


80 (2012) IGEORGETOWN MINISTRY CENTER 52-1577694 Page 2
il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .............cocooeeneieinirieinn e l:]

1 Briefly describe the organization's mission:
T0 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 FOMM 880 07 BB0-EZT . oo oooe oo [ Jves (XINo
If *Yes,® describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes Dg 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.
Saction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service reported.

43 (Codo } (exp $ 492,020. including grants of $ 1171973‘ ) (R $ )
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: ) (Expences $ Including grants of § } (Revenue$ )

4c (Code: ) (Expenses $ tncluding grants of $ ) (Revenve $ )

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

(Expenses $ inciuding grants of § ) (Revenuo$ )
4e__Total program gervice expenses B> 492,020.
Form 980 (2012)
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Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 "YES," COMDIBIE SCROGUIB A ... e e b8 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors! ................cccccoevvivioeiiiiiiiiiiniin, 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” cOmPlete SCHEQUIB C, PAII _.....................ccccoovveeveeeeveeeseoeeeeeeeeeeeessess s s 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 SChadula C, Partll ...................cccoveieiiiiiieieeeieiicteeseeeeseesse e 1 X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yas," complete Schedule C, Partlll ......................ccocovveeeeninn. [ ] 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! | 8 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Partll .. ...................................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCROTUIE D, PAITHI ... ees e s eeee e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "YoS," COMPIBLE SCRBOUIB D, PAITIV ...\ .o oooooeeeoeeeeeeeee oo eeee oot eeee oo ee s eee s 8 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasl-endowments? If “Yes," complete Schedule D, Part V ... ...,
11 If the organization's answer to any of the following questions is "Yes,* then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes," complete Schedule D,
PAIEVI .o oo R e 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schadule D, Part VIl ...................c.ccccovcvviremreieeeeeeeeeeeeeiear e 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 raported in Part X, line 167 If “Yes,” complete SCheaule D, Part VIll _...............c..ccccccoeoimeeeveeeereeeeeeseeseereeesse s, 11k 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 187 /f “Yes,” complete SCREGUIO D, Part IX ... ..............cooo oottt 11d X
e Did the organization report an amount for other liabllities in Part X, line 25? If *Yes, " complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHBGUIB D, PAItS X1 8NO XH  ..........oooeoeo ettt s et e 12a| X
b Was the organization included in consolidated, Independent audited financlal statements for the tax year?
If °Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 122 X
13 s the organization a school daescribed 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 8nG IV .................c....cocoocoooovooioeeeeeeeeee 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? /f “Yes, " complete Schedule F, Parts 1 and IV ... . .......cccmmmnirein. 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? /f “Yes, " complete Schedule F, Parts 1 and IV ... ... .........c.cccooimiiiiiiieeeieeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 8 and 110? /f “Yes," complate Schedule G, Partl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vii, !Ines
1c and 8a? If *Yes,” cOmplete SChBAUI G, PArt Il .........................c..c.ccooocevveeeeeeeieeeeeeeeeeeeeee e 19| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
€OMPIELE SCRBAUIB G, PAItIII ................ccoveveenieeeeeiiieiiioe oot eeee e et e e se et ettt et et e e en e e e e e e e ettt ers s 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H . .................cccoccvvciiiiiiciiiiin 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial atatementg to thisreturn? _.............................. 20b
Form 990 (2012)
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g V.| Chacklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or erganization in the
United States on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Parts 180Gl ...................ccccooovovveeroorrrrrere 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," complote SChedule I, PartS I BNG M ...................c.c...ccoomvveemereeeeveeessseiesssesssee s 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? I “Yes," complete
SCROOUIBY ..o ettt e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes,® answer lines 24b through 24d and complete
SChOQUIO K. If “NO®, GO L0 lINB 25 ...ttt e s e s s s bbbt b bbbt 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXOMPL DONAST ... ..ottt tee sttt e et s e e aesassasaaaes e s ns s st e b ek e b aa bbb h ettt e b s e st et bbb sensa et 24¢
d Did the organization act as an "on behalf of* ssuer 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
disqualifisd person during the year? if “Yes," complate Schedula L, Part! ..., 250 X
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 980 or 990-E2? /f "Yes, " complete
SCREAUIB L, PAItI  ...........oooeoevees oo ee e85 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part il ... ... ... ... 22 X
27 Did the organization provids 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," complate SCheOWa L, Part fl .. .. ...........c.ccccccouviniiiiniiicieiirieiite it erae e ean s
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, trustes, or key employea? if "Yes," complete Schedule L, Part IV .............ccccccce.... X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part 1V . ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complate SChedulB L, Part IV ...................c..c.ooceveeeeeeeeeeeeeeeeeeee . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete SchecduleM _...................... (20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complate SCROUIB M .......................ccoeeeeeceeeeeeeee ettt s 30 X
31 Did the organization liquidate, terminate, or disgsolve and cease cperations?
1f “Yes,” COMPIOE SCREOUIB N, PRIt .._...........\\.¢oooooeeeeeeeeeeeeeeeeeeee e e s ens et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBOUIB N, PAITI ............ooooevveeeveeessieeseeseessess s s e esess e sosseees s oot sb s b b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," compiete SCh@OUI® B, PItT ...............cc....covvvoreoveooeeeseeeeeeeeeeee oo 30 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, ill, or IV, and
PAIEVLHNO T oo etk ee e e et et eea et e e A A et et et et et et ettt e et e e e e e s e en et e e, ) X
35a Did the organization have a contralled entity within the meaning of section S12()(13)? ..o oo 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,“ complete Schedule R, Part V, lin@2 ................ccccccoooveveeeeeeeeeeeeennn. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ncn-charitable related organization?
11 *Yes," complete SChadUIB R, Part V, N0 2 ... ..............ccc.c.cccooveeiirieeeeeeeeeeeee ettt ettt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi ... 31 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 980 filars are required to complete Schedule O ... ... a8 | X
Form 990 (2012)
o
4
14400516 793927 20220 2012.05080 GEORGETOWN MINISTRY CENTER 20220 1




