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Form 990

K

Cl\qnqe I\’\ Ac@.ﬂ\‘ﬁ/u? /@f\rdo/(

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

OMB No 1545-0047

2015

Department of the Treasury
Internal Revenue Service

> Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open'to, ngc fg 1

A For the 2015 calendar year, or tax year,beginning Jan 1 jﬁ[ﬁm, and ending Jun 30 , 2016 .
B  Checkif applicable C Name of organization Geo rge town Carin g Place D Employer identification number
Address change Doing business as 74-2386902
Name change Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite E TVelephone number
Initral return P.0O. Box 1215 (512) 943-0700
Final relumflerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |Georgetown TX 78627 G Grossrecepts $ 1,052,138,

Application pending F Name and address of principal officer

Ginna 0'Connor P.O. Box 1215 Georgetown TX 78627

H(a) Is this a group return for subordinates? Yes X|No
H(®) Are al subordinates ncluded? Yes No *

If ‘No," attach a hist (see instructions)

I Taxeremptsiaus  [X[5010)3) [ 5010 ( )* (nsertno) | [49a7@)m)or | [527
J Website: » www.caringplacetx.org H(c) Group exemption number P
K Form of organization IX[Corporanon [ lTrusth Association J I Other ™ I L Yearofformaton 1986 l M State of legal domicle  T'X
[Rart] % ][Summary
1 Briefly describe the organization's mission or most significant activiies___ To provide food, clothing, household goods
Q and financial assistance to needy persons_ _ _ __ __ _ ________________________
5 residing in Georgetown and rural Williamson County. _______________________
c
% 2 Eh;a( Eug box = QD_n‘Th; c?rg_arﬁz—a_\tan_ dI_SC_OEtI;u;d_It; ()—pgra_tlo_ns o—r c?ns?)o—se_d Bf_morg tFa_n —2_5_%_of_|ts r;at_ agsets_ __________
S| 3  Number of voting members of the governing body (Part VI, line 1a) e e e e e e 3 15
'f: 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . .. Cee 4 15
:g 5 Total number of indivtduals employed in calendar year 2015 (PartV,lne2a) ... .. ... .. ..... 5 25
% 6 Total number of volunteers (estimate ifnecessary) . . . . . . ... .. .......... e e 6 480
«| 7a Total unrelated business revenue from Part VIll, column (C),ne 12 . . . .. . .. .. ... . ... 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII..llne th)y ..o 2,187,805. 1,001,408.
2| 9 Programservicerevenue (PartVill,line2g) . . . « v v v v v i v e e e 0.
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . ... ... 19,657. 7,152,
T 1 11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11€) . . . . . . 78,488, 34,941,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) . . . . . 2,285,950. 1,043,501,
13 Grants and simitar amounts paid (Part 1X, column (A), ines 1-3) . . . . . . R 837,884. 423,259,
14 Benefits paid to or for members (Pa | A . S
15 S:Iarles p:thder comgens:tl:: ser(nplcr:yl;' EZ:;:;‘S((F’), Inl‘)a(‘jianEg:) !FnL\sjéEOD N E 922,354 468,960
@ ’ : e 2 [ r . ’ s .
é’ 16 a Professional fundraising fees (Part IX, column (A), Ilna%}e) Ce —N“.“*,'Q _
é— b Total fundraising expenses (Part 1X, column (D), ine 2}53" NQV 20 20MB5, 1631 L %55 ) “’? ég«@
17 Other expenses (Part IX, column (A), Iines 11a-11d, 1‘1’f—24e) T &J' 618,415. 311,521,
18 Total expenses Add lines 13-17 (must equal Part IX, colu ‘”n@)rﬁﬁEZS)‘*‘:‘TH-- ~ 2,378,653. 1,203,740.
i 19 Revenue less expenses Subtract ine 18 from line 5@-._......_, oL .\‘,. ,J T . -92,703. -160,239.
52 é Beginning of Current Year End of Year
N‘g% 20 Total assets (PartX,line16) . . . . .. . ... .. ...... e e 4,065,145. 3,890, 046.
(- 5: 21 Total habthties (Part X, n@ 26) . - « . . . . .« . . e e 549,181. 534,321.
L} gé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . e e e 3,515,964. 3,355,725,

&;@’amlli [ Signature Block

[am) Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge andsbetief, 1t Is true, correct, and
Qcumplete Declaration of priparer (other than officer) 1s based on all information of which preparer has any knowledge
- P
Lid S T N _— [11/07/16
_-:—_‘Slgn S)¥hature of officer Date
“Here P Ginna O’Connor Executive Director
' @ Type or print name and utle . .
«
Q Print/Type preparer s name Preparer's signature Date Check I_l i PTIN
ZPaid Donald L. Allman Donald L. Allman 11/15/16 sel-employed P01510964

Preparer |frmsname  * DONALD ALLMAN, CPA, PC
Use Only |rmisaddress ™ 205 E. University Avenue, Suite 165

FIm'sEIN > 45-3723845

Georgetown TX 78626

Phoneno  (512) 422-370Q00

May the RS discuss this return with the preparer shown above? (see instructions) .

........ .. .[XTYes |Jﬂ’

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

TEEA0101 10/12/15 Form 990 (2015)

T



Form 890 (2015) Georgetown Caring Place 74-2386902

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine inthisPartlll . . . ... . ..... ..., ........

