
employers and sponsoring organizations of section 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net .. .. . ... ... ....... .. . .. 7
é 8 |Inventoriesforsaleoruse . ... ... ...... 8
9 Prepaid expenses and deferred charges . . . . . . . . . 23.439.| 9 38,678
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . ... .. .| 10a 4,392,064,
b Less: accumulated depreciation . . . . . ... ... 10b 1,009,151. 3,436,630, | 10¢ 3,382,913,
11 Investments — publicly traded securities . . . . . . . a e . 204,448, |11 301,061,
12 Investments — other securities. See Part IV, line 11 9,909, |12
13 Investments — program-related. See Part IV, line 11 . . . . 13
14 Intangibleassets . .. ... ... ... ..... 14
15 Other assets. See Part IV, line11 . . .. .. ... .. .. Far 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . .. ... ... ... .. 4,065,145, [16 3,890,046.
17 Accounts payable and accruedexpenses . . . . . .. 0o oL 65,285.]17 86,715.
18 Grantspayable . . . . . ... .. .. .. . . 00 e 18
19 Deferredrevenue . - v« v v v v v v v b d e e e e e e e e e 19
20 Tax-exempfbond liabilites . . . . . .. . ... .. L 20
_g 21 Escrow or custedial account liability. Complete Part iV of Schedule D - 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, hi?hesl compensated employees, and disqualified persons.
E Complete Part Il of Schedule L . . . . . .. . . . .. ... o ... 22 )
23 Secured mortgages and notes payable to unrelated third parties - . . . . . 483,896.]23 447, 606.
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 Schedule D . . . 25
26 Total liabilities. Add lines 17through25 . ... ... ... . ... ... ..... 549,181,126 534,321,
® Organizations that follow SFAS 117 (ASC 958), check here ™ Iﬂand complete
8 lines 27 through 29, and lines 33 and 34. o .
% 27 Unrestricted netassets . . . ... .... 3,494,667. |27 3,332,933,
g 28 Temporarily restricted net assets . . . . . 21,297.] 28 22,792,
o | 26 Permanently restricted netassets . . . . . . . PR Y P VA 1 . 29 _
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:]
5 and complete lines 30 through 34.
8| 30 Capital stock or frust principal, orcurrentfunds . . . .. . . .. ... 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . 31
-"(’ 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 32
§ 33 Totalnetassetsorfundbalances - . . . .. ............. 3,515,964.]33 3,355,725,
34 Total liabilities and net assetsffund balances . . . . .. ... ... .. ... ... 4,065,145, | 34 3,890, 046.
BAA Form 990 (2015)
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Form 990 (2015) Georgetown Caring Place 74-2386902 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornote o anylineinthis Part XE . . . . v v . . . L ittt it e e e ]_]
1 Total revenue (must equal Part VIIl, column (A), line 12} . . . . . . ... ...... .. 1 1,043,501,
2 Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... ... ... 2 1,208,740,
3 Revenue less expenses. Subtractline 2 fromline1 . ... ... ... .. .. ......., 3 -160, 239,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A}) 4 3,515, 964.
5 Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilites . . .. . 6
7 Investmentexpenses .. . ... ... ..., . 7
g8 Priorperiodadjustments . . . .. .. .. o0 oL 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . i ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (BY) - - . . . e e e 10 3,355, 725.
[Part Xif [Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lineinthisPart XI1 . . . . . . . . .. . ... ... 0., H
Yes | Ne
1 Accounting method used to prepare the Form 9890: Cash A | - Other i :
g prep D corual D E | :
If the organization changed its method of accounting from a prior year or checked *Other,’ explain H !
in Schedule O. i
2 a Were the organization’s financial staterments compiled or reviewed by an independent accountant? . . . . .. .. ] 2a X
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 1
separate basis, consolidated basis, or both:
lj Separate basis DConsoIidated basis DBo’(h consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... ., 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis |:| Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does tha 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? . . . . . ... . .. 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . o o o o e e e e e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . .. ... L L. 3b

BAA

TEEAQ112 10/20H5
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A . - . I
N Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20“13
» Attach to Form 990 or Form 990-EZ. -
* Information about Schedule A (Form 990 or 990-EZ} and its instructions is Open L
Em?gr?\grm;:\trgggesgﬁ?g N at www.irs.gov/form990. Inspection

Nama of the organization

Georgetown Caring Place

Employer identification number
T4-2386502

iPart} |Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described ih section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospilal service organization deseribed in section 170(b)(1)(A)ifi).

oW N

name, city, and state;

—— e e

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's

5 l:l 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 Il.)