990 (2012) GEORGETOWN MINISTRY CENTER 52-1577694  Page5

Form

V]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............................... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ............................ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs t0 Prize WINNAIST _...........oiiiii ettt
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ............................ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more duringtheyear? ...
b If *Yes," has it filed a Form 890-T for this year? If °No," provide an explanation in Schedule O ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b If *Yes,® enter the name of the foreign country: | g
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.....................
¢ If *Yas," to line 5a or 5b, did the organization file FOrm 8886-T? ... ..ottt
8a 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 as charitable contributions? ... 6b X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOL 1AX ABAUCHDIBT ... .. .. oottt ettt e s s e s e ebesh b en ot eb bttt ettt s 6b
7 Organizations that may receive deductible contributions under saction 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ................cccoevmnn 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
B0 118 FOTM B2B27  ..oeieeieeeeeeeeeeeeeeiestevseeetbeeasaeesbeesbe e s sb e e s aeasaesaneasaersbaesebeeabae e ab e ea ks £ hs b e h s e b e e r et ean et
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doror advised funds and saction 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
o Did the organization make any taxable distributions under section 49867...................c..c.ccervriiiieiccrereeee
b Did the organization make a distribution to a donor, donor advisor, or related Person? ................cccceevveveriieiriririeranan,
10 Section §01(c)(7) organizations. Enter:
8 Initlation fees and capital contributions included on Part VIll, line 12 ..., 10a
b Gross recelipts, included on Form 880, Part VI, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........................c.oocoeeevuieeeeieeeee e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..................cocoiiiiiie e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 122
b If *Yes,® enter the amount of tax-exempt interest received or accrued duringtheyear .................. 12b i
13 8Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..
Note. See the inatructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves ON NANA ... ..............cccoovviiiiiiiiiiie it eeee e ba e 13¢ N
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 149 X
b_If “Yes," has it flled a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ._........................... 14b
Form 980 (2012)
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to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a responae to any questieninthis Part VI ....ooov oy