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
Form9900r990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . D Yes No
If "Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 976, 386. mcluding grants of  $ 0. )(Revenue §$ 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. ____ _______
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
- [ ]
4 ¢ (Code ) (Expenses S including grants of  $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 976,386.
BAA TEEA0102 101215 Form 990 (2015)




Form 990 (2015) Georgetown Caring Place 74-2386902 Page 3

{Part IV | Checklist of Required Schedules

. Yes| No
L]
1 Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. . . . v v o e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to 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, Part!. . . . . .. . .« . o0 e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Part!l . . . . . . . . .. . . oo i e, 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Partill . . . . . . 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distnibutton or iInvestment of amounts in such funds or accounts? /f ’Yes complete Schedule D, X
Part!. . . . ... . . e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Partil . . . . . . . ... .. ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lIl. . . . . . . .« @ L e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 counsellng debt management, credit reparr, or debt negotlatlon
services? If 'Yes,’ complete Schedule D, PartlvV . . ... . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . e e e e e e e X
11 I the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X, %
or X as applicable R §
L]
a Did the organization report an amount for land, builldings and equipment in Part X, ne 107 If *Yes,’ complete Schedule
D,Part VI . . . o o i 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 16? If 'Yes,’ complete Schedule D, Part Vil . . . . . ... .. e e e e e e e e e e 1b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .« . . .« vt v v 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . 0 v i i v i e e e e 11d X
¢ Did the organization report an amount for other habilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, Part X . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl and Xli. . . . . .. .. ... . ... .. 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 ine 12a, then completing Schedule D, Parts Xl and Xli 1s optional . e e 120 X
13 Is the organization a school described in sectron 170(b)(1)(A)(n)? If '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, Partsland IV . . . . . .. . . . . . it e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Partslland IV . . . . . . . . . . . ... . Lo 00 oo, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If 'Yes,’ comp7ete Schedule F, Parts H1and IV . « « s oo s o e e e e e 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,' complete Schedule G, Part | (seenstructions) . . . . . . .. .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundra|smg event gross tncome and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . .« o i i 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 VIII, line 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . . oL e e i e e e e e 19 X
BAA TEEA0103  10/12/115 Form 990 (2015)




Form 990 (2015) Georgetown Caring Place 74-2386902 Page 4

[Part IV.;;| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . P

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . ..

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . . .. .. ..

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I,

column (A), line 22 If 'Yes,” complete Schedule I, Partsland Ill . . . . . . .« v . oo v v i b n e

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensated employees? If 'Yes,’ complete
Schedule d. . . . . . . 0 o 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 i1ssue with an outstanding pr|n0|pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer hines 24b through 24d and
complete Schedule K If 'No, ‘gotolne25a. . . . . . . . . . v i i i vt Ce

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” .......

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax~exemptbonds? . . . . L. L0 Lo e e e e e e e e e e e e

d Did the orgamization act as an 'on behalf of i1ssuer for bonds outstanding at any time duning theyear? . . . . . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . .. .. ..

b Is the organization 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . o i i i e i e e e e e e e e e i e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . i e e e e e e e e e e e e

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . .« ... . .o,

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part1V . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedule L, Part IV. . . . . o o 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 e e e e e

¢ 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, complete Schedule L, PartlV . . . . . ... . ...

29 Did the organization receive more than $25,000 In non-cash contrnibutions? If 'Yes,’ complete Schedule M .. . . . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed conservation
contributions? If 'Yes,  complete Schedule M . . . . . . . . . o o e e e .

31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part | e

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

301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part! . . . . . . . . .« .. .. o oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,

Yes | No
20a X
20b
21 X
22 X
23 X

L[]

24a X
24b
24¢
24d
25a X
25b X
26 X

28a X

28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X

and PartV, Iine 1. .« . o o 0 o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . ... . .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, line 2 . . . . . . .« v« « 0 v i v 0 a e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .« . . Lo 38 X
BAA . Form 990 (2015)

. TEEAQ104 10/12/15




Form 990 (2015) Georgetown Caring Place

[PartV.]Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany hnenthusPartvV.. . . . . .. ... ... ..

\

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . .. .. .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . . & .ttt e e e e

2 a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . ... ... ....
b If ‘'Yes' has it filed a Form 990-T for this year? /f ‘No* lo line 3b, provide an explanation in Schedule O* . . . . . . . e

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country *»

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . .t . . . . ..
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .« v o v v oo e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chantable contributions? . . . . . . . . . ... .o ..

b If 'Yes,’ did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductible? . . . . . . . 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 e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe Payor?. . . . . v o i e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . e e

¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . e e e e e e e e e e

d If 'Yes,  indicate the number of Forms 8282 filed dunng the year . . . . . .

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . .
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . o 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 s s

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations malntalnlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during theyear?. . . . . .. ... ... o0 o000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . ... ... ..
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..

7¢ X
T i Gt
E A,
Te X
7f X
7g

10 Section 501(c)(7) organizations. Enter .
a Initation fees and capital contributions included on Part Vi, ine 12. . . . . . ... . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders. . . ... ... ..., ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem). . . . . . .. ..o oo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more than one state? .~ . . . ... .. .. .........
Note. See the instructions for additional information the organization must report on Schedule O

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

-

3a

§
¥
.

which the organization is licensed to issue qualified healthplans . . . . . ... ... .. .. 13b ¢
c Enterthe amount of reservesonhand . . . . . . . ... ..o o 0 e e 13¢ N
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEA0105 10/12115

Form 990 (2015)



Form 990 (2015) Georgetown Caring Place ‘ 74-2386902 Page 6

[Part.VL. |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O See instructions.
Check if Schedule O contains aresponse ornoteto any lneinthisPart VI . . . . .. .. ... ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15 i
R
:

If there are matenal differences in voting nghts among members v
of the governing body, or if the governing body delegated broad -
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members ingluded in Iine 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, orkey employee? . . . . . . . L L L e e e e e e e e e

B Wi

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 a management company orotherperson? . . . . . . . . .. ... .. 3

>

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . L o e e e e e e e e e e e e e e e e

|

5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ...