EIN|

in section 170(b){1)(A)(vi). (Complste Partll.)
I: A community trust described in section 170(b}(1}{A){vi). (Complete Part II.)

1

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

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) ne more than 33-1/3% of its support from gross

investment income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one
or more publicly supported organizations described in section 509(z)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |I. A supporting organization cperated, supervised, or controiled 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.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}), by having contrel or
management of the supporting organization vested in the same persons that contral or manage the supported organization{s}. You

must complete Part IV, Sactions A and C.

c l:l Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported

organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s} that is not
functionaliy 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally

integrated, or Type [Il non-functionally integrated supporting organization.

f Enterthe number of supported organizations . « « « « . &« L i e e e e e e e

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

(i} Name of supported (ii) EIN - {iv) Is the (¥} Amount of monetary {vi} Amount of other
organization ('gggﬁfe‘éf gﬁf:'e'?.f'_%” organization listed support {see instructions) support {see instructions)
G : in your gaverning
above {see instructions)) document?
Yes No
(A)
{B)
{C)
(D)
B
V
E r
Total t !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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(Part il |Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1){A){vi) .
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
arganization fails to qualify under the tests listed below, please compleie Part HI.)

Section A. Public Support

Calendar year (or fiscal year
beginning in} * (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifis, grants, contributions, and
membership fees received. SDo not
include any 'unusual grants.’} . . . .

2 Tax revenues levied for the
organization’s benefit and
elther paid to or expended
onitsbehalf ... ....

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

4 Total. Add lines 1 through3 . . 12,310,163.12,305,144.[2,851,399. 2,726,792.12,282,653.112,476,151.

5 The portion of total f
contributions by each person i £ |
(other than a governmental |
unit or publicly supported l
organization) included on line 1
that exceeds 2% of the amount i

I

2,310,163.]2,305,144.(2,851,399.(2,726,792.|2,282,653.112,476,151.

shown on line 11, eolumn (f} .- .

& Public support. Subtract line 5

fromlingd . .. 000 ] 12,476,151,
Section B. Total Support
Calendar year (or fiscal year '
beginningyin) [ {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 . ... .. 2,310,163.12,305,144.|2,851,399.|2,726,792.|2,282,653.(12,476,151,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources - . . . . . .. 7,283. 7,462, 7,779, 9,631. 19,657. 51,812.

9 Netincome from unrelated
business activities, whether or .
not the business is regularly
cariedon . . .. ... -

10 Other income. Do not include
gairt or loss from the sale of
capital assets (Explain in

PatVl) . . . .« oo ..,
11 Total support. Add lines 7 : i

through10 . . . . ... .. | j _ _ oo . 12,527,963,
12 Gross receipts from related activities, efe. (seeinstructions). . . . . . . . .. . . .. .. L . L. l 12 |
13 First five vears. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check thisboxandstophere. . . . . . . . . . . . . . ... .. e > D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 8, column (f) divided by line 11, column {f)) . . . . . .. . .. .. .. H 14 99.59 %
15 Public support percentage from 2014 Schedule A, PartilL line 14 . . . . . .« v i i i v i e e e e .. 15 98 .66 %
16a 33-1/3% support test — 2015. 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 >

b 33-1/3% support test — 2014, If the organization did not check a bax on line 13 or 16a, and line 15 is 33-1/3% or mare, check this hox »
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o o o v i i i o e e e > |:|

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . . . . . . . . . » |:|

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 ‘facfs-_and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... .
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . . . . . » L]
BAA Schedule A (Form 990 or 990-EZ) 2015
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IPart 1 _JSupport 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 I1. If the organization fails

to qualify under the tests listed below, please complete Part IL.}
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membership fees .

received. (Do not include
any ‘'unusyual grants.y. . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilitics
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 business under section 513 .

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf - . . .......

