«m 990

Department cf the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

. Open to Public
. nspection

A For the 2011 calendar year, or tax year beginning  OCT 1, 2011 andending SEP 30, 2012
B SSS.?L‘JL.E C Name of organization D Employer identification number
changs’ | GEORGETOWN MINISTRY CENTER
Eﬁ;"%e Doing Business As 52-1577694
Pl Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[Jremin- | 1041 WISCONSIN AVE. NW 202-338-8301
mended| Gty or town, state or country, and ZIP + 4 G Gross receipts § 596,225.
C]:}gg“_cﬂ‘ WASHINGTON, DC 20007 H(a) Is this a group return
P | E Name and address of principal officer GUNTHER STERN for affiliates? [ Jves No
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [_INo

| Tax-exempt status: [ X 501(c)3) [_1501(c)(

)y (insertno.) || 4947(a)(1)or [ 527

J Website: » WWW . GEORGETOWNMINISTRYCENTER .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: Corporation [ Trust [ | Association [ ] Other B>

| L Year of formation: 198 8| M State of legal domicile: DC

i Part}| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: GEORGETOWN MINI STRY CENTER IS A
g NON-PROFIT SOCIAL SERVICE ORGANIZATION DEDICATED TO FINDING LASTING
g 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 24
¢ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 19
'g' 6 Total number of volunteers (estimate if NECESSANY) . .. e 6 1220
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. |7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ... |7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line Th) e 546,662. 570,032.
5 9 Program service revenue (Part VI, line 2Q) ... 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 23 r 995 19 e 7 45.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 11€) ... 0. 321.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 570,657. 580,09 8.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ... 72 r 942. 90 r 951
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
8 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 308,9 37. 359, 661.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. : 0 .
Ty b Total fundraising expenses (Part 1X, column (D), line 25) Hnnie
W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... e 111,776. 143,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 493,655, 594,4 87.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 77,002. <4,389.>
58 Beginning of Current Year End of Year
B5| 20 Totalassets (Part X, line 18) 1,108,944. 1,146,314.
<3| 21 Total liabilities (Part X, I0€ 26) ...\ ..\ oo 52,988. 49,827.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 1,055,956. 1,096,487.
[Part Il [Signature Block

Under penalties of perjury, | declare that l,hﬁve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratidn ofTepaser (o

based on all information of which preparer has any knowledge.

L

Tnpehure of officer ~ e

3 L1017

Sign Date
Here GUNTHER STERN, EXECUTIVE DIRECTOR

} Type or print name and title N

Print/Type preparer's name w:;r‘s ?f nature - Date creck [ ]| PTIN
Paid DAVIVD JONES }(\/774/ 5//@ 1P| sotemioes [P01361002
Preparer |Fim'sname p RIBIS, JONES & MARESCA/ P.A. il Fim's ENp 52—1853933
Use Only |Firm's address> 1730 M STREET, N.W., gUITE 805

! WASHINGTON, DC 20036 Phoneno. 202-293-6321

May the IRS discuss this return with the preparer shown above? (see instructions)  ............................ooce;;eeeeiiiiinn Yes |:| No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) _GEORGETOWN MINISTRY CENTER 52-1577694 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ...ttt 1:]
1 Briefly describe the organization’s mission:

TO SEEK LASTING SOLUTIONS FOR PEOPLE WHO ARE HOMELESS AND NEAR
HOMELESS IN GEORGETOWN THROUGH AGGRESSIVE STREET OUTREACH, RESOURCE
COUNSELING, PLACEMENT AND COORDINATION OF SERVICES.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOrM 890 OF 980EZ?  ...........ooooooooo oo [ves [(XINo
If *Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If *Yes," describe these changes on Schedule O. .

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

43 (Code: ) (Expenses $ 4 3 o 7 0 7 3 * including grants of $ ) (Revenue$ )
GEORGETOWN MINISTRY CENTER (GMC) PROVIDES AGGRESSIVE OUTREACH TO REACH

OUT TO EVERY HOMELESS PERSON ON THE STREETS IN THE GEORGETOWN/FOGGY
BOTTOM AREA OF THE DISTRICT OF COLUMBIA AND ATTEMPTS TO ENGAGE EACH
PERSON MET IN A HELPFUL, SOCIAL SERVICE RELATIONSHIP. GMC PROVIDES A
DAYTIME DROP-IN CENTER WHICH INCLUDES SHOWERS, LAUNDRY, SANDWICHES,
COMPUTER USE, CASE MANAGEMENT AND OTHER SERVICES. GMC ALSO OFFERS A
WINTER CONGREGATION-BASED SHELTER TO TEN INDIVIDUAL MEN AND WOMEN.

