rom 990

Dopartment of Ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Gode {oxcept private foundations)

> Do not enter social securlty numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.Irs.goviform990.

CMB No. 1545-0047
2014
: Open to Public .
; _inspection

A __For the 2014 calendar year, or tax year beginning

B Check if applicable; |©
I:I Address change

Name of organlzation

,and ending

GEORGETOWN CARING PLACFE

D Employer ldentification number

D Name change

D Initial retiim

Dolng business as 7 4 "'2 3 8 6 9 02
Namber and street {or P.O. box If mall is not delivered to sireet addrass) Room/suite E Telaphone number
P O BOX 1215 512-943-0700

Final returm/
terminated

Cily or town, state or province, country, ahd ZIF or ferelign pestal cods

GEORGETOWN

TX 78627

G _Gross receipts §

2,902,490

D Amended return =
D Application pending

Name and address of principal officer:

GINNA O'CONNOR
P O BOX 1215

GEQRGETOWN

TX 78627-1215

| Tax-exempt stalus:

I-ﬂ 501{c)(3}

[_‘ 501(e)  (

) (nsert no.) H 4847(8)(1) or |—| 52T

J_ Webste: _ WWW , CARINGPLACEGEQORGETOWN . COM

H{b} Are all subordinaies included?
If "No," attach a list. (ses Instructions)

H{a} Is this a group return for subordinatas? D Yes @ No

D Yos D No

Hig} Group exemption number »

K___Farm of organtzatlon: lfl Corporation I_l Trust m Asseclalion Other P>

| L Yearofformaton: 1986

|M Stale of legal domigile: TX

; Partl Summary
1 Briefly describe the organization's mission or most significant actvites:
? _TO PROVIDE FOOD, CLOTHING, HOUSEHOLD GOODS AND FINANCIAL ASSISTANCE TO .. . ...
| NEEDY PERSONS RESIDING IN GEORGETOWN AND NORTHERN WILLIAMSON COUNTY. . . . . . ...
B
§ 2 Check this box D i the organization discontinued its operations or disposed of more than 25% of its net assels.
o | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 15
a1 4 Number of independent voting members of the governing body {Part Vi, line 1b) . ... ... .. ... ... 4 15
£ 1 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) . . ... |8 20
2| 6 Total number of volunteers (estimate If nacessary) | ..o 6 | 505
7a Total unrelated business revenue from Part VIIL, column {(C), line 12 Ta 0
h Net unrelated business taxable ingome from Form 990-T, line 34 .. ... .. . .o0vieeneeieiiiinnieenee.. i 7h 0
‘ Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 2,851,399 2,726,792
E 9 Program service revenue (Part VIll, line 2g) 0
2 | 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7d) 9,583 9,631
@ 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c, 9c, 10¢, and 118) 37,436 77,151
12 Tolal revenue — add lines 8 through 11 {must equal Part VIl column {A), line 12) .............. 2,898,418 2,813,574
13 Grants and similar amounts paid (Part (X, column (&), tines 1-3) 474,613 792,320
14 Banefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 742,776 825,049
# | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part IX, column (D), line 25y 57,967 : SR -
G| 17 other expenses (Part IX, column (A), lines 11a-11d, 140=24e) 588,758 569,376
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line 28) 1,806,147 2,186,745
19 Revenue less expenses. Subtract line 18 from line 12 1,092,271 626,829
5 ﬁ Beginning of Current Year End of Year
85 20 Totalassets (Part X, Ine 16) 4,369,230 4,253,489
%2 24 Totaliablities (Part X, line 26) 788,730 644,822
23 22 Nel assets or fund balances. Subtract line 21 fromline 20 3,580,500 3,608,667
¢ Part it Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Slgnature of cfficer @ I—L'” |—E I-NJL“_' @ @ PY{ | Data
Here } GINNA O'CONNO EXECUTIVE DIRECTOR
Type or print nams and title
PrintiType praparers naima Prepgrer’'s signalure Date Check it | PTIN
Paid JOHN ¥. LEWIS II w//CV—-" Lo 10/27/15 seif-smpltg P00146216
Prepare! |cowname »  JOHN F. LEWIS P27 rsEm b 74-2594500
Use Only 3613 WILLIAMS 1w 501
Flrn's address » GEORGETOWN ’ TX 7 8 1 3 7 1 Pheone no. 5 12 - B 63 - 5 72 0

May the IRS discuss this relurn with the preparer shown above? (see instructions;

m Yes |—LNO

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2014)



Form 990 (2014} GEORGETOWN CARING PLACE T4-2386902 Page 2
{ Partllt - Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthisPart Il ... [
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
Pror FOTm B0 OF Q0B
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
SOIVIORS? | e, L] yes X] 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 revenus, If any, for each program service reported.

4d Other program services {Describe in Schedule O.}
(Expenses % including grants of § ) (Revenue $ )
4¢ Total program service expenses P 1,685,298
DAA Form 990 (2014)




Form 990 (2014) GEORGETOWN CARING PLACE 74 -2.3 86902

Page 3

i PartiV___ Checklist of Required Schedules

10

"

12a

13
14a

15
16
'17
18
19

20a
b

s the organization described in section 501(c)(3) or 4947(a)(1) (other-than a private foundation)? If “Yes,”

complete SohedUIe A
Is the organization required to complete Schedule B, Schedule of Contributors (see Instrustions)? . . ... ...
Did the organization engage in direct or indirect political campalgn activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il
ls the organization a section 501(c)(4), 501{c)(5), or 501(c)(B) organization that reczives membership dues,

assassments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes," complete Schedule C,

Pa I )
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Partl || e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, ar historic structures? If “Yes,” complete Schedule D, Part Il - ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule B, Part ll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Pari X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in temporarlly resiricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partyv
If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,

VI, VI 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

complete Schedule D, Part vl
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its totat assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit o
Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more

of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedula D, Parts XL and Xll i i
Was the organization included in consolidated, independent audited financlal statements for the tax year? If "Yes," and if

the organization answered "No” to line t2a, then completing Schedule D, Parts Xi and Xll is optional
Is the organlzation a school described in section 170(b)(1)(A)i)7 If “Yes,” complete Schedule & ... ...
Didl the organization maintain an office, employees, or agents outside of the United States? " . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and proegram service aclivities outside the United States, or aggregate

fareign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts lapd
Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? If "Yes," complete Schedule F, Parts [land IV
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

asslstance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV e

Did the organization report a total of more than $15,000 of expenses for professional fundraismg ser\rices on

Part IX, column {A), ings 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) L
Did the organization report more than $15,000 total of fundraising event gross income and contr[butlons on

Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Part{l
Did the organization report more than $15,000 of gross Income frem gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partlll
Did the organization operate one or mare haspital facilties? If “Yes,” complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial siatements to thls return‘?

Yes | Mo

10| X

11a| X

11b

11¢

11d

11e

LT I - |-

11f

12a| X

12b

13

P

14a

14b

15

16

A I |-

17

18 | X

19

M

20a

200

DAA,

Form 990 @014



Form 990 (2014) GEORGETOWN CARING PLACE 74-2386902 Page 4
: PartlV _ Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 !f “Yes,” complete Schedule |, Parts Land Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 | X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employaes, and highest compensated
employees? If "Yes," complete Schedule J e 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No," gota line 26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemploonds? | 24c
" d Did the organization act as an "on behalf o’ issuer for bonds outstanding at any time during the year? = | 24d
25a Sectlon 501(c)(3), 501{c)(4), and 501{c}(29) organizations. Did the crganization engage in an excess benef' t
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person |n a prlor
year, and that the tfransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If es," complote Schedule L, Partl 26b X
26 Did the organization report any amount on Pait X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, 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 L X
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L g ]
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employae? If "Yes," complete Schedule L, Part IV 28a ' X

a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SGhEdl‘”e l"' Pan lV ...................................................................................................................... zab x
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v 28;c X
29  Did the organization receive more than $25,000 in non-cash confributions? if “Yes,” complete Schedule M v X
30  Did the organization recelve contributions of ari, historical ireasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations? If *Yas,” complete Schedule N,
Pan | .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, N1,
orV,and PartV,line 1 34 X
35a Did the organization have & controlled entity within the meaning of section S12(0)(13)? . . . .. . . .. ... |3ba X
b If"Yes"to line 354, did the organization receive any payment frem or engage in any transactlon W|lh a
cantrolled entity within the meaning of section 512{b)(13)7 if “Yes,” complete Schedule R, Part V, line2 |35
36 Section 501{c)3) organizations. Did the crganization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposas? If “Yes,” complete Schedule R,

Part Vl ......................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations In Schadule G for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O e 38| X

Form 990 12014)

DAA



Form 990 (2014) GEORGETOWN CARING PLACE 74-2386902

. PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV ... . ...