6 Did the organization have members or stockholders? . . . . . . .. .. ... ... 0o o0 oL, . 6

el e b

7 a Did the organization have members, stockholders, 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 e e e e 7a

e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . c o i i i e e e e e e e e 7b

8 Dud the organization contemporaneously document the meetings held or written actjons undertaken durning the year by
the following

aThegoverningbody?. . . . . . ... ... ... ..... e e e e e e e e e 8a] X

b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. .. ... e 8b| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . e e e e e e e 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, oraffillates? . . . . . . . . .. . ... .o . 000 o oo o 10a

b !f 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . e e e e e e e e e e e e e e e e _ [ 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .~ . . . . . . . . . 11a] X

b 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,"gotolne 13 . . . . . . . . . . . ..o o000 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . .. L e e e e e e e e e e . . 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . . . .« . v i v i e i e e e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . 0 o L e e e e e e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. ... .. . ..., 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 CEO, Executive Director, or top managementofficial . . . . . . . .. o o v v v v o v v oo

v pen

b Other officers or key employees of the orgamization. . . . . . . . . . . . . e e e e e

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . .. ... ... ... . P

P8 i
o

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . . ... L oo oo e e e e e e

R

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

. Own website |:| Another's website Upon request |:| Other (explain i Schedule O)
19 Describe in Schedule O whether {and If so, how) the orgamization made its governing documents, conflict of interest policy, and fi nanctal 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 O’Connor Georgetown Caring Place P.0. Box 1215 Georgetosn  TX 78627 (512) 943-0700

BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) Georgetown Caring Place 74-2386902 Page 7
| Part.VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
\ Check if Schedule O contains a response or note toany ine inthusPart VIl . . . . . .. .. ... .o v D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st 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 employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the foflowing order individual trustees or directors, institutional trustees, officers, key empioyees, hlghest compensated
employees, and former such persons

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

(C)
(A) (B) | thanome. b dniess percon (D) (E) (F)
Name and Titie Average 1s both an officer and a Reportable . Reportable Estimated
. hours director/trustee) compensation from compensation from amount &f other
5 RIS M IS WO | e | e
(list any eI =5 “r<D 2 3 § organization
hours for |3 & £ | @ 3 23 and relaled
related _Col S S o (8 g organizations
e R 48| 28
below @/ g <« }-—S
dotted gla 7
line) @ %_;
_{1_Lenora Doerfler _ __________ 2.00
Past President X X 0. 0. 0.
_{2) Linda Gusnowski _ __________ _2.00
Director X 0 0. 0
_® _Larry Baird ______________ _2.00
Director X 0 0 0.
_@_Gary De Remer _ _ _ _ __ _ ______ _2.00 |
Director X 0. 0. 0.
_(8)_Brian Burkhart ____________ _2.00
Director X 0 0 0
_©®)_Barry Haag ___ ____________ _2.00
President X X 0 0 0
_(_stephen Benold ____________ ~2.00 :
Vice President X X 0 0 0
_@®_Jim Wayland ______________ _2.00
Secretary X X 0. 0. 0.
_®_Todd Holubec _ ____________ _2.00
Treasurer ) X X 0. 0. i 0.
(0)_Karen Simcak _ ____________ _2.00
At Large X X 0. 0. 0.
(1) _Scott Alarcon _ ___________ _2.00
Director X 0. 0. 0.
02 _Tim Harris __ _____________ _2.00
Director X 0. 0. 0.
(13)_Rev. Harriett Jones ________ _2.00
Director X 0. 0. 0.
04)_Paul Jones ___ __ __________ _2.00
Director X 0. Q0. 0.

BAA TEEAO107  10/12/15 Form 990 (2015)



Form 990 (2015) Georgetown Caring Place 74-2386902 Page 8
[PartiVil |Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
) Posit
(A) Ar\]/erage (do nolI checolflnll?)r:e thban“?ne (D) (E) (F)
ours box, unless person 1s bolh an R b R I Est d
Name and tile “l;’:ék officer and a directorftrustee) oomp:reganllaorluefrom wmngggﬂgnefrom amotsjr::n;lgther
won B Z]Q]5 [BalD| mommnt, | WIS | Chene
hours a2 g." sl [Ez3 organization
for 2 al=(x |3 REa and related
. related @ £l S |8 | organiZations
organiza B 2 S |¢ 8
- flons 5 = S 3
below fal g w© @
dotted a2 g— é
line) o =
(=3
15)_Holly Steger Stevens_ _ _ __ __ | 2.00_
Director X 0. 0. 0.
{18)_Ginna O’'Connor _ _ _________/| 40.00
Executive Director Xl X 46,114. 0. 0. o
o ___
(&0
oy _____ A
@ 1__
ey ____ N
@ 1 :
(23)
_________________________ e
(24)
- - - " - - - """ "-"~""~"~"“"”"="=~"*~“"&¢~-/-"~—"/—"——7 - - - = [
8
1bSub<total. . . .. ...... e e e e e e e > 46,114. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines tband1¢) . . ... ...... e e e 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 compensation
from the organization ™ .
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee A oL
3 X

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . e e e e e e e e e

4 For any indwidual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzahons greater than $150,0007 /f 'Yes’ complete Schedule J for

suchmdividual . . . ... .. Lo o e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i A%
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... . ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) . €)
Name and business address Descniption of services Compensation
. T L]
2 Total number of independent contractors (including but not imited to those listed above) who received more than | ¥ . §§’§;
$100,000 of compensation from the organization ™ - % 24 3 2,

BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015) Georgetown Caring Place 74-2386902 Page 9
[Part. Vil Statement of Revenue
Check If Schedule O contains a response ornote toany ne inthisPart VIIL . . . . . . . .. ... o ... oo . D ¢
Pt 4 @ A7 ] &) (B) (©) (D)
o ! g -] ? i g%% Total revenue Related or Unrelated Revenue
K N Vi “ exempt business excluded from tax

s . : function revenue under sections
: E S v ; revenue 512-514
;g #| 1a Federated campaigns . . . . . 1a 3

c
e 3 b Membership dues . . . . 1b
i‘:.é ¢ Fundraising events. . . . 1c
% 5 d Related organizations . . . . 1d
& E| e Government grants (contributions) . 1e 76,505.

(]
-§, 5| f Al other contnibutions, gifls, granls, and
3£ similar amounts not included above 1f 924,903.
E g g Noncash coninbutions included in ines 1a-1f
8 5| h Total. Add lines 1a-1f >

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-2f .

Bustness Code

Other Revenue

6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . -
d Net rental income or (los!

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt bond proceeds . .

Royaltes .

7 a Gross amount from sales of
assets other than inventory

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

c Gan or (loss)

d Netgamnor(loss). . . ... .......

(not ncluding. $

\

7,152.