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

Section A. Governing Body and Management

1@ Enter the number of voting members of the governing body at the end of thetax year ............... 18
I there are material differences in voting rights among members of the governing body, or if the goveming
body detegated broad authority to an exscutive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ............... ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationghip with any other
officer, director, trustee, Or KBY BMPIOYEOT ... ... .......ocoooiiiieree ettt et eaeea e stk
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 990 was filed? ...............
6 DId the organization become aware during the year of a significant diversion of the organization's assets? ...
8 Did the organization have membera oF StoCkhOIIBIB? .....................ccceveeeeneerunceeemmiimieiier s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEIMING BOGYT ... ..........ooiiiiieieieceterese et b e s st bbb st
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemporanecusty document the maetings held or written actions undertaken during the year by the following:
8 ThE QOVEIMING DOGY? .......oooeoieeeeeeeeeeee ettt seeseesaesem s sses s e b et et e et A e s e e b
b Each committee with authority to act on behalf of the govemning body? ..o
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? If “Yes, " provide the names and 8ddressesin Schedulo O ... ...

2 X
3 X
(] X
8 X
6 X
75 X
76 X

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

108 Did the organization have local chapters, branches, or affillates? ...
b If "Yes," did the organization have writien policles and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
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 toline 13 ...
b Ware officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? ... ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
N SChedule O BOW thiS WES OMO ...................c....oeeveieeeeteeieeeeeea ettt et r et eh e eaeeae e s e e e n e et ete ekt e s e b et e st
13 Did the organization have a written whistleblower POlICY? ... ....ccooiiiiiiiiiiiiie e
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 CEO, 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
1aXADIE ENLILY QUANG te YERIT . ........oo.eeooeerieeeeee et cee s e tesas s s s s st e e stk ettt
b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangementS? ... o .

9 X
Yes | No
10a X

15a X
16b _ X

16| [ X

16b

Saction C. Disclosure

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

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

for public inspection. Indicate how you made these avallable. Check all that apply.
Own website L__] Another's website x] Upon request D Other (explain in Schedule O)

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

statements available to the public during the tax year.

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

THE ORGANIZATION - 202-338-8301

1041 WISCONSIN AVE. NW, WASHINGTON, DC 20007

2008
12-10-12
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; T Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a responge to any questioninthis Part VIl ... ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complate this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

o List the organization's five current highest compansated employees (other than an officer, director, trustes, or key employee) who raceived reportable
coempensation (Box § 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportatle compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
] check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.
{A) B (C) (D) {€) (3]
Name and Title Average | . .. cfgfﬁfg than one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week | officer and a directorftrustec) from from related other
(list any E the organizations compensation
hours for ] organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations and related
below g % % gg E organizations
line) 2|2 g & [=5| 2
(1) JOCBLYN DYER 2.00
PRESIDENT X X 0. 0. 0.
(2) SUSAN M, GSCHWENDTNER 2.00
ACTING VICE PRESIDENT X X 0. 0. 0.
(3) JOHN LANGE 2.00
TREASURER X X 0. 0. 0.
(4) MARTHA DICKEY 2.00
SECRETARY X X 0. 0. 0.
(S) CONNIE BARER 1.00
BOARD MEMBER X 0. 0. 0.
{6) CATHERINB BALLINGER 1.00
BOARD MEMBER X 0. 0. 0.
(7) JEREMIAH CASSIDY 1.00
BOARD MEMBER X 0. 0. 0.
(8) ELIZABBTH BLUHNM 1.00
BOARD MEMBER X 0. 0. 0.
(9) ELIZABETH WEBSTER 1.00
BOARD MEMBER X 0. 0. 0.
(10) ALEXANDER M, BULLOCK 1.00
BOARD MEMBER X 0. 0. 0.
{11) DREW DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(12) PATRICIA DAVIES 1.00
BOARD MEMBER X 0. 0. 0.
(13) JOHN WIEBENSON 1.00
BOARD MEMBER X 0. 0. 0.
(14) LAURA WILSON 1.00
BOARD MEMBER X 0. 0. 0.
(15) PAGE ROBINSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) LINDA FORMELLA 1.00
BOARD MEMBER X 0. 0. 0.
{17) JOHN GRAHAM 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) GEORGETOWN MINISTRY CENTER 52-1577694 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) ) {C) D) (E) F)
Namse and title Average o nat cf:fﬂfgmn one Reportable Reporlab{e Estimated
hours Per | pox, untess person Is both an compensation compensation amount of
week | officerand a director/iustoo) from from related other
(list any E the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related 8 (W-2/1099-MISC) organization
organilzations g % E and related
below
ine) g E g § gg 5 organizations
(18) DICK STOLL (UNTIL 5/2013) 1.00
BOARD MEMBER X 0. 0. 0.
(19) WONKOOR PARK (UNTIL 6/2013) 1.00
BOARD MEMBER X 0. 0. 0.
(20) JOSEPH A. RYAN 1.00
BOARD MEMBER X 0. 0. 0.
(21) KIMBERLY LUDWIG 1.00
BOARD MEMBER X 0. 0. 0.
(22) PIERRE MOYE 1.00
BOARD MEMBER X 0. 0. 0.
(23) BETH NIELSEN 1.00
BOARD MEMBER X 0. 0. 0.
(24) DEBORAH OWENS 1.00
BOARD MEMBER X 0. 0. 0.
(25) DOROTHY PRESTON 1.00
BOARD MEMBER X 0. 0. 0.
(26) JBSSICA RIBNER 1.00
BOARD MEMBER X 0. 0. 0.
D BUB-OMBL ..o > 0. 0. 0.
¢ Total fram continuation sheets to Part VIl SectionA . ... » 72,154. 0. 8,258.
d Total (add Hines 1b and 16} ......c...coooovvieiiinniiicciie, » 72,154. 0. 8,258.
2  Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization B> 0