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . .. 1a | 11 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1Ak 0
Did the organization comply with backup witbholding rules for reportable payments to vendors anc[ i i
reportable gaming (gambling) winnings to prize WINRers? e 1 | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 20 1 j
b Ifatleast one Is reported on line 23, did the organization file all required federal employment tax returns? 2n ! X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : 3
3a Did the organization have unrelated business gross income of §1,000 or more during the year? L 3a X
b If“Yes,” has It fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signalure or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial .
BOOOUI? e 44 X
b )f“Yes,’ enter the name of the foreign Country: B :
Sea Instructions for fillng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). B
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ba X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter wansacton? 6b X
¢ If*Yes" to line Ba or 5b, did the organization file Form B886-T 2 e 5¢
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ba X
b If“Yes,” did the organization Include with every solicitation an express statement that such contributions or
gifis were nottax deductible? e _6b
7  Organizatlons that may receive deductible contributions under section 170(c). SR 1
a Did the organization recelve a payment in excess of $75 made parily as a contribution and partly for goods R
and services provided 0 he Payor? e 7a | X
b If*Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ DId the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
TegUIred 10 file FOTm BB 0 | 7c X
d If"Yes,” indicale the number of Forms 8282 fited during the year . ... ... ] 7d | " _
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefitcontract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? U Y 4 X
g Ifthe organization recsived a cantribution of qualified intellectual property, did ihe organization file Farm 8899 as requ1red7 _____________ 74
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1096-C? 7h | X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the . '
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48867 VT .-
b Did the sponsoring organizalion make a distribution to a donor, donor advisor, or related person'? ....................................... 8b
10  Section 501(c)7) organizations, Enler: 4
a [nitlation fees and capilat contributions included on Part VI, line 12 L 10a
b Gross receipts, Included on Form 980, Part VI, 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 o other sources
against amounts due or received fromthem.) 11b : i
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 980 in lieu of Form 1041% 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year . _............... | 12b | i
13  Section 501{c){29) qualified nonprofit health insurance issuers. 3
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Sea the instructions for additionat information the organization must report on Scheduie O F
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to Issue qualified healthplans 13b
¢ Enterthe amountofreserves anhand . 13¢c : . P
14a Did the organization recelve any payments for indoor tanning services during the tax year? s ae X
b K "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ...... L 14b
DAA Farm 990 (2014)



Form 990 (2014) GEORGETOWN CARING PLACE 74-2386902 Page 6

. Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are materlal differences in voting rights among members of the govermning body, or
if the governing body delegated broad authorily to an exscutive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included In line 1a, above, who are independént o 1| 15,

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess re[atlonshlp wnh ;
any other officer, director, trustee, or key employee? 2

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 o a management company or other person? T

4 Did the arganization make any significant changes to its governing documents since the prior Form 980 was fi led? o

5 Did the organization become aware during the year of a significant diversion of the crganization's assets?

6 Did the organization have members or steckholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ohe or more members of the goveming body? 7a

b Are any governance decisions of the organization reserved 1o (or subject {o approval by) members,
stockhelders, or persons other than the governing body? 7b

§ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ”

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? gb

9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes " provide the names and addresses in Schedule O L . it iesiriieriieiieeeeiess

No

@ | |

I R e I T

o

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, or affiliates? 10a
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
afflliates, and branchaes to ensura their oparations are consistent with the organization's exempt purposes? | . e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f“ ||ng the form? 11a
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," go to line 13 o |N2a
b Were officers, directors, or trustees, and key employees required 1o disclose annua Iy mlerests tha! could give rlse io conﬂlcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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? 3

a The organization’s CEQ, Executive Director, or top management official 15a

b Other officers or key employeas of the arganization 15b

If “Yes” to line 15a or 15b, describe the precess in Schedule O (see instructions). 5

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a

h If“Yas,” did the organization follow a written policy or procedure raquiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3
organization’s exempt slatus with respect {o such arrangements ? . i i iiiieieieeieeieieeaeeaee.. .. | IBD

{aelmale M [

LK

Section C. Disclosure

17 List the states with which a copy of this Form 999 is required to be filed P NONE

18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Ancther's website @ Lipon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephane number of the person who possesses the organization's books and records: P
GEQRGETOWN CARING PLACE P O BOX 1215
GEORGETOWN TX 78627 512-869-4732

DAA

Form 990 2014y



Form 990 (2014) GEORGETQOWN CARING PLACE 74-2386902

Page 7

‘PartVIi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule Q contains a response or note to any linginthis Part VIl ...

L

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

1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
arganization’s lax year.

» List all of the organization’s current officers, directors, frusteas (whather individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns {0}, (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."

o Llist the organization's five current highest compensated employees (cther than an afficer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensaiion from the organization and any related crganizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following crder: individual trustees or directors; instituiional trustees; officers; key employees; highest
compensated employees; and former such persons,

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

(A} (B) {6} (D} (E) (F)
Name and Tille Avarage Position Repoertable Reportable Esiimated
hours per {do not check mors than one compeansation compensation from amount of
woeek box, unless person Is both an from retated other
(list any officer and a director/trustee} the organizatiens compensation
hours for =1 = = =T organization {W-2/1008-MISC) from the
rolated RS E -2H1089-MISC) organization
organizations |2 | E | & | § [2&| = and ralated
below doltad _gfﬁ § 2 g organizetions
line) g = % g
& % %
(1)JOSH SCHROEDER
U TR R U ITTSUTUPSUSUTRTRRNN AU 2.00
PAST PRESIDENT 0.00 [X X 0 0
(2 JOSEPH AUBIN
e 2.00
DIRECTOR 0.00 X 0 0
{3)LARRY BAIRD
UTUTR PP SSTUUPSRUTOOTRY AP 2.00
DIRECTOR 0.00 | X 0 0
(4 GARY DE REMER
SRR TSUISRRRURRIUUURRTY FOUS 2.00
DIRECTCR 0.00 [X 0 0
(5)BRIAN BURKHART
] 2200
DIRECTOR 0.00 | X 0 0
() BARRY HAAG
|00, 2200
VICE PRESIDENT 0.00 | X X i 0 0
{(HWLENORA DOERFLER
e 2.00
PRESIDENT 0.00 |X X 0 0
8) TIM HARRIS
] 2000
TREASURER 0.00 X X 0 0
{9) TODD HOLUBEC
RTSTETTRUTRRRUUURVIPRURORS IS 2.00
DIRECTOR 0.00 [X 0 0
{(10) SHERRI MADDEN
TSR URUUUTPION IO 2.00
SECRETARY 0.00 | X X 0 0
(11) JOHN ALEMAN
e e 2.00
DIRECTOR 0,00 | X 0 0