4b  (Code: ) (Exp $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Exp $ including grants of $ ) (Revenue$ )

4d Other program services {Describe in Schedule O.)

(Expenges $ Including grants of $ )} (Revenue$ )
4e__Total program service expenses P> 430,073.
Form 990 (2011)
132002
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990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694

{ Checklist of Required Schedules Paged
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YS," COMPIBIE SCROAUIB A .......................o..ooooeoeo oo 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] ... . .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ........................c..ccci it a e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill .....................cccceei. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil.........................cc.ccccco.... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCROGUIE D, PAITIHI ...........\\\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, PartIV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VL, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PRIt VL e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complote SCREAUIE D, PArt IX ......................c....coooeieeereie et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule DPartX ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, @A XU ..ot et e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, X!, and Xill is optional. ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 @nd IV _...................cccoiioiiii e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Partsilland IV ... .. . ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1C and 8a? If "Yes," COMPIEte SChEAUIE G, PAITII ..................ccoo.cooooooooooeoeee oot 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If "Yes,"
COMPIELE SCREOUIE Gy PAFt I ...\ oo\ o\ 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? _.............................. 20b
Form 990 (2011)
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990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694 Page 4
Checklist of Required Schedules (continued)
. . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 and Il ..............................cococeiieieieeeieee e 22 | X

23 Did the organization answer *Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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
SCheaule K. If "NO", GO 10 I8 25 ... ...\ oo\ oottt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OO D ONS Y et e e 24¢

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringtheyear? ................................ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. ...............ccccccocoiiiiiiiiiieiiieieiieeeeeen,
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes, " complete
SCREAUIB Ly PAITI  ......\\\\\.o oot 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,"” complete Schedule L, Partll ... ... ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

25a X

26 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v ... 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... ...............ccooiiiiiinciiiinnen. 28¢c

29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 290 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONADUtIONS? If "YesS," COMPIOE SCHOGUIE M ...............o..ooeooeoeoeoeeoeeeee et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,* COMPIBtE SCRBAUIE Ny Pt 1 ... ..\ ...\ ooo\.coooeoveeeeeeeeooe oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCREOUIE N, POt I ... oo\ oo oo oo 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 I, ll, IV, 810V, M€ T __..._................ccoooo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN@ 2 ... . ..........ccoooiiiiiiiiiaeeiiee et 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete SChEGUIB R, Part V, i@ 2 ... . ......cco.coooooeeeoeeoeeoe oot 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 purposes? /f “Yes," complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2011)
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01-23-12 4
11380309 793927 20220 2011.05060 GEORGETOWN MINISTRY CENTER 20220_1



Form 990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694

Page 5

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

[+ I -

Qo -0 a

12a

13

¢
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ..

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

(gambling) winnings to prize WINNGIS? .. ... .. ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .. .. ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file FOrm BBB6-T? ... . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Ot tax dedUCHIDIE? ... ...
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 I8 FOIMN BB .o o i oo e et
If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ...

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..........................
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds and section $09(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Cid the organization make any taxable distributions under section 48687 ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

7e X
7t X
79

Initiation fees and capital contributions included on Part Vill, line 12 ... ... ... ... 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities ................. 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) ... 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plansin morethanonestate? ... ..o,
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the asassh of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..............................

132008
01-23-12

11380309 793927 20220
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990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694

Page 6

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 to any guestion in this Part Vi

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

N

> [ ||

N M e I Ll e T e

organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No," go to iNe 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCEAUIE O hOW tRIS WS GON@ ... ...\ttt 12¢

13 Did the organization have a written whistleblower policy? ...
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangementS? .

b Bl e

15a X
15b X

16a X »

16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the Trame, physical address, and telephone number of the person who possesses the books and records of the organization: P>

THE ORGANIZATION - 202-338-8301

1041 WISCONSIN AVE. NW, WASHINGTON, DC 20007

01-23-12
6
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) | GEORGETOWN MINISTRY CENTER 52-1577694
|| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis 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 compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