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand7b .. .. ..

8 Public support. (Subtract line

7cfromline6.) . . . . .. ... L 1 ! )
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

8 Amountsfromline6 . ... ..

10a Gross income from interest, dividends, .
payments received on securities loans, . .
rents, royalties and income from
similarsources - « . v . 04 .. -

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

¢ Add lines 10aand10b . . . .
11 Net income from uneelated business
activitles notincluded 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
PartVvl) . . ... ... ...

13 Total support. (Add lines 9,
10c, 11,and12) . . . . . ..

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

organization, check thisbox andstop here. . . . . . . . . . . . o i it it e e e e e e e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)} - . « - « « « o o v v v v u .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,line15. . . © . . . . . . i i i it it it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, cofumn{f). . . . . . . . . .. t.L | 1T %
18 Investment income percentage from 2014 Schedule A, Part I, N2 17 - . & .« - v it i v e e e e e e . 18 %
19a 33-1/3% support tests — 2015. 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%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . |:|
b 33-1/3% support tests — 2014. 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 mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .a . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . + - . . . . . . . » H

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|Part IV _|Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizatiens listed by name in the organization’s governing documents? : i
if ‘No,” describe in Part VI how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . .« « o o L L e e e . 1

2 Did the organization have any supported organization that does not have an IRS datermination of status under section
509(a)(1) or (2)7 If 'Yes, explain in Part VI how the organization defermined that the supported organization was "
described in section S09(a)(1) or (2) . .« v o 0 o e e e e e e i 2

3 a Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? If 'Yes,' answer (b)
and (C) bolow. « . . e e e e e e e e e e e e e e e e . o 3a

b Did the organization confirm that each supporied organization qualified under section 501(c}{4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes,’ describe in Part VI when and how the organization
made the determinalion - . . . .« . . 0 0 L e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? ff 'Yes,’ explain in Part VI what conirols the organization put in place to ensure suchuse . . . . . .. C e . 3c

4 a Was any supported organization not oréanized in the United States (foreign supported organization’)? if 'Yes"and
ifyou checked 11aor 11bin Parti answer(bjand(c)below . . . . . . . . . .. . .. ... ... ..., e .| 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported t
organization? if 'Yes,” describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ifs supporfed organizations . . « v v« 0 v e e e e e e e e e e e | _4b

¢ Did the organization support any foreign supported crganization 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
alf support fo the foreign supporied organization was used exclusively for section 170{c)(2)(B) purposes . . . . . . . . . . . 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if Yes,’ answer (b) i
and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported ]
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization’s organizing document authorizing such action; and (iv) how the acfion was accomplished (such as by
amendment fo the organizing document) . . . . . . . 0 L o L e e e e e e e e e e e e e e e Sa |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . . . ... ... Lt s st TR TR R ' 5b

¢ Substitutions only. Was the subslitution the result of an event beyond the organizatien'scontral? . . . . . . . . . ‘i 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to E
anyone other than {i) its supported organizations, (ji) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mbre of
the filing organization's supparted organizations? if 'Yes,’ provide detaifin Part VI . . . . . . . .. .. ... . A 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,”
complele Parl | of Schedule L (Form @90 0r 990-EZ} . . .« « v v v i v e i e e i e s e e e e e e e e 5 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons |
as defined in section 4846 (other than foundation managers and arganizations described in section 502(a){1) or (2))?
If'Yes, ' provide detail in Part VI . . . . . . . . 0 e e e e e e U 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, provide defaitin Part VI . . . . . . . . . . .« o o i i i i e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,’ provide detaifin Part V1 . . . . . . . . . .. . .. 9¢ I

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding g !
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? i 'Yes,’
answer TOb DeloW . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Scht'edute C, Form 4720, to determine H ! :
whether the organization had excess business holdings.) « « « .« « v v v v o 0 o i o it e e e e e e | 10bl ’

BAA TEEAQ404 101215 Schedule A (Form 990 or 890-EZ) 2015
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iPart IV _|Supporting Organizations {continued)

1M

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 in (b} and (¢} below, the

governing body of asupported organization? . . . . . . . . L L oL L e e e

b A family member of a person described in (@)above?. . . . . . . L. . e e e e e e

¢ A 35% controlled entity of a person desgribed in (a) or (b) above? ¥ 'Yes’ to g, b, or ¢, provide detail in PartVl . . . . .