DAA
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Form 890 {2014) GEQRGETOWN CARING PLACE 74-2386902 Page 8
Part VH. Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ] {R) (E) {7
Name and title Average Posilion Reportable Reportable Egtimatad
hours per {do nat chack more than one compensation compaensation frem amount of
waek box, unlass person Is hoth an fram related other
(list any officer and a directorftrustoe) the organizations comgensation
hours for 55| 5 P oy e crganlzation (W-2M1099-MISC) from the
relaled Eg a 3 ) %‘:ﬁr § {W-2/1009-M1SC) erganizailon
organlzations E_E. g 5 2 .% Gt & and related
bela“.;'] csi;)ltad g ; ﬁ % g organizations
@
8l ‘g
(12) LINDA GUSNOWSKI
TR TR RPIUUURTRURPRRRRITY RSO 2.00
DIRECTOR 0.00 [X 0 0
(13)JIM WAYLAND
U EUETRUURURURRUNRVRRURIONS S 2.00
AT-LARGE 0.00 | X 0 0
(14) SCOTT ALARCON
e 2.00.
DIRECTOR 0.00 | X 0 0
15 KAREN SIMCIK
] 2,00
DIRECTOR 0.00 IX 0 0
(16)GINNA F. O'CONNGR
e 40.00
EXECUTIVE DIRECTOR 0.00 X 87,500 0
{17
(18)
(19)
b Substotal > 87,500
¢ Total from continuation sheets to Part VI, Section A .. .. .. ... »
d_Total (addlinestbandte) . ... ... ... ... > 87,500

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

3 Did the organizafion list any former officer, director, or trustee, key employae, or highest compensated

employee on line 1a7 If *Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

U e

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

for services renderad to the organization? If “Yes,” complele Schedule Jfor such person .. ... .. .o i i

Yes

Section B, Independent Confractors

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 vear ending with or within the organization's tax year.

(A?
Namae and business address

(B)
Doseription of services

(€
Compensation

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

DAA

Form 990 (2014



Form 990 (2014) GEORGETOWN CARING PLACE 74-2386902 Page 9
‘Part Vil  Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI . ... ... I:]
. ) ; - A (B} 1] (D)
Tolal revenue Related or Unrelated Reverue
exampt business excluded from tax
function revenue ynder sections
- . revenue 512-514
£8 1a Federaled campaigns 1a ' '
gg b Membershipdues = [ 1b
:El ¢ Fundraisingevents 1¢
gé d Related organizations 1d -
g"_g e Governmentgranis (contributions) ie
S anotior cantrbutions, gits, grants,
Eg and similar amounts notincluded above | 4+
B
‘Eg g Woncash contribuflons Ingluded In lines 1a-1f; $ . SRR |
S& h TotalL Addlinestatf. ..o 2,726,792
g Bush. Code
5| 2
5 L
m h ...............................................
8l ¢
E ...............................................
al 9.
E e
2 f All olher program service revenue , ., ........
o g Total. Addlines 282 .. oiviin e >
3 Investment income {including dividends, Interest,
and other similar mounts) > 9,631 9,631
4  Income from investment of tax-exempt bond proceeds W
5 Rovafties ................oooooeeioviveiiniizienene, > .
() Real {ily Personal -

6a Gross rents
b Less: rental gxps,
G Rentalinc. or {loss)

d Netrental income or{loss) ... ..iiiiii e »
7a Gross amount from (1) Socuriies (I Other

sales of assels 5;;
olher than Inventory 72,000k

b Less: costor other :
basis & sales exps, 72,000 o

¢ Gain or (loss) 7 :

d Netgainor(loss) .......... ... .coeviiiiiiiiiiii. >

8a Gross Income from fundraising evenls

% (notincluding $ L
5 of contributions reported on line 1c),
o SeeParllV,ne 18 a 94,067|
£ Less: direcl expenses b 16,916); i
O ¢ Netincome o {loss) from fundraising gvents ... . > 77,151F
9a Gross income from gaming activities, a
SeePartlV,line1¢ ~~  a
b less:directexpenses b
¢ Netincome or (loss) from gaming activilies ... ...... . >
10a Gross sales of inventory, less
refums and allowances a
b Less: costofgoodssold b
¢ _Net income or (loss) from sales of inventory . ......... > "
Miscollaneous Revenue Busn. Code ki -
11a ..............................................
h .............................................
c T L R R I
d Alotherrevenue ... ........................
e Total Addlines 11a-11d 4 : . ; :
12 ‘Total revenue. Seeinstructions. .. ... » 2,813,574 0 0 9,631

Form 990 (z014)
DAA



Form 990 {(2014)

GEORGETOWN CARING PLACE

74-2386902

| PartiX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g?;)!enses Prograf‘::g)sarvlca Managemsnt and Funrg?a)islng
7h, 8h, 9h, and 10b of Part VIII. GXpensas general expenses exXpenses

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, e 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 792,320 792,320}
3  Grants and other assistance to foreign E?
organlizations, forelgn governmants, and forelgn
Individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 87,500 43,750 35,000 8,750
6 Compensatlon not included above, to disqualified

persons (as defined under sectlon 4958(f)(1)} and

persons described In section 4958(c)(3KB)
7 Other salaries and wages 587,903 523,588 46,049 18,266
8 Penslon plan accruals and contributions (include

section 401{k) and 403(b) employer contributions}

9 Otheremployeebenefts 94,662 79,516 11,359 3,787
10 Payolltexes 54,984 46,187 6,598 2,189
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 28,523 9,508 9,508 9,507
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees
g Cther, {If line 119 amount exceeds 10% of ine 25, column
(Ay amount, listiing 119 expenses on Schedule Q)
12 Advertising and promotion 27,159 27,159
13 Office expenses 12,132 8,695 2,578 859
14 Information technology
16 Royalties
16 OQccupancy . 101,945 18,009 83,936
17 Trave' .......................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 21,846 2,185 19,661
21 Payments to affiliates
22 Depreciation, depletion, and amortization 142,617 14,261 128,356
23 Insurance 50,631 5,063 45,568
24  Other expenses. llemize expanses not covered i ' ’
above {List miscallaneous expenses In line 24e, If
line 24e amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedulz O.) - 3 '

a BUILDING & GROUNDS MAINTE 56,977 5,698 51,279

b  THRIET STORE 54,872 54,872

¢ . CONTRACT LABOR . . 13,805 13,805

d ~FUNDRAISING 11,595 11,595

e Allotherexpenses 47,274 40,682 3,588 3,004
25 Total functional expenses. Add lines 1 through 2de . 2,186,745 1,685,298 443,480 57,967
26 Joint costs. Complete this tine only If the

organization reported In column (B} joint costs

from a comblned educational campaign and

fundraising solicitation. Check here D if

following SOP 98-2 (ASC 958-720) .. ... .. ... .. ..
DAA

Farm 990 2014



Form 990 (2014) GEORGETOWN CARING PLACE 74-2386902 Page 11
: Part X Balance Sheet
Check if Schedule O contains a response or note to any lina in this Part X e 1
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 333,540] 1 392,732
2 Savings and temporary cash Investments 27,580] 2 42,638
3 Pledges and grants recelvable, net L 39,500 3
4 Accounts receivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 loans and other receivables from other disqualified persans (as defined under section
4958(H)(1)), persons describad In section 4958{c){3}(B), and contributing employers and
sponsoring arganizations of section 501(¢)(9) voluniary employees' beneficiary
) organizations (see instructions), Complete Part Il of SchedulelL . . . .. .. 8
ﬁ 7 Notes and leans receivable, net = 7
< | 8 inventoriesforsaleoruse 8
9 Prepald expenses and deferred charges 17,598| 9 17,705
10a Land, buildings, and equipment: cost or o
other basis. Complete Part Vl of Schedule D | 10a 4,294,184} R - s
b Less: accumulated depreciation 10b 796,599 3,594,803 10¢ 3,497,585
11 Investments—publicly traded securities 274,755 11 297,855
12  Investments—other securities. See Part IV, ine 11 81,454| 12 4,974
13 Investments—program-related. See Part IV, line 11 13
14 Intanglble assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ... . oot 4,369,230] 18 4,253,489
17  Accounts payable and accrued expenses 77,438 17 91,496
18 Grantspayable 18
19 Deferred revenUe ... 19
20 Tax-exempt bond llabiliies 20
21  Esciow or custodial account ligbility. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, direstors,
E trustees, key employees, highest compensated employees, and g
:','E disqualified persons. Complete Part Il of Schedule L. 22
123 Secured mortgages and notes payable to unrelated third parties 711,292| 23 553,326
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilifies not included on lines 17-24). Complete Part X
of Schedule D L 25
26 _Total liabilities. Add lines 17 through 25 . ... ..00ov e e 788, 730! 26 644,822
Organizatlens that follow SFAS 117 {ASC 958), check hera P @ and ) .
§ complete lines 27 through 29, and lines 33 and 34, _ ' . .
€ |27 Unrestricted netassets 3,558,582| 27 3,587,096
8|28 Temporarily restricted netassets 21,918 23 21,571
D |29 Permanenlly restricted netassets L 29
i Organizations that do not follow SFAS 117 (ASC 958), check here & and '
] complete lines 30 through 34. :
3 |30 Capital stock or trust princlpal, or currentfunds 30
ﬁ 31  Paid-in or capltal surplus, or land, building, or equipment fund 3
E 32 Retained eamings, endowment, accumulated income, ot other funds 32
33 Totalnetassetsorfund balances 3,580,500 33 3,608,667
34 Total lisbillties and net assetsfund balanCes . . o i 4,369,230] 34 4,253,489