(1) Real

{n) Personal

(1) Secunties

(n) Other

8 a Gross income from fundraising events

of contributions reported on line 1c¢)

See Part {1V, line 18

b Less direct expenses . . .

c Net income or (loss) from fundraising even

9 a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses . . . .

¢ Net income or (loss) from gaming activities

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

10a Gross sales of inventory, less returns

Miscellaneous Revenue

Business Code

e .

v

i % g

1,043,501,

42,093.

BAA

TEEAQ109

10/12115

Form 990 (2015)




Form 990 (2015)

Georgetown Caring Place

74-2386902

Page 10

[Part IX’ | Statement of Functional Expenses

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

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

]

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

D)

Fundraiging

expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . .. .

2 Grants and other assistance to domestlc
individuals See Part IV, lne22. . . . . ..

423,259.

423,259.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

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

46,114.

38,736.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c}3)(B). - - « .« .+« . .. ..

7 Other salanes and wages.

328,391.

'275,850.

39,406,

13,135.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits . -

62,827.

52,859.

2,517.

10 Payrolitaxes . . . . . . .

31,528.

26,484.

1,261.

114 Fees for services (non-employees)
a Management . . . .

b Legal

¢ Accounting . .

18,350.

6,116.

dlobbying. . . . ... ... .. ..., ..

e Professional fundraising services See Part IV, Ine 17 .

f Investment management fees

g Other (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, hstline 11g expenses on Schedule 0) .

12 Advertising and promotion . .

17,522.

17,522,

13 Office expenses . . . .

11,773.

9,889,

1,413.

471.

14 Information technology - . . . . . . . . ..

15 Royaltes .

16 Occupancy. . . .

17 Travel . . .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . ... .. ...

7,745,

21 Payments to affilates. . .

22 Depreciation, depletion, and amortization . . .

66,566,

23 Insurance

24 Other expenses Ilemnze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . . . .. ..

e All other expenses .

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

L4713 3,247 0
8,637 0 0 8,637
16,288 16,288 0 0
752 Q 752 * 0.
97,483. 95,311, 449, 1,723
1,203, 740. 976, 386. 191, 650. 35,704

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

Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 9568-720)

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) Georgetown Caraing Place 74-2386902 Page 11
{Part:X |Balance Sheet
Check if Schedule O contains a response ornote toany ine inthisPart X . . . . . . . ... ..ot ivnan . D
. (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . . . . . .. . ... e 258,017.] 1 124,660.
2 Savings and temporary cash investments . . . . . . . ... 0.0 . 42,702, 2 42,734.
3 Pledges and grants recevable,net . . . . . .. . ... oL, 0.] 3 0.
4 Accountsrecewvable, net . . . . . . . 0 L e e e e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, ;f I
trustees, key em onees and highest compensated employees Complete #
Partllof Schedule L . . v v o o e v o s e e e
6 Loans and other receivables from other disqualified persons (as defined under <
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . .
beneficiary organizations (see instructions) Complete Part Il of Schedule L o 6 .
Q| 7 Notesandloansrecewable,net . . . . . .. ... ... ...... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. i i e e e e e e e e e 8
< | 9 Prepadexpensesanddeferredcharges . . ..... ............ 23,439, 9 38,678,
10a Land, buildings, and equipment cost or other basis : N ¢ 5 . %E
Complete Part Vl of Schedule D . . . . . . . ... .. 10a 4,392,064. o . - E 3w
b Less accumulated depreciation . . . . . . . 10b 1,009,151. 3,436,630.]10¢c 3,382,913.
11 Investments — publicly traded securtties . . . . . . . ... ... oL L. 294,448, [ 11 301,061.
12 Investments — other secunties See Part iV, line11 . . . . . . . . . .. .. . .. 9,909.]12 .
13 Investments — program-related See PartIV,line11 . . . . . . .. . ... .. .. 13
14 Intangibleassets . ... ... ... L L . e el 14
15 Other assets See PartiV,line11 . . . . . . . . . . . 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. .. .. .. .... 4,065,145, 16 3,890,046.
17 Accounts payable and accruedexpenses . . . . .. .. ... ... .. . . 65,285. |17 86,715.
18 Grantspayable . ... ... ......... ......
19 Deferredrevenue . . . . . . . . . 0L e e e
20 Tax-exemptbond habilites . . . . . ... ... .00
@1 21 Escrow or custodial account liability Complete Part IV of Schedule D .
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and d|squallfled persons
.5 Complete Part li of ScheduleL . . . . . .. .. .......
23 Secured mortgages and notes payable to unrelated third parties . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D . . .
26 Total habilities. Add ines 17 through25 . . . . . . ... .....
o Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete
8 lines 27 through 29, and lines 33 and 34. R B L
5 27 Unrestnictednetassets . . . . . . . . . .. Lo e e e e e 3,494,667.127 3,332,933.
g 28 Temporarly restrnictednetassets . . . . . . ... ... 00 Lo 21,297.] 28 22,792.
w| 29 Permanently restricted netassets . . . .. ....... .. 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
- and complete hines 30 through 34. 2 .
; 30 Capital stock or trust principal, or current funds . . . . . . . . ... 30
81 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . 32
E 33 Totalnetassetsorfundbalances . .. ..... ..... ... ..., 3,515,964.]| 33 3,355,725.
34 Total habilities and net assets/fundbalances . . . . . . .. ... ... .. ... 4,065,145,/ 34 3,890,046.
BAA Form 990 (2015)

TEEAO0111  10/12/15



Form 990 (2015) Georgetown Caring Place 74-2386902

Page 12

FPart XIi- | Reconciliation of Net Assets

Chéck if Schedule O contains a response or noteto any lneinthisPart Xl . . . . . ... .. .. ......

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . .. e e e e e e e e

1,043,501,

Total expenses (must equal Part IX, column (A), ine 25) . . . . . .. . .. o oo

1,203,740.

Revenue less expenses Subtractline 2 fromline1 . ... .. e e e e e e e e

-160,239.

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

3,515,964.