Page 7

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

(A) ) (€ (D) (E) (2]
Name and Title Average | oo cfegf':fg than one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(describe § the organizations compensation
hours for b B organization (W-2/1099-MISC) frorr) thg
related g g g (W-2/1099-MISC) organization
organizations 3 13 £ and related
in Schedule é g g g_g organizations
(0)] 88 g g |28 -E
(1) JOSEPH A. RYAN
PRESIDENT 2.001|X X 0. 0. 0.
(2) DICK STOLL
VICE PRESIDENT 2.00(X X 0. 0. 0.
(3) JOHN LANGE
TREASURER 2.00|X X 0. 0. 0.
{4) JOCELYN DYER
SECRETARY 2.00}X X 0. 0. 0.
(5) CONNIE BARER
BOARD MEMBER 1.00]X 0. 0. 0.
(6) CATHERINE BALLINGER
BOARD MEMBER 1.00]X 0. 0. 0.
(7) ROKAS BERESNIOVAS
BOARD MEMBER 1.00[X 0. 0. 0.
(8) ELIZABETH BLUHM
BOARD MEMBER 1.00 X 0. 0. 0.
(9) JIM BRACCO
BOARD MEMBER 1.00|X 0. 0. 0.
(10) ALEXANDER M, BULLOCK
BOARD MEMBER 1.00 (X 0. 0. 0.
{11) DREW DAVIS
BOARD MEMBER 1.00[X 0. 0. 0.
(12) PATRICIA DAVIES
BOARD MEMBER 1.00 (X 0. 0. 0.
(13) MARTHA DICKEY
BOARD MEMBER 1.00(X 0. 0. 0.
(14) LINDA FORMELLA
BOARD MEMBER 1.00]X 0. 0. 0.
(15) JOHN GRAHAM
BOARD MEMBER 1.00|X 0. 0. 0.
(16) LINDA GREENAN
BOARD MEMBER 1.00[X 0. 0. 0.
(17) SUSAN M, GSCHWENDTNER
BOARD MEMBER 1.00]X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
7
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990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694 Page8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (3]
Name and title Average (do not cfe‘:f“":frg than one Reportable Reportable Estimated
hours per [ pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe § the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related : g 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
in chedule é 2 5 Eg B organizations
ERHHEH
(18) BARBARA HARGROVES
BOARD MEMBER 1.00(X 0. 0. 0.
(19) DEACON ERIC J, LOBSINGER
BOARD MEMBER 1.00(X 0. 0. 0.
(20) KIMBERLY LUDWIG
BOARD MEMBER 1.00(X 0. 0. 0.
(21) BETH NIELSEN
BOARD MEMBER 1.00(X 0. 0. 0.
(22) ESSIE PAGE
BOARD MEMBER 1.00|X 0. 0. 0.
(23) WONKOOK PARK
BOARD MEMBER 1.00[X 0. 0. 0.
(24) DOROTHY PRESTON
BOARD MEMBER 1.00|X 0. 0. 0.
(25) JESSICA RIBNER
BOARD MEMBER 1.00(X 0. 0. 0.
(26) LAURA WILSON
BOARD MEMBER 1.00(X 0. 0. 0.
Tb SUB-OMAI e > 0. 0. 0.
¢ Total from continuation sheets to Part V|, Section A .. ... . . » 65,064. 0. 1,422.
d Total (add lines 1b 8nd 16) ....oooovveersiiriiiiies oo > 65,064. 0. 1,422.
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 P> 0
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual

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

rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A

Name and business address

NONE

(8)

Description of services

(@)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

SEE PART VII,

132008 01-23-12
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GEORGETOWN MINISTRY CENTER

52-1577694

Form 990 (2011)

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

|Pa
(A) ®B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ 3 organization (W-2/1099-MISC) from the
2 B (W-2/1099-MISC) organization
g é and related
3 H g organizations
; § |2
SHEHEE
(27) VINNETTE SAUNDERS
BOARD MEMBER 1.00]X 0. 0. 0.
(28) GUNTHER STERN
EXECUTIVE DIRECTOR 40.00 X 65,064. 0. 1,422.
Total 16 Part VI, Section A, e 16 ..ooiiiiiiieitii it iieistiri oo 65,064. 1,422.
132201 05-01-11
9
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11) GEORGETOWN MINISTRY CENTER 52-1577694 Page9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated exc'?l%gg%?om
exempt function business tax under
revenue revenue Sggg?gf 2113,
3233 1 a Federated campaigns .................. 1a
g g b Membership dues 1b
g ¢ Fundraising events 1¢| 259,645,
6S d Related organizations ... 1d
g‘ug’ e Government grants (contributions) [1e
2 5 £ All other contributions, gifts, grants, and
ég similar amounts not included above ... 1 310,387.
‘g'g @ Noncash contributions included in lines 1a-1f: $ 7 2 7 6 2 2 .
o h_ Total. Add lines 1a-1f ........coooiiiiiiiiiiiiiiii >
Business Code
3| 2o
i
S c
5 3| d
c f All other program service revenue ...............
_ | g Total. Addlines2af ...........coooocoiviiiiiiiiiiiiee | 2
3 Investment income (including dividends, interest, and
other similar aMOUNLS)...................ccoooo.oororvereerrrerrne > 19,745. 19,745.
4  Income from investment of tax-exempt bond proceeds ¥
5  RoYalties .......ocoooovoiiiiiiiii
6a Grossrents ...
b Less: rental expenses ... ...
¢ Rental income or (foss) ......
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...................
d Net gain or (I0SS) .......ccooeiiiiiiiiiiii i
g 8 a Gross income from fundraising events (not
£ including $ 259,645. of
é contributions reported on line 1¢). See
5 PartIV,fine 18 ... a| 6,127
g b Less: direct expenses b| 6,127
¢ Net income or {loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
Part IV,line19 . . ... a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory

b

Miscellaneous Revenue Business Code}: :
11 a MISCELLANEQUS INCOME 900099 321. 321.
c
d Allotherrevenue ...
e Total. Add lines 11a-11d > 321.

__ 112  Totalrevenue. See instructions. ...

> 590,098.

132009
01-23-12

11380309 793927 20220
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Form

990 (2011)

GEORGETOWN MINISTRY CENTER

Statement of Functional Expenses

52-1577694 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX ... eieeeeeie s |:|
Do not include amounts reported on lines Gb, Total eﬁgenses Prograsr? )service Manage(g\)ent and Fu nc(llrzz)ising

7b, 8b, 9b, and 10b of Part Vi/i. expenses |

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part IV, line22 .. 90,951. 90,951.
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,

trustees, and key employees ... 66,486. 45,522, 11,586. 9,378.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .........

7 Othersalariesandwages ............................. 237,237. 164,094, 41,308. 31,835.
8 Pension plan accruals and contributions (nciude

section 401(k) and secticn 403(b) employer 10 4 017 4 7 4 222 d 1 (4 832 hd 963 hd

9 Otheremployeebenefits ... 22,002, 15,862. 4,028. 2,112,
10 Payrolltaxes .................ccccooiiiiin, 23,919. 16,539. 4,165. 3,215.
11 Fees for services (non-employees):

a Management ...

b Legal ...

€ ACCOUNING ..............ccoooooooooooe e 33,694. 4,031. 29,177. 486.

d Lobbying ..o

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ... ...

@ Other ... 33,514. 31,785. 1,569. 160.
12 Advertising and promotion ... 387. 300. 87.
13 Office eXpenses.....................c.ccccooovvoereeio... 25,572, 18,257. 5,486, 1,829.
14  Information technology ...

15 Royalties ...
16 OCCUPANCY ...\ 19,542. 16,369. 2,211. 962.
L (7 1,568. 901. 328. 339.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 interest ...
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ..., 18,212. 13 7 477. 2,549. 2,186.
23 Insurance ..., 4,884. 4,396. 244. 244,
24  Otherexpenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If lin

24¢ amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a FUNDRAISING EXPENSES 4,743. 4,743.

b LICENSES AND FEES 915. 110. 796. 9.

¢ TRAINING & DEVELOPMENT 527. 321. 185. 21.

d RECRUITING 233. 186. 47.

e All other expenses 84. 50. 19. 15.
25  Total functional expenses. Add lines 1 through 24e 594,487. 430,073. 105,830. 58,584.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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GEORGETOWN MINISTRY CENTER