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supporfed organizations and what conditions or restrictions, if any,
applied fo such powersduring the 1ax year - - . . . .« o i i i v i i v e s e n s e e e e e

Did the organization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes,” explain in Part VI how providing stich

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUPPOring Organization. « . . . o o i i e i e e e e e e e e e e e e e e e e e e e e e

Yes [ No

Section C. Type Il Supporting Organizations

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 supperted organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organizafion was vested in the same persons that controfled or managed the supported organization(s) . - . . . .

Yes

-

Section D. All Type Il Supporting Organizations

1

Did the crganization 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
vear, (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? .

Were any of the organization’s officers,.directors, or trustees either (i) appointed or elected by the supporiet!
organization{s} or (?I) serving on the govermning body of a supported organization? if ‘No,’ explain in Part VI how
the organization maintained a close and continuous working refafionship with the supported organization(s). . . .

By reason of the relationship described in {2), 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 vear? If 'Yes,” describe in Part V1 the role the organization’s supported organizations played
inthisregard . .« .« « e e e e w e e e e e e e e e e e e e e

Yes

No

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complele line 2 below.

b l:l The organization is the parent of each of its supported organizations. Complste line 3 below.

¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

supperted organization(s) to which the organization was responsive? f 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizafion was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of fs activities . . . . . .« . o L e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more of

3

the organization's supported organization(s) would have been engaged in? If "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
organizationsinvolvement . . . . . . . . L L s e e e e e e e e e e - e

Parent of Supported Organizations. Answer {a} and (b) 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? Provide defailsin Part VI. . . . . . . .« ¢ o v i v i e b i v i s e e e e

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each of its

supported organizations? /f "Yes,” describe in Part Vi the role played by the organizalion in thisregard . . . . . . . .