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

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

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

and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual

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

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

Section B. Independent Contractors

Yes

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

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

n the organization’s tax year.

Name and business address

NONE

©)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization »

SEE PART VII,

232008
12-10-12

14400516 793927 20220
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GEORGETOWN MINISTRY CENTER

52-1577694

art VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) 8) ) {D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week the organizations compensation
(ist any E % organization (W-2/1099-MISC) from the
hoursfor |3 B (W-2/1099-MISC) organization
related g § E and related
organizations é organizations
below
line) g % § & g E
(27) RAY SHIU 1.00
BOARD MEMBER X 0. 0. 0.
(28) VINNETTE SAUNDERS 1.00
BOARD MEMBER X 0. 0. 0.
(29) GUNTHER STERN 40.00
EXECUTIVE DIRECTOR X 72,154. 0. 8,258.
Totalto Part VIl Section A lIN@ 1€ ..o 72,154. 8,258.

232201
07-25-12

14400516 793927 20220
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Form 990 (2012) GEORGETOWN MINISTRY CENTER -
;| Statement of Revenue = 2271377634 Paged
Check if Schedule O contains a response to any question inthis Part VIl ..o ]
B ) © —©)
Total revenue Related or Unrelated R?venue excluded
exempt function business 23"'5?;:‘5‘2‘1“{'
revenue revenue c% 4"
%g 1 a Federated campalgns 10 PR
53| b Membershipdues ... 1b
gE ¢ Fundralsingevents ... 1¢| 229,683.}
P ,'g_" d Related organizations ............... 1d
g:a“ g e Government grants (contributions) 1e
.§ 5 f Al other contributions, gifts, grants, and
85 similar amounts not inctuded above ... |1t| 402,897,
s
g 'g @ Noncash contributions included in lines 1a-1£ $ 9 9 ! 4 7 2
Oa| h Totel. Addlinestatf .....ooooovvviiiiiiiiiiii i »
Business Code
g 2a
o b
33 .
E 3| d
B
o f All other program service revenue ...............
| g Total. Addlines2adf ... | 2
3  Investment income (including dividends, interest, and
other Similar amOUNtS)...............ooooomemeeeirrieneeereeneenens » 24,411, 24,411.
4  Income from investment of tax-exempt bond proceeds P>
8 Royaltles ...
(i) Real
68 Grossrents ...
b Lesa: rental expenses .........
¢ Rental income or (loss) ......
d Net rentalincomeor(loss) ....................
7 @ Gross amount from sales of | () Securities
assets other than inventory 131p982-
b Less: cost or other basis
and sales expenses ... 1281735-
¢ Gainor(oss) ... 3,247.
d Netgain or (1088) .....ccoovomeieemiaimiensenreininnes
g 8 a Gross income from fundraising events (not
g including $ 229,683, of
é contributions reported on line 1c). See
5 PartiV,line18 .........ccccccvciiinnn. @
5 b Less: direct expenses...................cccceeee. b
¢ Net Income or (loss) from fundraisingevents  ..............
9 a Gross income from gaming activities. See
PartIV,line19 ..o, e
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ................cccceererccinni. 8
b Less:costofgoodssold .. ......... b
c_Net income or {loss) from sales of inventory ..................
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .............................
e Total. Addlines 11a11d ... » ik it
__ 112 Totalrevenue. Seelnstructions. ... » 660,238, 0 27,658.
R TAT) Form 990 (2012)
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P