DAA

Form 990 @014)



Form 990 (2014) GEORGETOWN CARING PLACE 74-23869202 Page 12
: Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylneinthisPart X1 .. .. ...y L
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 2,813,574
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,186,745
3 Revenue less expenses, Subtract line 2 fromline 1 3 626,829
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... |4 3,580,500
5 Nelunrealized gains (losses) on Investments 5 14,087
6 Donated services and use of faciltles 6
7 IVBSIMENtEXPENSes e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -612,749
10  Net assels or fund balances at end of ysar, Combine lnes 3 through 9 (must equal Part X, line
33 COUMN (BN e et 10 3,608,667
 part X Financial Statements and Reporting
Check if Schedule O contains a responsgor note toanylineinthisPart XN oo ei ey []
Yes | No
1 Accounting method used to prepare the Form 290 D Cash @ Accrual D Other ’ ;
If the organization changed fts method of accounting from a prior year or checked "Other,” explain in
Schedule O, R TR <
2a Were the organization's financial statements compiled or reviewed by an indepandent acgountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or S '
reviewed on a separate basls, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis N §
b Were the organization's financial statements audited by an independent accountant? . 2b | X
If “Yes," check a box below to indicate whether the financlal statements for the year were audlted ona : ‘
separate basis, consolidated basis, or both:
Separate basls D Consolidated basls D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0.
3a As a result of a federal award, was tha organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Cireular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why in Schedule © and describe any steps taken to undergosuchaudits, . .......0o000ppeeeee oo 3b

DAA

Form 990 o14)



SCHEDULE A Public Charity Status and Public Support OB No_ 16450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c}(3) organization or a section 201 4
4947(a){1) nonexempt charitable trust. T

Dapartiment of e Treasury P Attach to Form 990 or Form 990-EZ. . Opento Public

Internal Revenua Service P information about Schedule A {Form 990 or 890-EZ) and its instructions Is at www.irs.goviform880. : Inspection

Name of the organlzation ' Employer [dontiflcation number
GEORGETOWN CARING PLACE 74-2386902

i Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churchas described in section 170{b){(1){A)).
A school described in section 170{b)1)}(A}(il). {(Attach Schedule E.)
A hospital or a cooperative hospltal service organization described in section 170{){1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b}{(1){A)(il). Enter the hospital's hame,
Oy, NG B A, e
An organization operated for the benefit of a collega or university owned or operated by a governmental unit desoribed in
section 170{b){1)(A){iv). {Complete Part Il.}
A federal, state, or local government er governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantlat part of its support from a governmental unit or from the general public
described In section 170(b}{(1){(A){vi). (Completa Part I1.}
A community trust described in section 170(b){1)(A){vi). (Complete Part 1)
An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section §09(a)(2). (Complete Part Ili.)
10 H An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
1 An organization organized and operaled exclusively for the benefit of, to perfoerm 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 sectlon 509(a}(3). Check
the hox in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 114,

D Type |. A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving

oW

N - N I I I I

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the supporting
organization. You must complete Part IV, Sections A and B,

b Type il. A supporling organization supervised or controlled in corneciion with its supported organization(s), by having
conlrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E,
d D Type Ul non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated suppoerting erganization.
f Enter the number of supported organizations . [:\

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

{1} Nama of supparted M) EIN {1il) Typa of crganizallon {Iv} 15 the organlzation (¥} Amount of monetary (v1) Amount of
organizetion {describad on lines 1-9 listed Ins your goveralng support (sea olher support (see
above or IRG seclion documant? Instructions) instructions)
(see instruciicns})
Yes No

{A)

(B)

{C)

(D}

(E)

Total ;

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 990-EZ) 2014

Form 990 cr 990-EZ,
DAA



Schedule A (Form 990 or 990-E7) 2014 GEORGETOWN CARING PLACE 74-2386902 Page 2
{ Partlt ©  Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170{b}(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I11. If the organization fails to qualify under the tests listed below, please complete Part Ii] )
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2010 {b) 2011 (c) 2012 {d} 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y 594,962 2,310,163 2,305,144 2,851,399 2,726,782 10,788,460
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalft
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Addlines 1 through3 594,962 2,310,163 2,305,144 2,851,395 2,726,792 10,788,460
5 The portion of total contributions by ‘ : '
each person (other than a
governmental unit or publicly
supported organization) included on :
line 1 that exceeds 2% of the amount -
shownonline 11, column {f)
6 ___ Public support. Subtract line § from line 4. : 10,788,460
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 {c) 2012 {d) 2013 (8) 2014 {f) Total
7 Amounts fromline4 594,962 2,310,163 2,305,144 2,851,399 2,726,792 10,788,460
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . oo 20,365 7,283 7,462 7,779 9,631 52,5650
9  Met income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assels
{(Explain in Part V1., ) L 26,531 28,770 38,562] i 93,863
11 Total support. Add !lnes 7 through 10 10,934,873
12  Gross receipts from related activities, elc. (see instructions) ] 12 94,067
13 First five years. If tha Form 990 Is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check 1his Dox and StOP NeIe . et e > ]
Section C. Computation of Public Support Percentage
14  Public support parcentage for 2014 {line 6, column {f} divided by ine 44, column (f)y |14 98.66%
15 Public support percentage from 2013 Schedule A, Part il, line 14 T R 98.48%
18a 33 1/3% support test—2014. If the arganization did not check the box on Ime 13 and Ime 14 is 33 1/3% ar more, check lhis
box and stop here, The organization quafifies as a publicly supported organization > @
b 33 1/3% support test—2013, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014, I the crganization did not chack a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explaln in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORGANIZANION e > []
b 10%-facts-and-circumstances test—2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain In Part VI how the organization meets the “facts-and-circurnstances” test, The organization qualifies as a publicly
BUPPOT e O AN O > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see

instructions

>

DAA
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Schedule A (Form 990 or 990-E2) 2014  GEOQRGETOWN CARING PLACE T4-2386902 Page 3