No

3a

3b

BAA
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Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type |l non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Cntonay
1 Netshorttermeapitalgain . . . . . . . . . . . .. .. i e
2 Recoveries of prior-year distrbutions . . . . . . . .. . L 0000 PR
3 Other gross income {see instructions). . . . . . v v v 0 e e e e e e e s
4 Addlinesithrough3. . . . . . . . . 00 i it e e e . 4
5 Depreciationanddepletion . . . . . . . . . . . 00 h L n e e e e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... .. . 0oL oL 6 .
7 Otherexpenses (seeinstructions) . . . . . . . . . . . . . L e e 7
8 Adjusted Net Income {subtractlines 5,6 and 7fromline4) . . . . .. ... ... .. -]
Section B — Minimum Asset Amount (A) Prior Year (B)gg{{§2;|;’ea'
1 Aggregate fair market value of all non-exempt-use assets {see insfructions for shart
tax year or assets held for part of year):
a Average monthly valugofsecurittes . . . . . .. .. ... ... ..o, 1a
b Average monthlycashbalances . . . . .. . .. .. . . .. 0o 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . . . . . .0 0. 1c
d Total (add lines 1a, 1b,and 1¢). + + « « v v o o o w v b e e e e 1d o
a Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . . .. ... .. 2 - -
3 Subtractline2fromiine1d . . . . . . ... . . . e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . . . . . . . L L e e e e i e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline3d) ... ... ... . 5
6 Muliplyline5by .035. . . . . . . . .. . e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . . . .. ... o0 0oL 7
8 Minimum Asset Amount (add line 7toline®) . . . . . ... ... ... ....... 8
Section C — Distributable Amount . Current Year
1 Adjusted nat income for prior year {from Section A, line 8, Column A). . . . . . . . .. 1
2 Ener85%ofline . . ... ... ... ... 2 gk
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . .. ... 3 -
4 Entergreaterofline2orlined « . - . . - . i i e e 4 .
5 Incometaximposedinprioryear . . . . . . . o i i e e e e e e e e e 5 _:__ el
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions) . . . . . . . . . . . ... . . oL 6
7 Check here If the current year is the organization’s first as a non-functienally-integrated Type Ill supporting organization
{see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[PartV_[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations {continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . - - - - = o v v v v e i e w e e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, .
inexcess ofincome fromactivity - - . . . . . . L L L L e e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . ... ... ..
4 Amounts paid {0 acqUIre eXeMpPE-USE aSSEIS - « « & v v o vt . i i e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . . . .« « v it i i e e e e e e e e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . . v 0 v i i i i e e e e
7 Total annual distributions. Add lines 1through6 . . . . « . . . o . . . i i i it e e e e e e
8 Distributions to attentive supported organizations o which the organization is responsive (provide details
inPart VI). See instruchions. . . . . . . o 0 0t i e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C,line B . . . . . & . . . . o i 0 it e e e e e e e e e e e
10 Line 8 amountdivided by Line 3amount . . . .« o o o 0 i i e e e e e e e e e e e e e e e e
0 (ii) (i)
Section E — Distribution Allocations {see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C,line6 . . . . . . . .. 1 T 2l .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . .. ... oL
3 Excess distributions canyover, if any, to 2015: ———:WW*W'—" _ ___ N
ﬂ L - - ————— — P 3 AT ST T —— —— A
b ~— — r— - B ] ot v rerrem e teeroTen e . Y Brevbvbemrermrereinin o . P
c - — - r———— FrererTn ETa e — r——
dFom2013 . ... ........... iy -
e From2014 . . . . ... ... .. ...
f Totalof lines 3athroughe . . . . . . . . .. ... ... ... ... o 2
g Applied to underdistributions of prior years . . . . . . ........| - _ .
h Applied to 2015 distribufable amount . . . . . . . . .. .. .. ... i
i Carryover from 2010 not applied (see instructions) . . . . . .. ... |
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . .. . ... ...
4 Distributions for 2015 from Section D,
line 7: [
a Applied to underdistributions of prioryears . . . .. ... .. ..o,
b Applied to 2015 distributableamount « .+ « . . . . . .. ... ...
¢ Remainder. Subtract lines4aand4bfrom4 . .. .. ... .. ...
5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zerg, seeinstructions) . . . - ... .. 0L oo 0 oL i . . all
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . .. . . . — e M T = _
7 __Excess distributions carryover to 2016. Add lines 3jand 4c . . . . . e LR
8 Breakdown ofline7: . S - | P [ S |
a
b il v, SN |, Ry ey RO
C Excessfrom2013 .. ... ... ... e R e =
d Excessfrom2014 .. ... ... ... S S— LA Tt
e Excessfrom2015 ... ... ... .. ]

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 Georgetown Caring Place 74-2386902 Page 8
'Part VI |Supplemental Information. Provide the e)g)ianalions required by Part I, line 10; Part I, line 17a or 17b;Part 11, line 12; Part IV,
T Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line T; 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 insiructions.) ‘

BAA TEEADA08  10/12115 Schedule A (Form 990 or 990-E2) 2015
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. . OMB No. 1546-0047
SCHEDULE D Supplemental Financial Statements ) -
(Form 990) » Complete if the organization answersd 'Yes’ on Form 990, 201'5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
* Attach to Form 990. Open to Pubhe
Pegartmant giliie Treasty * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Neme of the organization Employer ldentfication number
Gecrgetown Caring Place 74-2386902

'Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... i -
2 Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregatevalueatendofyear. . . . . . . ..
5 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 te the arganization's exclusive legalcontrol? . . . . . . . v o o v o o 0 . o |:|Yes l:l No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. ... Lo oL oo L o oo e . DYes D No

[Partll |Conservation Easements.
Complete if the crganization answered "Yes’ on Form 990, Part iV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure.
Preservation of open space . ' "

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

Held at the End of the Tax Year

a Total number of conservation easemantz . . . . . . . i HEHCR - _—ia
b Total acreage restricted by conservation easements . v e - ot i S 2b
¢ Number of conservation easements on a certified historic structure included in {a) . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register - . . . . . . . . . . o . oo i i i it i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

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

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of violaticns,
and enforcement of the conservation easements itholds? . . . .. .. .. . ... ... ... L. : DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

T Amount of expenses incurred in monitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
=5
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(NMANBHI? « « - « v - « o v v s nnne e e R [ ]ves [ Ine

9 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' on Form 990, Part |V, line 8.