Net unrealized gains (10sSeS) ONINVESIMENES - . . . v v v o v v v v et e e e e e e e e e

Donated services and use of faclities . . . . . . . . . . . L e e e e e e e e e e e e

Investment expenses . . . . . ... i i . i e e e e e e e e e e e e e e

Prior period adjustments . . . . .. e e e e e e e e e e e e e

@ oo N, A WN A
Ole|~NoNn|~WIN|=

Other changes in net assets or fund balances (explain in Schedule O) . . . . . . ... ... ... ......

=
(=)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . .. . .. .o e e i e e e e e e e . e

-
o

3,355,725,

{Part XlI*| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ine inthisPart XIl . . . ... .......

1 Accounting method used to prepare the Form 9390 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial stateroents audited by an independent accountant? . . . . .. L e

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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Single

Audit Actand OMB Circular A-1332 . . . o o Lt v i i h e e e e e 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 organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. .. ... 3b

BAA

TEEAQ112 10/20/15

Form 990 (2015)



Public Charity Status and Pubplic Support OMB No 1545-0047

SCHEDULE A

: - Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chantable trust. 201 5

: > Attach to Form 990 or Form 990-EZ. TR :

> Inf . o e ¢ 3Open to Public

Department of the Treasury nformation about Schedule A (Form 990 or 990-EZ) and its instructions is Inspectlon 3
Internal Revenue Service at www.irs.gov/form990. # ? )
Name of the organization Employer identificat b
Georgetown Caring Place 74-2386902

|Part | .| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it 1s (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)(A)(i). .
2 | A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) ' .
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state
5 [I An organization operatea for the Eeﬁeﬁt%f_azoﬁe_ge_ or LﬁlT/e_rsﬁy_ovVn_ed_oFo—pe—réfea tTy_a EoTle_rn_nﬁnt_al—uﬁl_de_sa'lEeE insection
1 170(b)(1)(A)(iv). (Complete Partl)
6 | | A federal, state, or local government or governmental unit described in section 170(b){1)}{A)(v).

7 [x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(v1). (Complete Part Il }

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il ) *

D 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 1its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lIi )

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c |:| Type lll functlonally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution 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 itis a Type |, Type 11, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . .. L L0 o Lo o i o e e e e e e e e e e e :I

g Provide the following information about the supported organlzatlon(s)

{1) Name of supported {n) EIN Is th (v) Amount of monetary (w1} Amount of other
organization (zggg’ﬁse%f gr'ﬁ?n”;a;'_%” orgag:?at?on ﬁsted support (see instructions) support (see insiructions)
I your goveming
above (see instructions)) document?
Yes No
{A)
(B)
(€)
(D)
(E)
- k4 ;
Total ¥ £k . '
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
. L]
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[Partil |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 Iine 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il 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) >

1

6

Gifts, grants, contnibutions, and
membership fees received (Do not
include any 'unusual grants ’

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add hnes 1 through 3 . .

The portion of total
contnbutions by each person
(other than a governmental

unit or publcly supported
organization) tncluded on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2011

(b)

2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

2,310,163.

2,305,144.

2,851,399,

2,726,792,

2,282,653,

12,476,151.

.12,305,144.

2,851,399.

2,726,792.
N R

12,476,151.

g{ I

% 8

® ;§ .

oy

2,282,653,
5 s‘g o ¥

£

o,

e %@"”%me@ew

12,476,151.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromhned4 . . . . ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
Part VI)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (A Total
2,310,163.12,305,144.]2,851,399.|2,726,792./2,282,653.]12,476,151.
7,283. 7,462. 7,779. 9,631. 19,657. 51,812.

@

aok
i

12,527,963.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
* 15 Public support percentage from 2014 Schedule A, Part I, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 151s 3
and stop here. The organization qualifies as a publicly supported organization .

9%.59 %

98.66 %

.

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 1s 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 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Georgetown Caring Place 74-2386902 Page 3
|Part lll; |Stpport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part I If the orgaruzation falls

R 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 (f) Total

1 Gifts, grants, contnbutlons
and membershlp ees
received (Do not include .
any 'unusual grants ). . . . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . .

3 Gross receipts from activities

#

L

B

E:

[

]

a0 | oe

that are not an unrelated trade
or business under section 513 .
organization’s benefit and
either paid to or expended on
5 The value of services or
facilities furmished by a
organization without charge. . .
6 Total. Add lines 1 through 5 .
2, and 3 received from
disqualified persons . . . . . .
and 3 received from other than
disqualified persons that
1% of the amount on line 13 *
fortheyear . ... .....
8 Public support. (Subtract line e I SR A B g F 2N 2
Tcfromhne6) . . . . . . ... ) U - T, it % gg g‘ zg § N
Calendar year (or fiscal year beginmng in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromhne6 . ... ..
payments recewved on securtlies loans,
rents, royalties and income from
b Unrelated busmees taxable
income (less section 511
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b
actwittes not included in line 10b,
whether or not the business 1s
12 Other income Do not include
gain or loss from the sale of
PartVI) . P
13 Total support (Add lines 9,
14 First five years. If the Form 990 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . ... ..o 0 oo 0w A ¢
15 Public support percentage for 2015 (line 8, column (f) dwided by line 13, colurn ()} . . . . . . ... ... .. 15
16 Public support percentage from 2014 Schedule A, Partiif,lne15. . . . . . . .. . . ... 0. e e 16
17 Investment income percentage for 2015 (ine 10c, column {f) divided by ne 13, column (A} . - . . . . .. R 17 %
18 Investment income percentage from 2014 Schedule A, Partll},line17 . . . . . . . ... oo 0 o0 oo 18 . %
ts not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015

4 Taxrevenues levied for the
tsbehalf .. .......
governmental unit to the
7 a Amounts included on lines 1,
b Amounts included on lines 2
exceed the greater of $5,000 or
c Add lines 7aand 7b
Section B. Total Support . .
10 a Gross income from interest, dividends,
similar sources .
taxes) from businesses
11 Netincome from unrelated business
regularly camedon . . . . . . ..
capital assets (Explam n
10c,11,and12) . . . . . . ..
Section C. Computation of Public Support Percentage
Section D. Computation of Investment Income Percentage
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 D
line 18 is not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported orgamzaton . . . . . . > E




Schedule A (Form 990 or 990-EZ) 2015 Georgetown Caring Place 74-2386902 Page 4
[PartIV_|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 11¢ of Part I, 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
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,” describe in Part VI how the supported organizations are des:gnated If designated by class or purpose describe
the designation If historic and continuing relationship, explain . . . . . . . . . oo i i 0 e s e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organlzatlon was
descnbed in section 509(a)(1) Or (2) . . . v v o i i i e e e e e e e e e e e e e e e e

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

b Did the organization confirm that each supported organization quahfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organ/zat/on
made the determmination . . . . . . . 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 e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes” If 'Yes,’ explain in Part VI what controls the orgarization put in place to ensure suchuse - . . . . . ... . ..