011) 52-1577694 page 11
| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONINtEIESHORAMNG ...............o...coooroveeeeeveeooeeeeeeeeeeeeeeeeeeeeeeeee, 58,683.| 1 35,876.
2  Savings and temporary cash investments 29,389.0 2 103,244.
3 Pledges and grants receivable, Net ..................ccccoooovveocooomororrereierrr. 10,000.) 3 11,473.
4 Accountsreceivable,net ... ... 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |}
of Schedule L ... e
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net ... 7
& | 8 Inventories forsale OrUSe ... .........ccocoooviiiiiiiiceeee e 8
9 Prepaid expenses and deferred Charges ..................c.ccoocvomeoeeeiieririn. 6,228.] 9 5,915.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD ......... 10a
b Less: accumulated depreciation ... 10b 128,681. r »| 10¢ ’ .
11 Investments - publicly traded securities ... 629,384. 11 628,844.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... ... 13
14 Intangible @SSets ... 14
15  Otherassets. See Part IV, line 11 ...........c.c..ccooviomivioi oo 4,932.[ 15 4,312,
|16 Total assets. Add lines 1 through 15 (mustequalline34) ................... 1,108,944.| 16 1,146,314.
17  Accounts payable and accrued eXpenses .....................ccccciiiiiiiniiinieen 35,165.] 17 31,432.
18 Grants PaYabIe ..........oocoiiiiiiee e e
19 Deferred roVeNUE . ...............ccovvieiiiiieieecee e
20 Taxexempt bond liabilities ....................ccoooiiiiiii
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 18,395.
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part |I
- Of SChedUle L e
23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties __....................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIB D oo 25
26 Total liabilities. Add lines 17 through 25 ...........ooooooiiiiviiiiniicccis 52,988, 26 49,827.
Organizations that follow SFAS 117, check here » and complete
b4 lines 27 through 29, and lines 33 and 34. R :
g 27 Unrestricted Net @SSEtS ... .....o.oicoicoieieeeeeeee e 27 1,096,487,
g 28 Temporarily restricted Net @ssets ...................cccooeeiveiieeeeen 28 0.
] 29 Permanently restrictednetassets ...
e Organizations that do not follow SFAS 117, check here P> [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . ...
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z 133 Totalnetassets orfund balanCes ................ccccoovevoeeieeeeeoeeeseeeeesenee s 1,055,956.| 33 1,096,487.
34 Total liabilities and net assets/fund balances 1,108,9 44.] 34 1,146,314.
Form 990 (2011)
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Form 990 (2011) GEORGETOWN MINISTRY CENTER 52-1577694 page12
§ | Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part Xb ...

1 Total revenue (must equal Part VIll, column (A), line 12) 1 590,098.

2  Total expenses (must equal Part IX, column (A), line 25) 2 594,487.
3 Revenue less expenses. Subtract line 2 from line 1 3 <4,389.>

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,055,956.

5 Other changes in net assets or fund balances (explain in Schedule O) 5 44,920.

_6__Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 8 1,096,487.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...t

1 Accounting method used to prepare the Form 980: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ... ... ... ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANA OMB CIrCUIAN A1337 ... oo oo 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. ... 3b
Form 990 (2011)
012342
13
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. . . OMB No. 1545-0047
f,’,f:ig:’ofgﬁ_m Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.
Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694

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 churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
8 |:] A community trust described in section 170(b){1}(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 508(a){(4).
1 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:l Type Il c D Type Il - Functionally integrated al ] Type Ill - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill
supporting organization, ChECK thiS BOX ... ... ......oiiiii e e ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jij) below, No
the governing body of the supported organization? ...
(ii) A family member of a person described in () @DOVE? ...
(i} A 35% controlled entity of a person described in (i) or (i) above?
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1) Type of iv) Is the organization| (v) Did you notify the | _(vI) Is the (vli) Amount of
organization organization n col. () listed in your| organization in col. |9fganization in col support
(described on fines 1-9 ing document?| () of your support? M organ Iée') n e PP
above or IRC section governing
(see Instructions)) Yes No Yes No Yes No
Total : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 8980-EZ.

132021
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Schedule A (Form 990 or 990-£7) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 page2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) P> {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 232,157.| 405,891.| 448,086.| 546,662.| 564,177.] 2196973.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amountsfromlined ... 232,157.] 405,891.| 448,086.| 546,662.{ 564,177.] 2196973.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 16,799- 16,427. 20,817. 27,700. 19,745. 101,488.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ... 321. 321.
11 Total support. Add lines 7 through 10 | 2298782.
12 Gross receipts from related activities, etc. (see instructions) ... ... ., 12 I
13 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)

2196973.

185,120.
2011853.

organization, check this boX and StOP here ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column {f) divided by line 11, column (f)) ... 14 87.52 %
15 Public support percentage from 2010 Schedule A, Part I, IN€ 14 e, 15 83.89
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ........................c.ccoeciien. » l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and i \he organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... »( ]
Schedule A (Form 980 or 980-EZ) 2011

132022
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Page 3

Schedule A (Form 990 or 990-EZ) 2011
; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. 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) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b ... ...

8 Public support (subtrctling 7 fiom ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts fromline6 . ... ...

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

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

¢ Addlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) --ooovoeeee
13 Total support (add tines 9, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX aNd STOP MEIe ...ttt »[ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

o
R IR

16 Public support percentage from 2010 Schedule A, Part ll,line 18 ..................cooccooveeeeeeiieeiiiiiieniiinieieeezec: 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and tine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....................... »
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o »[ ]
132023 01-24-12 Schedule A (Form 980 or 980-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 pages

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS REVENUE

132024 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, OMB No. 1545-0047
or 980-PF) » Attach to Form 980, Form 890-EZ, or Form 990-PF. 2 01 1

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694
Organization type(check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

oooouHM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

[:! For a section 501(c)(7), (8), or (10} organization filing Form 980 or 880-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, I, and lIl.