“ Partit ' Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
faes receivad. (Do not include any "unusual
grants."} ..o
2 Gross receipls from admissions, merchandise
s0ld or services performed, or facilities
furnished In any activity that Is related fo the
organizalion's tax-exempt purpase ... ..., .
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended onfits behalt
5  The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through &
7a Amounts included onlines 1, 2, and 3
recaived from disqualified persons =
b Amounts Included on lines 2 and 3
recalved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand7b .
8  Public support {(Subtract line 7c from
Mne B}
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromfine6 '
10a  Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties and Income from similar sourees . ...
b Unrelated business taxable income (less
section 11 faxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Nefincome from unrelated business
activities not Included in ling 10b, whether
or not the business Is regularly carried on . . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPatvy
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stophere ... o U » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column () ... |18 "
16 Public support percentage from 2013 Schedule A, Pari lll, line 15 ., .. .. .. 00 0o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () . . ... 17 %
18  Investment income percentage from 2013 Schedule A, Part i1, line 17 18 %
19a 33 1/3% suppotrt tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton | 4 D
b 33 1/3% support tests—2013. If tha organization did not check a box on line 14 arline 19a, and line 16 is more than 33 1/3%, and
fine 18 ig not mors than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > _
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 900-E7) 2014 GEORGETOWN CARING PLACE 74-2386902 Page 4
: PartlV  Supporting Organizations
{Complete only if you checked a box on line 11 of 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 |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization's supported organizations listed by name in the organization’s governing _ Yes Ne
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that doas not have an IRS determination of status :
under section 508(a){(1) or (2)7 If "Yes,” explain in Part VI how the organizaticn determined that the supported

organization was described in section 509(a)(1) or {2). 2
3a Did the organlzation have a supported organization described in section 501(c)(4), (5}, or (6)? If "Yes,"” answer

{b) and (c) below. i 3a
b  Did the organization confirm that each supporied organization qualified under section 501(c){4), {5), or (6) and E
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure ihat all support to such organizations was used exclusively for section 170{c){(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization"y? If
"Yes" and If you checked 11a or 11b In Part |, answer (b) and (c) below. 4a

b Did the arganization have ultimate control and discration in deciding whether lo make grants to the foreign
supporied organization? If "Yes," describe in Part V} how the organizaiion had such control and discretion 3
despite being controlled or supervisad by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an {RS determination 1
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 crganization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supparted organizations during the tax year? if "Yes,"
answer () and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (I} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document), _5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's erganizing document? 5b
¢ Substitutions only, Was the substitution the result of an avent beyond the organization's control? _5¢

6 Did the organization provide support (whether in the form of grants or the prevision of services or facilities) to
anyone other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supperied organizations; or {¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported erganizations? If "Yes," provide detail in &
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor (defined in IRC 4958(c)(3)XC)), a family member of a substantial contributor, or a 35-percent :
conlrolled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complele Part | of Schedule L (Form 980), 8

9a Was lhe organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in sectlon 4946 (other than foundation managers and organizations described 1 :
in section 508¢a)1) or (2))7? If "Yes," provide detail in Part VI. _%a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity in which 3 :
the supporting organization had an interest? I "Yes,” provide detail in Part VI. | _Sb

¢ Did a disqualified person {as defined in line 9{a)) have an ownership interest in, or derive any personal benefit f
from, assets in which the supporting organization also had an interest? {f "Yes," provide detall in Part VI. _9c

10a  Woas the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type H supporting organizaticns, and all Type [}l non-functionally integrated supporting

organizations)? If "Yes," answer {b) below. 10a
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.) 10b

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 960 or 990-E7) 2014 GEORGETOWN CARING PLACE 74-2386902 Page 5
; Part IV . Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) . i |
below, the governing body of a supported organization? 11a
h A family member of a person described in (a) above? . 11b
¢ A 35% controlled entity of a person described in (@) or (b) abgve? If “Yes” to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes | No
regularly appoint or elect at least a majority of the organization’s directors or trusiees at all times during the ‘
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlted the organization’s activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controllad the suppoerting crganization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated, .
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization's diractors or frustees 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 V1 how control

or management of the supporling organization was vested in the same persons that controlled or managead :

the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the = '
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ;
vear, (2) a copy of the Form 980 that was most recently flled as of the date of notification, and (3) copies of the
organization’s governing docurnents in effect on the date of nofification, te the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported 1
organlzation(s) or (ii) serving on the governing bedy of a supported arganization? If "No," explain in Part V] how 3
the organizatlon maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in {2), did the organization’s supported organizalions have a 3
significant veice In the organization's Investment policies and in direciing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization's G
supported organizations played in this regard, 3
Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempi purposes of 3
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 organization determined : |
that these activities constituted substantially all of its activities, 2a
b Did the activities described in (a) constitute activities that, but for the erganization’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 supported arganization{s) would have engaged In these :
activities but for the organization’s involvement, 2b
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 detalls in Part VI, 3a
b Did the organizalion exercise a substantial degree of direction over the policies, programs, and acfivities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3h

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 GEORGETOWN CARING PLACE 74-2386902 Page 6
; PartV Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations
1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

other Type 1l non-functionally integrated su_pportinq organizations must complete Sections A 1hro_q hE.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoverles of prior-vear distributions 2
3 Other gross Income (see instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions) 6
7 Other expensses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® Cun.“ent Year
(optional)
1 Aggregate fair market value of all non-axempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other l“
factors (explain in detail In Part VI): '
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Nel value of non-exempt-use assels (subtract ling 4 from line 3) 5
©  Multiply line 5 by .036 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructicns) 8
7 |:| Check here if the current year Is the organization's first as a non-functionally-integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014  GEORGETOWN CARING PLACE 74-23869202 Page 7
! partV ' Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. .
9  Distributable amount for 2014 from Seclion C, line &
10 Line 8 ameount divided by Line 9 amount

@ |~ (n B |2

U] (i) (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see insiructions)

3  Excess distributions carryover, if any, to 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see Instructions)

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

4  Distributions for 2014 from Section
D, line 7: 3

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5§ Remaining underdistributions for years prior to 2014, if
any. Subfract lines 3g and 4a from line 2 {if amount
greater than zero, see instruclions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8  Breakdown ofline 7:

== (e e a0 |T|x

o

Excess from 2013. ..
Excess from 2014 . . .

o (o [0 |T @

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014  GEORGETOWN CARING PLACE 74-2386902 Page 8
: Part Vi Supplemental Information, Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part 11, line 12. Also complete this part for any additional information. (See instructions )

Schedule A (Form 990 or 990-E2Z) 2014
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SCHEDULE D Supplemental Financial Statements OMB o 1545-0047
{Form 9280) P Complete if the organization answered “Yes" to Form 990, 201 4
Part IV, line 6,7, 8, 8,10, 11a, 11b, 11¢c, 11d, 11¢, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990, Open to Public
Intamal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.qoviform890. : __Inspection
Name of the organlzation Employer identification humber

GEORGETOWN CARING PLACE 74-2386902
. Partl Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” to Form 980, Part IV, line 6.
{a) Donar advlsed funds (b} Funds and other accounls

1 Total numberatend ofyear

2 Aggregate value of contributions to (during yeary ... ..

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? T D Yes D No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for ¢charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private BenEi Y . . i i D Yes D No

. Partli Conservation Easements.
Complete if the organization answered "Yes” fo 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.9., recreation or education) D Preservalion of a historically important fand area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation centribution in the form of a conservation

eagsement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONServation GaSEMENIS e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not en a
hisloric structure listed In the Natlonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspesting, and enforcing consarvation easements during the year
P

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){i)
and SeClion 1700 AN . []ves [ ] No

9 |n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Partiil . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not 1o reporl in ils revenue statement and balance sheet
works of art, historlcal treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these ilems.