4 a Was any supported organization not organized in the United States (foreign supported organization )’> If ’Yes and
if you checked 11a or 11bin Partl, answer (b)and (c)below . . . « . . . .« o . o v v v v vt L i e e e

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign supported
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 its supported organizations . . . - . . . . .00 0000 e . -

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

5a Did the orgamization add, substitute, or remove any supported organizations durnng the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (m) the authonty under the
organization's organizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . ot i e e e e e e e e e e e e e e e e

b Typelor Type Il only. Was any added or subsmuted supported organization part of a class already deS|gnated In the
organization’s organizing document? e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detailin PartVI . . . .. .. .... .. ....

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 | of Schedule L (Form 990 or 990-EZ) . . . . . « . . . .« ..

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? If ‘Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . « . .« v v v o o e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more dlsquallﬂed persons
as defined in section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))?
If'Yes,'provide detall mPart VI . . . . . . . . . .. 0 e e e e e e e ..

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? If 'Yes, provide detail in PartVI . . . . . . . .. ... ... e e

¢ 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? /f 'Yes, ' provide detailin PartVI . . . . . . .. .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type Il supporting organizations, and all Type HI non-funcnonally |ntegrated supporting organlzatlons)'? If 'Yes,’
answer 10bbelow . - . . . . . L e e e e e e a e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings } . . . . . « . o o o o o i oo oo e

o

»

9¢c
g § [
il e
10a

LA

10b

BAA TEEAQ404 10/12/15 Schedute A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Georgetown Caring Place 74-2386902 Page 5
[Part.IV:.| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, etther alone or together with persons described in (b) and (c) below the
governing body of a supported organization? . . . . . . .. L L L 0 e e e e e e e

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

c A 35% controlled entity of a person described In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVi . . . . . . .

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at [east a majority of the organization’s directors or trustees at all imes during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powersduring thetax year . . . . . . . . .« i i v v it e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explan in Part VI how providing such
benefit carned out the purposes of the supported orgamzatlon(s) that operated, supervised, or controlled the
SUPPOrING Orgarization . . - « .« v v o e e e e e e e s s Ay

Section C. Type Il Supportmg Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgarmzation(s) . . . . . .

Section D. All Type lll Supporting Organizations .

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . - . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization’s income or assets at
all tmes during the tax year? If 'Yes," descnbe in Part VI the role the orgamzat/on 's supported organizations played
Mtisregard - « . <« o v v c i e e e e e e e e e e e e e 3

Section E. Type III Functlonally-lntglrated Slmportmg rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 befow

c I:I 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. Yes | No

a Did substantially ali of the organization’s activities during the tax year dlrectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its aCvItIes . . . . . . . L . . L e i e e e 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, one or more of
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 suppbrted organization(s) would have engaged in these activities but for the
orgamzation'sinvolvement . . . . . . L. o0 0 e e e e e e e e e e

3 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 details inPart VI. . . . . . . . . . .. ..o 0 oo 3a
4
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its g L BT ST
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . e 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capitalgain . . . . . .. ... ..

Recoveries of prior-yeardistributions . . . . . ... L0 L0000

Other gross income (see instructions). . . . . . . ..

Add lines 1 through 3

Depreciation and depleton . . . . . .

N | |W[N|=

S |nih W N |-

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) . . . . . . .. ... ... ... L.

-]

Other expenses (see Instructions)

@ |~

Adjusted Net Income (subtract lines 5: 6and7 fromlned) . .. ...

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(B) Current Year

a Average monthly value of securities

b Average monthly cash balances .

¢ Fair market value of other non-exempt-use assets . . . . .. .. ... ..

d Total (add lines 1a, 1b,and1c). . . . . . . . ... ...

e Discount clamed for blockage or other
factors (explamn in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets . . . . . ... ... ..

Subtracthne 2 fromline1d . . . . . . . ... ...

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seenstructions) . . . . . . ... L. .

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line5by 035. . . . . .. ... ..

Recoveries of prior-year distributions . . . . . .

I~

Minimum Asset Amount (add line 7toline 6) . . .

Section C — Distributable Amount

Current Year

5] snetsnae

Minimum asset amount for pnior year (from Section B, line 8, ColumnA) . . . ... ..

Entergreaterofline2orline3 . . . . . . . . .. .. .. 0 0 e e

Er e

Income tax mposed Inprioryear . . . . . .. .00 e e e e e e e

L e

D || AW N|—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. A

T d Y

Check here if the current year I1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406 10/12/15
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PartV: {{ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

.Current Year

1 Amounts paid to supported organizatiors to accomplish exempt purposes . . -+ .+ v . v w44 s PR .
) 2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefromactivity . . . . . . . . . Lo L Lo L e e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . - . . . .. . ......
4 Amounts paid to acquire exempt-use assets . . . . . e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approval required). . . . .. ... . .. . . ... ...,
6 Other distnibutions (descnbe In Part VI) See instructions . . . . . . . .. .« . . . . oo
7 Total annual distributions. Add ines1through6 . . . . . . . . .. ... . . . ... o0
8 Distributions to attentive supported organizations to which the organization s responsive (provide detalls
INPartVI). See INStructioNS. . . . . . . . v o o s e e e e e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from Section C, lIN@ 6 . . . . . . . i i i i e e e e e e e e e e e e e e e e
10 Line8amountdividedbyLineSamount . . . . . . . . . L 0. e e e e e
. o . . . 0 i Dl
Section E — Distribution Allocations (see instructions) DisEtl)'(i‘t;)euii) s Unde;?:g(') 1115"0'15 Amlzl::“l;; 2315
1 Distributable amount for 2015 from Secton C,line6 . . . . . . . . .
2 Underdistributions, If any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . . .. .. ..
3 Excess distnibutions carryover, If any, to 2015
H 3 i
c ¥ P %
d From2013 . .............
e From2014 . ... ... .. ... ..

f Totaloflines 3athroughe . . . . . .. .. .. ... . ..

g Appled to underdistributions of prioryears . . . . . . ... ...

h Applied to 2015 distnbutableamount . . . . . . .. ... .. ...