E] For a section 501{(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 930-PF),
but it must answer *No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR THE NATIONAL
1 | CAPITAL REGION Person
Payroll l:|
1201 15TH STREET NW 181,238. Noncash [ ]

WASHINGTON, DC 20005

(Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PARK FOUNDATION, INC. Person x]
Payrol [ |
PO BOX 550 20,000. Noncash [ |

ITHACA, NY 14851

(Complete Part Il if there
is a noncash contribution.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE COMMUNITY PARTNERSHIP FOR THE
3 | PREVENTION OF HOMELESSNESS Person
Payroll |:|
801 PENNSYLVANIA AVE. SE, SUITE 360 72,490. Noncash [ ]

WASHINGTON, DC 20003

(Complete Part Il if there
is a noncash contribution.)

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

{c)

Total contributions

{d)

Type of contribution

THE MORRIS & GWENDOLYN CAFRITZ
4 | FOUNDATION

1825 K STREET NW

20,000.

WASHINGTON, DC 20006

Person
Payroll O

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM S. ABELL FOUNDATION, INC. Person  [X]
Payroll [:I
8401 CONNECTICUT AVE., SUITE 1204 15,000. Noncash [ |

CHEVY CHASE, MD 20815

(Complete Part 1l if there
is a noncash contribution.)

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

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organizatien

Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part! (see instructions)
(a)
(c)
No. (b) . (d)
\")
from Description of noncash property given F ( or estlrpate) Date received
Part | (see instructions)
(a)
(c)
f::r;l Descrintion of ) h . FMV (or estimate) Dat r(d) ved
P escription of noncash property given (see instructions) ate recel
(a)
(c)
f'rq:m Description of o h i FMV (or estimate) Date r(:)ceived
Part1 escription of noncash property given {see instructions)
(a)
{c)
f:«:u D ipti f o h i FMV (or estimate) Date r(:leived
b :n : escription of noncash property given (see instructions)
(a)
(c)
No. . ) 5 FMV (or estimate) @ .
:::;l ] Description of noncash property given (see instructions) Date received
I

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694

Exclusively rellgious, charitable, etc., individual centributions to section 501(c)(7), (8), or (10) arganizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Iil, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. Enter this information once) >
Use duplicate copies of Part Il if additional space is needed.

(a) No.
;?;tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’0"1‘\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N N
Igmr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
gor’lﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
21

11380309 793927 20220 2011.05060 GEORGETOWN MINISTRY CENTER 20220_ 1




SCHEDULE D Supplemental Financial Statements Y Y PrE
{Form 990) P> Complete if the organization answered "Yes," to Form 980, 2 01 1
Department of the Treasury Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. i
Intermal Revenue Sarvice P> Attach to Form 990, D> See separate instructions.

Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 9980, Part IV, line 6.

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

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ... ... ..
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? ... ... . ... . ... [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
M DEIMISSIDIE PHVAtE DN ... i ittt ittt e ittt e ettt e ittt eeee ittt beeee e ntnbreeaetasreeeeesssisaieearrnriez et i zesaaes [ 1ves [ INe
3 Conservation Easements. Complete if the organization answered “Yes®" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

E] Protection of natural habitat [:] Preservation of a certified historic structure

C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A h W -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements ... ... ... 2a
b Total acreage restricted by conservation easements . ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .................................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National ReqiSter ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SECHON 170MNANBHIN? ........o...ccoooo oo oo Yes [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 930, Part Vill, line 1

(i) Assetsincludedin FOrm 990, Part X . . ...

2 |f the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, ine 1 ... e > 3
b Assets includedin FOrm 890, Part X ... . oot > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 page2
[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ':] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e [:l Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? ......................... [_1ves CINe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 980, PaIt X? .. .. . oo [ Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning Dalance ..., ic
d Additions during the year ... 1d
e Distributions during the year 1e
T OENAINGDAIANCE ... 11f
2a Did the organization include an amount on Form 990, Part X, e 217 . Yes [_INo
b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back ack

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Jalii)
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
B Land, Buildings, and Equipment. Sees Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land .,
b BUIdINGS ..., 449,185. 107,563. 341,622.
¢ Leasehold improvements ...
d Equipment ... 1,715. 1,715.
e Other ...................ooocoooveiieiiiiiiiiii 34,431. 21,118. 13,313.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .........ooiioiiiiiiiiieii. » 356,650.