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

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

(i) Revenueincluded on Form 980, Part Vill, line 1 . . . . . . . . L i i i i i r s e it e e e e e L]
{ii) Assetsincluded inForm 880, Part X . . . . v v o 0 o o L e e e e e e e e e e L]

2 If the organization received or held works of arf, historical 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 Revenueincluded on Form 990, Part VIIL ine 1 . « & . . o o v 0 i i i e e e s e e e e e e e e e e e e e e e -5
b Assets included in Form 990, Part X . . . . . . o o . o e e e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D {(Form 990) 2015
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Schedule D (Form 890) 2015 Georgetown Caring Place 74-2386902 Page 2
iPart ! | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowdﬁla description of the organization's collections and explain how they further the organizalion's exempt purpose in
Part X|

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the arganization's collection?. . . . . . . . . . ., .. |:| Yes |:| No
iPartIv_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Parl v,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizaticn an agent, trustee, custodlan or other intermediary for contributions or other assets not included
onForm 890, Part X?. . . . . .« . . e e e e e e C R R HOE e r a e e e e e b D Yes DNo

b If 'Yes,” explain the arrangement in Part XIIl and complets the following table:

Amount
¢ Beginningbalance . . . .. . .. ... ... s e E s . R e q 1¢
d Additions duringtheyear. .~ . . .. ... .. o .0 Ll — 1d
e Distributions duringtheyear . . . ... .. ... ...... s . . 1e
f Ending balance. . . . . . .. .. . s B s e e s meEas e . 1f
2 a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . I_I Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Patt XIIl . . . . . . .. ... . ... H

{Part V_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . 297,855. 274,755. 234,340. 237,760. 218,499.
b Contributions . . . . ... ... 21,580. 20,288.

c Net investment earnings, gains,
andlosses « o0 v e ... -3,133. 23,100. 44,542, 27,500. 1,781.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . . 274, 4,127. 52,500. 2,808,

d End of year balance . . . . .. 294,448, 297,855, 274,755, 234, 340. 237,760.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment, » 92.80 % .

b Permanent endowment > %

¢ Temporarily restricted endowment » 7.20 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelatedorganizations . . . . . ... ... e ; cooeoa3af)] x

(i) related organizations . + - - . . ..o e e e c oo -|3afii) ¥
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? - . . - I 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of praperty a) Cost or other basis {b) Cost or other {c) Accumulated (d} Book value
(investment) basts (other) depreciation
faland . . . . .. ... ... . . 416,507. 416.507.
b Buildings . . . . .. .. C LW e i . 3,563,445, 783,769 . 2 779.676.
¢ Leasehold improvements . . . . . . . .
d Equipment . . . . ... - e . - 412,112, 225,387, 186.730.
eOther. . . . ... ... ... ...
Total. Add lines 1a through 1e. {Column (d) must equaf Form 990, Part X, column (B), ine 10g.) « . « « « . . . . . R 3,382,913,
BAA Schedule D (Form 9390) 2015
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Schedule D {Form 830} 2015 Gegrgetown Caring Place

74-2386902 Page 3

[Part Vi |Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description ef security or category (including name of security) (b) Book value

(c) Methad of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Cofumn (b) must equal Form 990, Parl X, column (B} line 12) . . »

]

‘Part VIl | Investments — Program Related.

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

(a) Description of investment (b) Book value

{¢) Method of valuation: Cost or snd-of-year market value

(1)

2

3)

{4)

5)

(6)

td)]

8

(t]

(10)

Total. {Column (b) must equal Form 990, Part X, column (B) fine 13). . »
(Part Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.