1_Carryover from 2010 not applied (see instructions) . . . . . . .. ..

j Remainder Subtract ines 3g, 3h,and 3i1from3f . . . .. ... ...

4 Distnbutions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount . . . . . . ... L. L.

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2015, if any
Subtract hines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . . ... o000 L L.

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7 yx’gf

- Y E T =l s

- - H & ~
IR [N ! T )

e f

o wndns

BRI YTENT

N ’ i
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IPwa;ﬁt_yI, {Su plemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b,Part Il line 12, Part1V,
——="—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part 1V, 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 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information

(See instructions ) .

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990). » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
beoartn. . » Attach to Form 990. ' ‘Open'to Public i
Department of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection K
Name of the organization ployer identificat r b
Georgetown Caring Place 74-2386902

[Partil % 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

Total numberatendofyear . . .. ... ...

Aggregate value of contributions to (during year)

Aggregale value of grants from {duning year) . . . . .

Aggregate value at end of year . .

o AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . .. .. ... .. ... DYes D No

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

{Part I #| Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, 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 Preservation of a certified histonc 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 . 0
4. | Held at the End of the Tax Year
a Total number of conservation easements . . . . .. .. .. ....... e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... ..., .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) - . ... .. . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o o o oo 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 1s located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .« .. .. oo Lo DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and énforcmg conservation easements dunng the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(1)
and Section 170(RYA)B)IN? - + « « =« + o v et s e e e e e e e e [ yes [ Ino

9 In Part XIil, 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 descnibes the organization's accounting for
conservation easements .

[Partlil: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a 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 XIlI, the text of the footnote to itg financial statements that describes these tems : R

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) Revenue includedon Form 990, PartVlll,Ine1 . . . . . . . . . . o v o v oo e e >S5

(ii) Assets included m Form 990, PartX . . . . . e e e e e e e e e e e e e e » S

2 If the organization received or held works of art, 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 Revenue included on Form 990, Part VI, line1 . . . . . . . ... ... ... ... e e e > S

bAssets included inForm 890, Part X . . . . . . . . . i i i e 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 08/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Georgetown Caring Place 74-2386902 Page 2
[Part Ill ]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 coltection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?';”)((jﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. .. PR Yes DNo

[Part IV:{| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes™ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermed:ary for contributions or other assets not included
onForm990,PartX?. . . . . .. .. ... .. e e e e e e e e e e e e e e e e e Yes D No
L[]

b If 'Yes," explain the arrangement in Parf XlIl and complete the following table

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . .. oL e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . ... e 1e
f Ending balance. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . |_l Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explanation has been providedonPart XIll . . . . . . ... ... ... |:‘ R

|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.
¢ Net investment earnings, gains,
andlosses . . . .. .. ... -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.
g End of year balance . . . . . . 284,448. 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 2¢ 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) unrelatedorgamzations . . . . . . . . L L e e e e e e e e e e e e e e e 3a(i) X
(ii) relatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 3afii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . e e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment. .
Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . .. Lo oo, 416,507. LOENY 416,507.
bBuldngs. . . ... ... ... .. 3,563,445. 783,769. 2,779,676.
c Leasehold improvements. . . . . .. ... ..
dEqupment . . . ... .. ... 0oL 412,112. 225,382, 186, 730.
eOther. . . . . . ... ... . ... ...
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . .o» 3,382,913,
BAA Schedule D (Form 990) 2015

TEEA3302 10/12115




ScheduleD(Form 990) 2015 Georgetown Caring Place 74-2386902 Page 3

|ParthIl§l 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 of security or category (including name of security) (b} Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. J :
(2) Closely-held equity interests . . . . . .. . . ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . . » LR ?vg s '%% % &g N ﬁwé

|p VIl ]Investments — Program Related.
a Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

2)

(3)

@ .

(5)

(6)

)

(8)

9 ’
_(19)
Total (Column (b) must equal Form 990, Part X,_column (B) hne 13). . » g s BT tm X N ] i

Part IX_| Other Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

_(a) Description (b) Book value
()
2
@)
{4)
)]
(6)
{7)
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 1§} . . . . . . e e e e e N

[Part:X |Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ||ne 25
(a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4)
o)
(6)
@)
8)
)
(10)
(1) "
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 4 3 i
2. Liabihity for uncertain tax positions in Part XllI, provide the text of the foolnole to the organmization’s financial statements that reports the organization's hability for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPart XIll. . . . . .. . .. o oo oo oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015  Georgetown Caring Place 74-2386902 Page 4,
Rart Xl .| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ........ .. 1,043,501.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . . e e e e e e 2a
b Donated servicesand use of facllites . . . < « . . . o oo oo 2b
¢ Recovenes of prioryeargrants . . . . . ... ... .. e e .o 2¢
d Other (Descnibe nPart XI1) . . . . .. e e e e e e e e e 2d
eAddlines2athrough2d . . . . . . . .. L L oo s e i e e e e e s e e e e e
3 Subtracthne 2efromiine 1 . . . . & . i L L e e e e e e e e e e e e e e e e e 1,043,501,

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, hne7b . . . . . .. . 4a
b Other (DescnbemPart XHI1) . . . . . .. ... . o000
cAddlinesdaanddb . . . . . . ..o e e e e e e e e e e e e e e e

5 Total revenue. Add nes 3 and 4c. (This must equal Form 990, Partl, line 12) . . .. ... ... ... 5

PartiXll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1,043,501,

1,203,740.