Schedule D (Form 9980) 2011

67552
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chedule D (Form 990) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 Page 3
: }| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

©)

)

(3]

(@)

(G)

(H)

(0]
Total. (Col (b) must squal Form 880, Part X, col (B) line 12.) P>
Vill] Investments - Program Related. See Form 90, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

| (b) must equal Form 990, Part X, col (B) line 13.) >
X | Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

‘Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3)
(4)
(6)
(6)
)
(8)
(9)

(10)

(11)

%552 ' Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 GEORGETOWN MINISTRY CENTER

52-1577694 Paged

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIii, column (A), line 12)

590,098.

Total expenses (Form 990, Part IX, column (A), line 25)

594,487.

Excess or (deficit) for the year. Subtract line 2 from line 1

<4,389.>

Net unrealized gains (losses) on investments

44,920.

Donated services and use of facilities

IVESIMENE OXDENSES ... . e et ee e

Prior period adiustments s

Other (Describe in Part XIV.)

44,920.

=N
HO © ® N O G b W N -

40,531.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VII|, line 12:
Net unrealized gains on investments

1

635,018.

Donated services and use of facilities

Other (Describe in Part XiV.)

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d
3 Subtract line 2e from fine 1
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

44,920.

590,098.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

0.

590,098.

Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

594,487.

Prior year adjUStments ... .. ...t 2b

Other (Describe in Part XIV.) ... 2d

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

O.

594,487.

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

4c

0.

594,487.

V. Supplemental Information

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Pant V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B: GMC IS A SOCIAL SECURITY REPRESENTATIVE PAYEE FOR

CLIENTS WHO DEMONSTRATE THE NEED FOR FINANCIAL MANAGEMENT AND OTHER

ASSISTANCE. THE SOCIAL SECURITY ADMINISTRATION SENDS THE CHECKS DIRECTLY

TO GMC, AND IT IS DEPOSITED INTO A TRUST ACCOUNT FOR THE CLIENT. GMC

WRITES CHECKS TO PAY THE CLIENT'S BILLS ON HIS OR HER BEHALF AND GIVES

THEM SPENDING MONEY. DURING THE YEAR ENDED SEPTEMBER 30,

2012,

GMC

PROVIDED THIS SERIVICE AND HAD TRUST ACCOUNTS FOR 9 CLIENTS.

132054
01-23-12
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Schedule D (Form 980) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 pages
V| Supplemental Information (continued)

PART X, LINE 2: THE CENTER IS A 501(C)(3) EXEMPT NOT-FOR-PROFIT

ORGANIZATION DEFINED UNDER SECTION 501(A)(3) OF THE INTERNAL REVENUE CODE

(THE "CODE"). UNDER THE PROVISIONS OF THE CODE, THE CENTER IS, HOWEVER,

SUBJECT TO TAX ON BUSINESS INCOME UNRELATED TO THEIR RESPECTIVE EXEMPT

PURPOSES. SINCE THE CENTER IS A NOT-FOR PROFIT ORGANIZATION, EXEMPT FOR

INCOME TAX PURPOSES, NO INCOME TAX PROVISION IS REFLECTED IN THE FINANCIAL

STATEMENTS. THE CENTER BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY

TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE

AN EFFECT ON ITS TAX EXEMPT STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS

OR LIABILITIES THAT NEED TO BE RECORDED.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding QM No. 15450047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, :
prﬂ"l"‘;: of "‘"ST"’TS“'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Revenue Service P> Attach to Form 980 or Form 890-EZ. > See separate instructions.

Name of the organization Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694

Fundraising Activities. Complete if the organization answered *Yes* to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g [__—! Special fundraising events

d l:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [j Yes l:] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L i) Di ) . {v) Amount paid " :
{i) Name and address of individual e A o, {iv) Gross recelpts | to {or retaine%aby) (vi} Amount paid
or entity (fundraiser) () Activity rcomtrol, | from activity fundraiser - | t (o retained by)

coniabutons? listed in col. (i) organization
Yes | No

OB oottt et ettt et st s et et |

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 880-EZ) 2011
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Schedule G (Form 990 or 980-E2) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HELP THE SPIRIT OF (add col. (a) through
HOMELESS WALGEORGETOWN 2 col. (&)
2 {event type) (event type) {total number) )
=
(]
é 1 GrossreceiptS ...................cocceiiiiiin 183,245. 69,285, 13,242. 265,772.
2 Less: Charitable contributions .................. 182r644' 63r759- 13,242. 259,645.
3 Gross income (line 1 minus line2) ............ 601. 5,526. 6,127.
4 Cashprizes ...
@ |5 Noncashprizes ...
(7]
[ =
l% 8 Rentffaciltycosts ... ...
,g 7 Foodandbeverages ...
8 Entertainment .. ... ...
9 Otherdirectexpenses ...................cc.cc..... 601. 5r526- 6,127.
10 Direct expense summary. Add lines 4 through 9in column (d) ... > I( 6,127 L)
Net income summary. Combine line 3, column (d), and line 10................oooooiinnninninnnieiiieeneee | 0.