{a) Description

{b) Book value

()

2

(3)

(4)

(8)

{6)

(7)

(e

{9)

(10}

Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

iPart X | Other Liabilities.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, fine 25

{a} Description of liability. {b) Book value

{1) Federal income taxes

2)

3

4)

(5)

(B)

{7

8)

9

(10

(11}

Total. (Column {b) must equal Form 990, Part X, column (B) fine 26} . . . »

2. Liability for uncertain ax positions. In Part XIII, provide the lext of the faotnate to the organization's financial statements that reports the organization's labllity for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided it Part XIIl

BAA TEEA3303 06/03/15
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Schedule D (Form 980) 2015 Georgetown Caring Place 74-2386902

Page 4

|Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ... A 1,043,501.
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. ... . .. . .| 2a '

b Donated services and use of facilities . . o . % ...-| 2b

¢ Recoveries of prior yeargrants . . . . . . .. . A 2¢c

d Other (Describe inPart XIIL) . . . . . . . W 2d

e Add lines 2athrough2d . . .. . i e W R R LB L e e . 2e N
3 Subtract line 2e from line 1 . . . . T - 3 1,043,501.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Deseribe inPart XIIL) . . . . o . o L oo i 4b

cAddlinesd4aanddb . . ... .. ... ... ... . ... .0 B Be e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) .................. 5 1,043,501,

|Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . (4 BTe 5 & s x4 & e e e m e e 1 1,203, 740.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . T T | 2B

cOtherlosses . . . . v v vv v v .. e e L 2e

d Other (Describe in Part XIIl.) - . o ' ' 2d

e Add lines 2a through 2d . . - T . y N O 2a
3 Subtract line 2e from line 1 . ' i % n s s s e e s | 3 1,203,740.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line 7b N e 4a X

b Other (DescribeinPart XIIL) . . . . . . . . . ... ... ... . .. | 4B

CAddlinesdaanddb . . . . . . L L L L L e e e e e e e e e e e e 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line 18 ) .................. 5 1,203,740.

(Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part |11, 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 X, lines 2d and 4b. Also compiete this part to prowde any additional information,

Pt XI, Line 2d Expenses of $16,360 for fundraising included as income deduction
Pt XII, Line 4b Expenses of 316,360 for fundraising included as inceome deduction

BAA

TEEA3304 06/03/15
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OME No. 15450047
Complete if the organization answered ‘Yes’ on Form 990, Pari IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5
* Attach to Form 990 or Form 990-EZ. Open to Public
Pﬂ%’éﬁ"&é‘b&ﬁ&%ﬁﬁﬁ&' N *Information aboul Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. [ inspection
Name of the organizaticn Employer identification number
Georgetown Caring Place 74-2386902

I.E@EEI Fundraising Activities. Complete if the organization answered "Yes’ on Form 890, 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 D Solicitation of non-government grants
b Internet and email solicitations f |_| Solicitation of government grants
c Phene solicitations E Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? . . . . . ¢ - - DYes DNo

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.

(i) Name and address of individual (i} Activity (I Did fundraiser (iv) Gross receipts (‘? Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or cordrol from activity or retained by) {or retained by)

of confriutions? fundraiser listed in ' organization

column (i) .

Yes No

10

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

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEAS701 12/02/15
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Schedule G {Form 990 or 990-EZ) 2015 Georgetown Caring Place

74-2386202

Page 2

tPart Il {Fundraising Events. Complete if the organization answered 'Yes’ on 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 events
Fiesta Gal (add column (a}
LN FE L o] through column (c)}

FE! {event type) (event type) (total number) []
v
E 1 Gross/receipts . . . . . . 94,848, 94,848,
E

2 Less: Confributions . - . . .

3 Gross income (line 1 minus line 2) 54,848, 94,848.

4 Cash prizes

5 Noncash prizes
D
Ill 6 Rentfacilitycosts . . . . . .
E
[+
T 7 Foodandbeverages .. .. ... 16, 360. 16,360.
E
X | 8 Entertainment
E
§ 93 Otherdirectexpenses . ... ... ...
s

10 Direct expense summary. Add lines 4 through 9incolumn{d) . .. .. . ... ... o i, > 16, 360.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . ... ... ... ... . ... ... > 78,488,

|Part il | Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

$15,008 on Form 980-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from fine 1, column (d}

R {a} Bingo (b} Pull tabs/Instant {c) Other gaming {d} Total gaming
E bingo/progressive (add column {a)
v bingo through oolu.mn (<))
E
N
1]
E 1 Grossravenue . . . . . - ... .. ...
2 Cashprizes .. . ... .......
E
DX
R Bl 8 Noncashprizes. . . ...........
E N
€S
T E| 4 Rentfaciitycosts . . . . . .
5 Other direct expenses
Yes || |Yes S || _[Yes o
& Volunteerfabor . . . .. ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. . .. . . . .. . ... . ... -
-