1 Total expenses and losses per audited financial statements . . . . . .. ... ..., . 00 oL, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 5
a Donated services anduse of facilities . . . . . . . . . .. e e e e 2a )
b Prior year adjustments . . . . . e e e e e e Ce e 2b
cOtherlosses . . . . .. .. ... .... e e e e e e 2¢
d Other (DescrbenPart Xit) . . . . . . ... ... ... e e e e e .| 2d

e Add lines 2athrough2d . ... .. ... ...

3 Subtract line 2e from line 1 e e e e e e e e e e e e

1,203,740.

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIilLlne7b . . . . .. . 4a
b Other (Descnbe nPart XIII) . ... .... ... ... ..., . 4b
CAddlinesd4aanddb . . . . . L L 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 e

5 Total expenses Add lines 3 and 4c. L/s mUSJuaI Form 990, Partl, hne 18) . . . . . . . ... ... ...

1,203,740,

[PartiXlll | Supplemental Information.

Provide the descriptions required for Part l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

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

BAA Schedule D (Form 990) 2015
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SCHEDULE G
(Forni 990 or 990-EZ)

Departmént of the Treasury

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

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the  *
organmization entered more than $15,000 on Form 990-EZ, line 6a

> Attach to Form 990 or Form 990-EZ

OMB No 1545-0047

2015

;Jen t%%,Pulgli%;;<
Inspection  *. -

4
H

Name of the organization

Georgetown Caring Place

74-2386902

Employer identification aumber

4 o..e1- . | Fundraising Activities. Complete If the organization answered "Yes' on Form 990, Part IV, line 17
Part'l Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
e [:l Solicitation of non-government grants

a D Mail solicitations

b |—l Internet and email solicitations
c ﬁ Phone solicitations

d |j In-person solicitations

f l_\ Solicitation of government grants
g || Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ...

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

. DYes I:]No ‘

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(1ii) Dd fundraiser
have cuslody or control
of contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser histed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified itis exempt from registration ¢

. or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701 12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 Georgetown Caring Place 74-2386902 Page 2
Part 13| Fu'pdraising 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
Fi (add column (a)
iesta Gala through column (c))

2 (event type) (event type} (total number)
v
§ 1 Gross receipts 94,848. 94,848.
E

2 Less Contributions . . . ... ... ..

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

4 Cashprizes ........ ..... .

5 Noncashprizes...... .....
0
.'z 6 Rentffaciitycosts . . . . . . ..
E
c
T 7 Food and beverages . . .. .. 16,360. 18,360.
E
X1 8 Entetanment . .............
E
§‘ 9 Other direct expenses
E
S

10 Direct expense summary Add hnes 4 through 9 incolumn{d) . ... ... e e e e e e e NS 16, 360.
11 Net income summary Subtract ine 10 fromhine 3,column(d) . . .. ... .. ... .. . ... ... > 78,488.

[Part lllif Gaming. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . .. ... .....
2 Cashprizes . ....... «.....
E
D X
R Bl 3 Noncashprzes.. ... ........
EN N
cs
TE| 4 Rentfacitycosts. . .. ........
5 Other direct expenses . . . . .
Yes % Yes % Yes . % o
6 Volunteerlabor . . . . . ... L. No No No feg
7 Direct expense summary Add lines 2 through5incolumn(d) ... ... ... ....... ...... >
8 Net gaming mcome summary Subtract ine 7 from line 1, column(d) . . .. ... .... L€

9 Enter the state(s) in which the organization conducts gammng activibies

a Is the organization licensed to conduct gaming activities in each of these states? . . .
b If 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explain

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015  Georgetown Caring Place 74-2386902 Page 3
11 .Does thé organization conduct gaming activities with nonmembers? . . . . . . .. ... ... .. e e e e e e l:l Yes DNo

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent|ty formed fo
administer chantable gaming? . . . . . . . o oL o0 e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . . .
b An outside facllity. . . . ... ...

13a

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

o | o°

15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thrdparty > s _
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided *

D Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S
Part IV .;| Supplemental Information. Provide the explanations required by Part [, ine 2b, columns (iii) and (v),

and Part 11, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE M

3 Noncash Contributiéns
(Form 990)

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
N > Attach to Form 990.

Department of the Treasury : . - . .
I Rovenue Serece > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047
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Name of the organization Empl d
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.

Georgetown Caring Place

74-2386902

'‘Part | ¥| Types of Property
s

(b) (c)

Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIli, Iine 1g

(a)
Check if
applicable

d

(d)
Method-of determining
noncash contrnbution amounts

Art — Works ofart . . .. ...

Art — Historical treasures. . . . . . . . . . ... N

Art — Fractional interests .

Books and publications . . . . . .

Clothing and householdgoods . . . . . . . . ..

Cars and other vehicles

Boatsandplanes. . . . ... ... ... ...,

Intellectual property.

Securities — Publicly traded

Securities — Closely held stock. . . . .

-
-0 W 0 N U A WN =

Securities — Partnership, LLC, or trust interests.

Secunties — Miscellaneous. . . . . .

-
N

-
w

Qualified conservation contribution —
Historic structures . . . . . . . ..

14 Qualified conservation contribution — Other.

15 Realestate —Residential. . . . . . .. .. ...

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles. . - . . . . .. ... ...

19 Food inventory

20 Drugs and medical supplies . . . . .

24 Taxdermy . .. .. ...... e

22 Historical artifacts

23 Scientficspecimens . . . . . . . ...

24 Archeological artifacts . . . . .. .00 -

25 Other™ (

)
26 Other®™ ( )
27 Otner™ ( )

28 other™ ( )

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

30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 18 not required to be used
for exempt purposes for the entire holding period? . . . . .

b If 'Yes,’' describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . .. ..o

b lf 'Yes,  describe in Part ll

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

B

4

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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M7 Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items
« received, or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ.
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990. ! i
Name of the organization Emptoyer identification number
Georgetown Caring Place 74-2386902

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