Gaming. Complete if the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

Qo
2 (e) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o

1 GroSSrevenuUe ............ccco.ooooovieieeviieiiiinens
n|2 Cashprizes ...
3
[
% 3 Noncash prizes ...
k3]
% 4 Rentfacilitycosts ...

5 Otherdirectexpenses ..................cc.........

[ ves % |[_] Yes_ = % ] Yes
6 Volunteerlabor . ... . ... l____l No D No l:l No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | )
__1 8 Netgaming income summary. Combineline 1, columnd,andline? ................;;;;ooocoe >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? ... |:] Yes [:‘ No
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? ... .. ... LI Yes |:| No
b If "Yes," exprim.

132082 01-23-12 Schedule G (Form 990 or 980-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 GEORGETOWN MINISTRY CENTER 52-1577694 pPage3

11 Does the organization operate gaming activities with nonmembers? ... .. ... |:] Yes C] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamMING? ... ... ... e [ Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN oUtSIde fRCIILY ... e, 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> §

Description of services provided P>

l:! Director/officer [:! Employee [—_—I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSET ... ..o oo oo L JYes [_1Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization's own exempt activities during the tax year » 3
' Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 980 or 880-EZ) 2011
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OMB No. 1545-0047

SCHEDULE | b .
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2 01 1
Department of the Treasury Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22.
Intemal Revenue Service P> Attach to Form 990.
Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694

General Information on Grants and Assistance
Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
Criteria USEd 1o award the Grants OF BSSISTANCET . o oo oo oo Yes [ INo

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 990, Part IV, line 21, for any
> [ ]

1

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of {e) Amount of vﬂggg?gofk (9) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV : l' non-cash assistance or assistance
assistance » appraisal,

other)

2  Enter total number of section 501(c)(3) and government organizations listed intheline 1table ... ... »
3 Enter total number of other organizations listed in the lin@ 1table ..............oocooiiiiiiiiiiiiiii e |
Schedule | (Form 990) (2011)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

P> Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

OMB No. 1645-0047

2011

P> Attach to Form 980.
Name of the organization Employer identification number
_ _ GEORGETOWN MINISTRY CENTER 52-1577694
Types of Property
{a) () (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 19
1 Art-Worksofart ... ...
2 Art- Historical treasures  .........................
3 Art-Fractionalinterests ...
4 Books and publications .............................
5 Clothing and household goods ................. X 9,918. COMPARABLE SELLING P
6 Carsandothervehicles .. ...
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded ... X 1 2,527. MARKET VALUE
10 Securities - Closely held stock .....................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus  .......................
13 Qualified conservation contribution -
Historic structures ...
14 Qudlified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .........................
17 Realestate-Other ...
18 Collectibles ..o
19 Foodinventory ... X 927 60,177. SELLING PRICE
20 Drugs and medical supplies .......................
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...........................
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ............ 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?

b If *Yes," describe the arrangement in Part 11

31
32a
contributions?
b If *Yes," describe in Part Il.
33

describe in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

30a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rYTPR

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 1

Deparntment of the Treasury Form 990 or 990-EZ or to provide any additional information. Opan 10 Plitlit

Interal Revenue Service P> Attach to Form 980 or 980-EZ.

Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOLUTIONS FOR PEOPLE WHO ARE HOMELESS ON THE STREETS OF GEORGETOWN.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS REVIEWED BY THE FINANCE

COMMITTEE AND THEN SIGNED BY THE EXECUTIVE DIRECTOR BEFORE IT IS FILED WITH

THE IRS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPONG REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 44,920.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR

SELECTION OF AN INDEPENDENT AUDITOR PROCESS DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 880 or 990-EZ) (2011)

132211
01-23-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt org anization Return OMB No. 1545-1709
Department of the

|m:r:r:| Re’:el:u[: s::?;w P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ... ... | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on _e-file for Charities & Nonprofits.

: Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM L ONIY et e ettt » [ ]

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

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fio by the GEORGETOWN MINISTRY CENTER 52-1577694
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyour | 1041 WISCONSIN AVE. NW
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20007

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books arein thecareof » 1041 WISCONSIN AVE. NW - WASHINGTON, DC 20007

Telephone No.» 202-338-8301 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox ... » D
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 201 3 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year

or
» [X] tax yearbeginning OCT 1, 2011 ,andending_ SEP 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: D initial return [:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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