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:

{) Revenues included in Form 990, Part VIll, line 1 s

(i) Assetsincluded in Form 890, PartX S
2 If the organizatlon received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 868) relating to these ltems:
a Revenueincluded in Form 980, Part VIIl, line 1 |
b Assets included In FOrm 800, Part X it et e > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2014
DAA



Schedule D (Form 990) 2014  GEORGETOWN CARING PLACE 74-2386902 Page 2
: Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the crganization's acquisitlon, accession, and other records, chack any of the following that are a significant use of ils
¢ollection items {check all that apply):

a Public exhibition d I_—_I Loan or exchange programs
b Scholarly research eDOlher
[ Preservation for future generations
4 Provide a description of the organization’s collections and explaln how thay further the organization's exempt purpose in Part
Al

5 During the year, did the organization soficit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintaingd as part of the organization's collection? ., ., .., . ... oo |:| Yes I:l No
 PartiV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other assets not
included on Form 990, Part X? . [ ]ves [ ] Mo

Amount
© Beginning balance e 1c
d Additfons during the Year 1d
e Distrbulions dUring the Year ie
FENGINg DalaNCE | 1f
2a Did the organization Include an amount on Form 980, Part X, lina 21, for escrow or custodial account liability? . . .. D Yes | | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XM .. ... ..o
; partV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
{a} Current year {b} Pricr year {¢) Two years back () Three years back {e) Four years back
1a Beginning of year balance . 274,755 234,340 237,760 218,499
b Contributions 21,580 20,288
¢ Netinvestment sarnings, gains, and
losses 23,100 44,542 27,500 1,781
d OGrants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 1,785 52,500 2,808
g Endofyearbalance . . ... 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 designaied or quasi-endowment b . 92.02 %
b Permanentendowment» %
¢ Temporarily restiicled endowment » 7.98%
The percentages in lines 2a, 2b, and 2c sheuld equal 100%.
3a Are there endowment funds not in the possession of the organization that are hald and administered for the
organization by: Yes | No
() unrelated organizations 3a(i) X
() related organizations 3a(ii) X
b If “Yes* to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of properly {a) Cost er other basis {b) Cosl or other basls {c) Accumulated {d) Book value
{invastment) (other) dapreciation
1a land 416,507 416,507
b Bulldings 3,524,780 629,313 2,895,467
¢ leasehold improvements
d Equipment 352,897 167,286 185,611
@ Other ... ioiiiinini e
Total. Add lines 1a through 1e. (Golumn (d) must equal Form 990, Part X, column (B), line10¢.) . . o 3,497,585

Schedule D {Form 920} 2014
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Schedule D (Form 990) 2014  GEORGETOWN CARING PLACE 74-2386902 Page 3
art VIt Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part |V, fine 11b. See Form 990, Part X, line 12.

{a) Daseription of sacuyrily or category (b) Book value {c} Mathod of valuation;
{in¢luding name of security) Gost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.)
. PartVill  Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part |V, line 11¢, See Form 990, Part X, line 13,
{a} Descriptien of Investment {b) Book value {c) Methed of valuation:
Cost or end-of-year market value

(1)
{2)
&
)
5
(&)
(4!
8
{9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) I
{ PartIX  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(n

(2

(3)

3]

5

(8)

(N

(5]

{9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)
{ Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. {a) Descriptlon of liakikty {b) Book valus

(1) _Federal income taxes

2)

(3

@

(5)

{6}

{7}

{8)

(9}
Total. (Column (B) must equal Form 980, Part X, col. (B) line 25.) P ;
2. Liability for uncertain tax positions. In Part XiH, provide the text of the footnote to the organization’s fi nanmal statements that reports the
organization's liability for uncertain tax posiions under FIN 48 (ASC 740), Check hare if the fext of the footnote has been provided InPart Xlll .. ... ... |:|_
DAA Schedule D {(Form 590) 2014




Schedule D (Form 990) 2014 GEORGETOWN CARING PLACE T74-2386902 Page 4
: Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1Y, line 12a.

1 Total revenye, gains, and other support per audited financial statements 1 2,214,911
2 Amounts included on line 1 but not on Form 990, Part VIIl, ling 12:

a Net unrealized gains (losses) oninvestments 2a 14,086|

b Donated services and use of facllites 2b :

¢ Recoveries of prioryear grants 2c

d Other Describe N Part XNy 2d

e AdGINGs 2a througn BA 2 14,086
3 Subtractline Zefrom line 1 3 2,200,825
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: i

a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a :

b Other (Desarbe i Part XIIL) 4b 612,749

C Addlines daand db 4c 612,749

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) .. e 5 2,813,574
art Xif -~ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" tc Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,186,745
2 Amounts included on line 1 but not on Form 990, Part X, line 25: :

a Donated services and use of facllites 2a

b Prioryearadjustments 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XY 2d |

& Addlines 2athrougi 20 28
3 subtractline 26 oM e 1 3 2,186,745
4 Amounts included on Form 990, Part X, line 25, but not on line 1: »

a Investment expenses not included on Form 990, Part VI, ine 70 4a

b Other(Describein Part XILY 4b ;;

¢ Addlinesdaanddb ] ac
5 Tofal expenses, Add lines 3 and 4¢. {This must equal Form 990, Part |, ine 18.) | ..ttt aiaes 5 2,186,745

| Part Xit} ' Supplemental Information.
Provide the descriptions required for Part Il, lings 3, 5, and ©; Part ll, lines 1a and 4; Part |V, lines ib and 2b; Part V, line 4; Part X, line

2: Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

. .DONATED FOOD NOT REQUIRED TO . . . .. . .o LI 612,749 .
. BE REPORTED IN GAAP BASIS .. I 0 .
FINANCIAL STATEMENTS $ 0

DAA Schedule D (Form 990} 2014




Schedule D (Form 890) 2014  GEORGETOWN CARING PLACE 74-2386902 Page 5
i Part Xl Supplemental Information (continued)

Schadule D {Form 920} 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OM B No. 1645-0047
(FOI‘I’I‘I 990 or 990_EZ) Completa If the arganization answersd “Yes” to Form 990, Part IV, ines 17, 18, or 19, or [T the 2 0 1 4

organizatlon entered mere than $16,000 on Form 880-EZ, line 8a,

Department of the Treasury P Attach to Form 980 or Form 980-EZ T Oparn 6 Public

Intarnal Revenue Service P Information about Scheduls G {Form 890 or 990-EZ) and its Instrugtions |s at www.irs.goviform980, : Sspection.

Name of the organization Employer idontification number
GEORGETOWN CARING PLACE 74-2386902

! Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following aclivities. Check all that apply.

a D Mall solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 1] D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed In Form 990, Part VII) ar entity in connection with professional fundraising services? D Yes D No
b If*Yes,” list the ten highest pald indlviduals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

"")i Didhfu"d' {v) Armount paid o (vl) Amount paid to
{1} Name and address of Indlvidual ?ui?:;dya :? {Iv) Gross recsipts (or refained by) (or retalned by)
ar entity {fundralser) ) Activity control of from activity fundraiser listed in organization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMR] e e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 220-EZ} 2014
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Schedule G (Form 990 or 990-EZ) 2014 GEORGETOWN CARING PLACE 74-2386902 Page 2
! Partll Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 avents
{d) Total events
DEEP IN THE HEA NONE {add col, (a) through
{event type) (event lyps) {total number) col. {c))
2
]
é 1 Grossreceipts 24,0867 24,067
2 lLess: Conlributions
3 Gross income (Ine 1 minus
ne?) o o 94,067 94,067
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfaciity costs |
2
3
gy | 7 Foodand beverages
g :
& | 8 Entertainment
9 Other direct expenses 16,916 16,916
10 Direct expense summary. Add fines 4 through 9 incolumn (d) > 16,916
11 Net income summary, Subtract ling 10 from line 3, column (d) .. .. ovu i ien e e e > 77 ’ 151

=ZPart i} Gaming. Complete if the organization answered "Yes” to Form 990, Part [V, line 19 or reported more
than $15,000 on Form 990-EZ. line Ba.