9 Enler the state(s) in which the organization conducts gaming activities:

10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year?

b if Yes,' explain:

42
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Schedule G (Form 990 or 990-EZ) 2015 Georgetown Caring Place TE£-2386902 Page 3 *
11 Does the organization conduct gaming activities with nenmembers? . . . . . . . . . . . . . . . L o o o D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of atrust or a member ofa parlnershlp or other entlty formed to
administer charitable gaming? . . . .. . ... .. .. . T |:| Yes |:|No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . - . . . . ... ... ... .. 5 o i ' . .| 13a
bAnoutsidefacility. . . - . . . ... ... 0oL ! " i ' ' .. 13b

14 Enter the name and address of the person who prepares the organization's gammglspemal events books and records:

O u?

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . - . . . |:|Yes D No
b If Yes,’ enter the amount of gaming revenue received by the organization =5 - and the amount
of gaming revenue retained by the thirdparty > s _
¢ If Yes,' enter name and address of the third party:

Name *»

16 Gaming manager information: *

Gaming manager compensation * §

Description of services provided *

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization's own exempt activities during the tax year L

{Part iV ]Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v);
and Part [il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information’ (see instructions).

BAA TEEA3703 DB/0215 Schedule G (Form 890 or 990-EZ) 2015
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. L OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 2 01 5
* Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990, ="
Dapartment of the Treasury * Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. OpfnnsMTo P.ﬁ"’

Name of the organization

La==C

Employer identification number

Georgetown Caring Place 74-2386902
Partl |Types of Property
(a) {b) © d)
Check if Number of Noncash contribution Method.of determining
applicable centributions or amounts reported noncash contribution amounts
' items contributed on Form 990, ’
Part VIII, line 1g

LT - B I - I - E I

= =k
L T~ ]

-
w

14
15

Art —Worksofart . . . ... . ...,
Art — Historical treasures. . .

Art — Fractional interests . . .

Books and publications . . . .

Clothing and household goods

Cars and other vehicles . . . ...
Boatsandplanes. . . . .. ...
Intellectual property. . . . .

Securities — Publicly traded . . .
Securities — Closely held stock .

Securities — Partnership, LLC, or trusf interests. . .

Securities — Miscellaneous. . . . . . . . ...
Qualified conservation contribution —

Historic structures . . . . . . . . ... .. i
Qualified conservation contribution — Other. . .
Real estale — Residential. . . . . . .

16 Real estate — Commercial . . . . . .
17 Real estate — Other . . .

18 Collectibles. . . . . . . .

19 Foodinventory . . . . . . . . oL

20 Drugs and medical supplies . . . . . .

21 Taxidermy . . . ... e IS .
22 Historical artifacts

23 Scientific specimens . . .

24 Archeological artifacts

25 Other™ (_ ) -

26 Other™ ¢ _ ) -

27 Other» ) -

28 Other® ( ) -

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

30a

3

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Pait |, lines 1 through 28, that !

it must hold for at least three years from the date of the initial contribution, and whlch is not required o be used
for exempt purposes for the entire holding period? . . . . . . . . . . . . o o0 o e e e

b If Yes,’ describe the arrangement in Part |I.
Does the crganization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell
noncash contribUtioNS? . . . . . . 0 o L e e e e e e e e e e e e e e e .. .| 32a X

b If Yes," describe in Part 1.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part Il.

29

! £

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

TEEA4601
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Schedule M (Form 990) (2015) Georgetzjwn Caring Place 74-2386902 ' Page 2
[PartHl { Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column {(b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 890) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DMBINo1 54520047

(Form 990 or 980-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.

= Aftach to Form 990 or 990-EZ. [

Depariment of the Treasury * Information about Schedule O {Form 990 or 990-EZ) and its instructions is i Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identiflcation number
Georgetown Caring Place T74-2386502

Organization’s process is to review 990 with Executive Director and
Pt VI, Line 11b Bcard Members
Pt VI, Line 12c¢
Pt VI, Line 1l5a
Pt VI, Line 15b

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 990-EZ, TEEA4S01 /1215 Schedule O (Form 990 or 980-EZ) (2015)
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