P B (b} Pull tabsfinstant Other gami (d} Total gaming (add
2 (s) B bingolprograssiva bingo (e} Other ganing col. (8} hrough col. (c)
v

1 Grosgrevenue ,.......
o | 2 Cashprizes
#
]
I% 3 Noncash prizes =
ki
% 4 Rent/facility costs

& Other direct expenses

| Yes L % L lYes . % | Yes .. %

6 Volunteerlabor No No No

7 Direct expense summary, Add lines 2 through S in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .., ... ..o it >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these stales? Yes No
b If“No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes No
b If "Yes,” explain:

DAA Schedule G (Form 920 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 GEQORGETOWN CARING PLACE 74-2386902 Page 3

11
12

13
a
b

14

15a

16

17

b

Doas the organization conduct gaming activities with nonmembers? |:| Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer Chamtalle QaMING T . i e e e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

An outside facility 13h %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TS e [] Yes [ no
If “Yes,” enter the amount of gaming revenue received by the crganization M S ... . andthe

amount of gaming revenue retained by the third party $

If "Yes,” enter name and address of the third party:

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:

s the organization required under state law to make charitable distribulions from the gaming proceeds to

retain the state gaming llcense? ] ves [ | No
Enter the amount of distributions required under state law to be disiributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » b

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v), and

Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014
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OMB No, 15450047
SCHEDULE M Noncash Contributions

(Form 990) 201 4
P Complete If the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ' Open To Public
ﬁ,?g’ﬁ,’;?‘;g{,g,’,,ﬂ';ﬁ;?f: v P Information about Schedule M (Form 990) and Its instructions is at www.irs.goviform980. Inspection
Name of the arganization Employer ldentiflcation number
GEORGETOWN CARING PLACE 74-2386902

7 Partl Types of Property

(2) (b} () ()
. . Noncash contribution
Check if Number of contributlons or Method of delermining

amounis reported on

applicable jlems contributed Form 950, Part VI, line 19 neneesh contribulion ameounts

Art—Works of art

Art— Fractional interests
Books and publications

Clothing and household d ‘

goods o X ! : 1,428,608 RESALE VALUE
Cars and other vehicles
Boals and planes

Inteflectual property

L R

Securities — Closely held stock
Securities — Partnership, LLC,
or frustinterests
12 Securities —Miscellaneous
13  Qualified conservation

contribution — Historic

StrUCtures ..........................
14  Qualified conservation
contribution — Other

16 Real estate — Residentlal

16  Real estate —Commercial
17  Real estate —Other
18  Collectibles

19  Foodinventory X 612749 612,749 ESTIMATED COST

20 Drugs and medical suppli'e.s; .......
21 Taxidermy
22 Historical artifacts

23 Sclentific specimens

24  Archeological artifacts

- D W~ @

-

25 Other¥»¢ )
26 Other™( ... )
27 OterP{ )
28 Other - ( )
29  Number of Forms 8283 recelved by the organization durlng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No
30a During the year, did the organization receive by contribution any property reported In Part |, lines 1 through T :
28, that It must hold for at least three years from the date of the initial contribution, and which is not required B i
to be used for exempt purposes for the antire holding Period? _30a X
b If“Yes,” describe the arrangement in Part |1, : 3 :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard i
contributions? 1| X

32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash

b If*Yes,” describe In Part II.
33 Ifthe organization did nol report an amourt in column (¢) for a type of property for which column (a) is checked,
describe in Part i :
For Paperwork Reduction Act Notice, s0e the Instructions for Form 990. Schedule M {Form 990) {2014)

contributions? 32a X

DAA



Schedule M (Form 990) (2014) GEORGETOWN CARING PLACE 74-2386902 Pago 2
£ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column {b), the number of contributions, the number of items received,

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

Schedule M (Form 990) {2014}

DaA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ o OME blo: 15457047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 1 4
Form 920 or 930-EZ or to provide any additional information,
Departmant of the Treasury b Attach to Form 990 or 990-EZ, - omﬂ to Public
Intemal Revenus Service P Information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs.goviform990, | inspection
Name of lhe organlzation Employer identification numbor
GEQRGETOWN CARING PLACE 74-2386902

. ,FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . . . . .
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

..DONATED FOOD NOT REQUIRED TO ... LI =612,749
_BE REPORTED IN GAAP BASIS OO o ...
C FINANCIAL STATEMENTS s, S e, o ...
For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2014}

DAA



4 562 Depreciation and Amortization OMB No. 1645-0172
Form . . .
{Including Information on Listed Property) 201 4
Department of the Traasury P Attach to your tax return. Attachment
Internal Reveriue Service {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562, Sequence No. 179
Nama(s) shown en retum Identifying number
GEORGETOWN CARING PLACE 74-2386902

Buslness or activity 1o which this form relates

_INDIRECT DEPRECIATION
i Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see InStructions) 1 500,000
2 Total cost of section 179 properly placed in service (see instructions) e 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) .. . ... 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. ¥ zero or less, enter -0- L 4
5  Dollar limitation for tax year. Subtract Ine 4 from line 1, If zero or less, enter -C-. If married filing separately, seeinstructlons ... ....... .. 5
] {a) Description of property (b) Cost (business use only} {5) Elected cost
7 Llisted property. Enter the amount from ine 29 7
8  Tolal elected cost of section 179 property, Add amounts in column (¢}, lines &and 7 8
9 Tentalive deduction. Enter the smaller ofline Sorline 8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form 4682 10
11  Business Income limitation, Enter the smaller of business income {not less than zero) or line & {see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction o 2015, Add lines 9 and 10,lesslina12 .. ........ » l 13 | :
Note: Do not use Part !l or Part Il below for listed property. Instead, use Part V. )
L Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualifled property {other than listed properly) placed in service
during the tax year (see instructions) 14
15 Property subject to section 188@)}(1) election 15
16 Other depreciation (NGIUgINg ACRS) . . . i i ittt e st e et e e 16 142,617
| Part il MACRS Depreciation {Do hot include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning befere 2014 | . .. ... ... ... 17 1 ]
18 If you are electing lo group any assels placed In servize during the tax year into one or mora general asset accounts checkhers ., .. ......... ’ ﬂ : ' -
Section B—Assets Placed in Service Durtng 2014 Tax Year Using the General Depreclatlon System
{b} Month and year {¢) Basls for dspreciation (d) Recovery
{a) Classification of propeity placed in {businessfinvestment uss , (e} Canventlon ) Method {g) Depreciation deduction
sarvice only-ses Instructions) pericd
19a  3-year property o
b G-year properly
¢ 7-year properly
d__10-year property
e 15-year properly
f 20-year property :
g 25-year property 25 yis. S
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs, MM sh.
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Saction C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_ Class life SiL
b 12-year B 12 yrs. SiL
¢ 40-year 40 yrs. MM SilL.
{ PartIV_ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—seg Instructions . .. ................... 22 | 142,617
23 For assels shown above and placed in service during the current year, enter the g -
portion of the basis aftributable o section 263Acosts ... .00 00 23

For Paperwork Reduction Act Notice, see separate instructions. Fom 4562 2014)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



74-2386902 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:

109 TELEPHONE SYSTEM 4/29/99 1,206 1,206 5 MO S/L 1,206 0
110 3 FILING CABINETS 3/10/99 1,545 1,545 7 MO S/L 1,545 0
115 BOOK SHELVES 9/18/00 2,495 2495 7 MOS/L 2,495 0
116 BOOKCASES 9/20/00 1,000 1,000 7 MO S/L 1,000 0
121 REFRIGERATOR 8/10/04 1,705 1,705 5 MO S/L 1,705 0
122 STORE FIXTURE 10/12/04 4,344 4,344 5 MO S/L 4,344 ¢
123 XEROX COPIER 10/12/04 2,595 2,595 5 MO S/L 2,595 ]
126 COMPUTERS 7/03/04 4,295 4,295 5 MO S/L 4,295 0
129 STORE FIXTURES 1/03/06 2,180 2,180 5 MOS/L 2,180 0
133 CONFERENCE CABINETS 7120406 1,409 1,409 5 MO S/L 1,409 0
134 NEW COMPUTERS 7/25/06 1,136 1,136 5 MO S/L 1,136 0
135 2 DELL COMPUTERS 7/25/06 1,136 1,136 5 MO S/L 1,136 0
136 STORE CASH REGISTERS 9/27/06 1,617 1,617 5 MO S/L 1,617 0
137 WORK TABLES 10/10/06 1,168 1,168 5 MO S/L 1,168 0
143 ELECTRIC PALLET JACK 725106 12,581 12,581 5 MO S/L 12,581 0
144 CARGO TRAILER - 3500 LBS 1/01/07 3,069 3,069 5 MO S/L 3,069 0
200 INDUST POWER ISUZU TURC 3/18/05 28,100 28,100 5 MO S/L 28,100 0
300 ADDITIONAL LAND 12/15/00 6,264 6,264 0 -- Land 0 0
301 ADDITIONAL LAND COSTS 3/12/01 4,565 4,565 0 -- Land 0 0
302 2000 RR AVENUE 12/04/00 277,179 277,179 0 -- Land 0 0
400 NEW FACILITY-2000RR 9/05/04 1,277,060 1,277,000 40 MO S/L 297,567 31,925
401 BUILDING ADDITIONS 3731406 472,514 472,514 40 MO S/L 91,549 11,813
402 SECURITY SYSTEM 7/30/07 3,806 5,806 7 MO S/L 5,322 434
403 PATIO COVER 12/17/07 6,719 6,719 10 MO S/L 4,031 672
404 AC COMPRESSOR 8/28/08 3,403 3,403 7. MO S/L 2,593 486
405 FANS IN DONATION AREA 8/05/08 2,295 2,295 7 MO S/L 1,776 328
407 WALL AROUND DONATION AREA 4/28/08 17,067 17,067 40 MO S/L 2,418 427
408 ELECTRICAL - BUILDING 1/15/08 2,587 2,587 40 MO S/L 388 65
409 BLDG IMP - CITY CODE COMPLIANCE  2/02/09 5,773 5,773 40 MO S/L 710 144
412 BLDG IMPROVEMENTS 4/06/09 1,464 1,464 40 MO S/L 216 36
413 SECURITY FENCE 7/29/09 7,880 7,880 40 MO S/L 870 197
415 COOLING SYSTEM 12/03/09 6,500 6,500 7 MO S/L 3,792 928
416 STORAGE SHELVING 12/03/09 1,010 1,010 5 MO S/L 825 185
417 NAME BADGE EQUIP 12/16/09 1,893 1,893 5 MO S/L 1,514 379
418 CSST SOFTWARE 12/17/09 14,281 14,281 5 MO S/L 11,425 2,856
419 COMPUTERS 12/17/09 10,510 10,510 5 MO S/L 8,408 2,102
420 RETAIL MANAGEMENT SYSTEM 12/21/09 45,776 45,776 5 MO S/L 36,621 9,155
421 THERMOSTAT 3/01/10 7,023 7,023 7 MO S/L 3,846 1,003
422 HANDICAP ACCESS SYSTEM 4/01/10 3,651 3,651 7 MO S/L 1,956 521
423  AC UNITS (#4, 5, 6, 8)) 5/20/10 1,584 1,584 7 MO S/L 811 226
424 SOFTWARE/NETWORK SECURITY 3/29/10 2,167 2,167 3 MO S/L 1,625 434
427 ACUNIT 5/14/10 6,200 6,200 7 MO S/L 3,248 885
428 AC UNIT 6/21/10 3,100 3,100 7 MO S/L 1,550 443
429 SECURITY CAMERA 9/30/10 4,667 4,667 7 MO S/ 2,167 666
430 COMPUTER 12/09/10 1,419 1,419 5 MO S/L 875 284
432 SHELVING UNIT 2/11/10 1,277 1,277 7 MO S/L 714 183
434 HVACUNITS 1,2,6 &7 9/08/11 8,335 8,335 7 MO S/L 2,778 1,191
435 COOQL CURTAIN 11/10/11 1,031 1,031 7 MO S/L 319 147
436 OFFICE FURNITURE FOR EXPANSION 10/25/11 19,664 19,664 7 MO S/L 6,086 2,809
437 5 DELL COMPUTERS 10/24/11 2,843 2,845 5 MO S/L 1,233 569
438 CABINETS 8/30/11 540 540 7 MO S/L 180 77
439 PHONE SYSTEM 12/27/11 4,055 4,055 7 MO S/L 1,159 379
440 NETWORK EQUIPMENT 9/08/11 2,509 2,509 3 MO S/L 1,171 502
441 REFRIG & FREEZER 10/17/11 3,700 3,700 7 MO S/L 1,145 529
442 SINK & FAUCET 9/01/11 578 578 7 MO S/L 193 82
443 COLOR COPIER 11/03/11 9,349 9,349 5 MO S/L 4,051 1,870
444 POS SYSTEM 10/20/11 5,403 5403 5 MO S/L 2,341 1,081
445 SEARS FREEZER 11/14/11 880 880 7 MOS/L 272 126
446 BOUTIQUE/CONF FLOORING 12/28/11 1,103 1,103 7 MO S/L 315 158
447 PARKING LOT LIGHTS & SIGNAGE 10/10/11 2,311 2,311 7 MO S/L 743 330
448 SECURITY EQUIPMENT 10/10/11 3,960 3,960 35 MO S/L 1,782 792
449 WINDOW TREATMENTS 12/01/11 1,224 1,224 7 MO S/L 364 175
450 FILE SYSTEM 512711 1,604 1,604 5 MO S/L 856 320
451 AED EQUIPMENT 11/07/11 3,141 3,141 5 MO S/L 1,361 628
453 SMOKE DETECTION EQUIP 12722111 1,100 1,100 7 MO S/L 314 157
454 BUILDING EXPANSION 11/04/11 1,016,315 1,016,315 39 MO S/L 55,725 26,060
455 LAND-ANNEX 927112 128,500 128,500 0 -- Land 0 0
456 2001 RAILROAD ST ANNEX 9212 226,212 226,212 39 MO S/L 5,800 5,801
457 GUTTERS 4/11/02 2,300 2,300 10 MO S/L 460 230
458 IRRIGATION SYSTEM 6/17/12 2,563 2,563 10 MO S/L 384 257




74-2386902 Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerGonv Meth Prior Current
459 3-DOOR COOLER 10/19/12 2,000 2,000 5 MO S/, 407 400
460 2006 FORKLIFT 12/19/12 8,840 8,840 5 MOQS/L 1,768 1,768
461 ANNEX BUILDING 11/21/13 428,667 428,667 40 MO S/L 893 10,717
462 6LOTS 9/24/13 72,000 72,000 0 -- Land 0 0
Sold/Scrapped: 5/12/14

463 ALARM SYSTEM UPGRADE 9/17/13 1,319 1,319 7 MO S/L 47 189
464 NEW WALL LIGHTS 9/26/13 2,713 2,713 7 MO S/L 97 387
465 ASPHALT REPAIR 11/25/13 19,890 19,890 7 MO S/L 237 2,841
466 SECURITY SYSTEM 6/25/13 11,801 11,801 7 MOQ S/L 843 1,686
467 FURNITURE 9/10/13 21,355 21,355 7 MO S/L 1,017 3,051
468 COPIER 5/15/13 795 795 7 MO S/L 76 113
469 ANNEX IRRIGATION 7/22/13 8,150 8,150 7 MO S/L 485 1,164
470 DELL COMPUTER 11/18/13 1,398 1,398 5 MO S/L 23 280
471 PHONE SYSTEM 9/05/13 4,160 4,160 7 MO S/L 198 594
472 FIXTURES 12/31/13 15,320 15320 7 MO S/L 0 2,189
473 COMPUTERS AND OTHER SMALL EQL  6/30/14 30,398 30,398 3 MO S/L 0 3,066
474 NEW A/C UNIT 16 7/23/14 7,500 7,500 3 MO S/L 0 625
475 NEW ACUNIT 12 10/20/14 7,500 7,500 5 MO S/L 0 250

Total Other Depreciation 4,366,183 4,366,183 653,981 142,617

Total ACRS and Other Depreciation 4,366,183 4,366,183 653,981 142,617

Grand Totals 4,366,183 4,366,183 653,981 142,617

Less: Dispositions and Transfers 72,000 72,000 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,294,183 4,294,183 653,981 142,617




74-2386902 Federal Statements
Taxable Interest on Investments
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST INCOME
$ 81 14
TOTAL $ 8l
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
DIVIDEND INCOME
S 9,550 14
TOTAL 3 9,550
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