GEORGETOWN MINISTRY CENTER

52-1577694

Page 10

X | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

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

)
Tota! e(;\pensw

Program service

expenses

Management and
general expenses

)
Fundraising
expenses

1

3

10
11

@ -0 a6 oe

12
1.3
14
16
16
17
18

19
20
21
22
23
24

o a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States. Ses Part IV, lines 15and 16 ...
Benefits paid to or formembers .....................
Compensation of current officers, directors,
trustees, and key employees ...................
Compensation not included abova, to disqualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .............................
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes ... ...
Fees for services (non-employees):
Management
Legal ...
Accounting
LOBBYING ......c.oviriererereecevenienere e
Profassional fundraising services. Sea Part IV, line 17
Investment managementfees ......................
Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list (ing 119 expenses on Sch 0.)
Advertising and promotion

Royaties ...................occcoeeveeereieieecieees
OCCUPANCY ..o
Travel .. ...
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and mestings
INEreBt . ........cccooeveeeieieieiec s
Payments to affiliates ...
Depreciation, depletion, and amortization
Insurance

Other expanses. Itamize expensas not coverad
above. (List miscellaneous expensss in line 24e. If line
24g amount exceeds 10% of line 25, column (A)

amount, list line 248 expanses on Scheduls 0.) ...

FUNDRAISING

117,973.

117,973.

81,840.

57,495.

14,071.

10,274.

243,371.

170,110.

41,771.

31,490.

6,445.

4,730.

1,125.

590.

22,890.

16,799.

3,995.

2,096.

24,990.

17,207.

4,636.

3,147.

25,298,

3,919.

20,819.

560.

37,917,

30,978.

499.

6,440.

692.

251.

316.

125.

20,378.

12,654.

3,222,

30,798.

22,423.

6,866,

1,509.

1,089.

266.

482.

341.

33,581.

24,850.

4,702.

4,029.

4,864.

212.

211.

12,022.

REPAIRS & MAINTENANCE

71,266.

6,481.

679.

106.

LICENSES & FEES

1,289.

865.

324.

100.

TRAINING & DEVELOPMENT

669.

321.

315.

33.

All other expenses

528.

257.

73.

198.

Total functional expenses. Add lings 1 through 24e

673,900.

492,020.

105,387.

76,493.

26

Joint costs. Complate this line enly if the organization
reported In column (B) joint costs from a combined
aducational campaign and fundraising solicitation.

creckhea > [ 1 s foltowing SOP 88-2 (ASC 858-720)

232010 12-10-12
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GEORGETOWN MINISTRY CENTER

52-1577694 page 11

EO(m 990, 012)
P: 1 Balance Sheet

Accounts receivable, net

Check if Schedule O contains a response to any guestion inthis Part X ... ]
(A) ®)
Beginning of year End of year

1 Cash - non-interestbeanng ...............ccccoooiinirecrerece s 35,876.| 1 38,982,
2 Savings and temporary Cash INVESIMONtS ...............occcvrerrerrrrerne 103,244.| 2 81,175.
3 Pledges and grants receivable, N8t ....................cccoooovveroveeeeoreererserern, 11,473.] 3 9,175.
4 4
6

Part |l of Schedule L

3 7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD ......... 10a

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary 5
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ......

488,541

5,915.

ole|vleo

4,901.

b Less: accumulated depreciation 10b

161,879.

356,650.

10¢c

326,662,

11 Investments - publicly traded securities ....................
12  Investments - other securities. See Part IV, line 11 ...
13 Investments - program-related. See Part IV, line 11 ..
14 Intangibleassets ...
18 Other assets. See Part iV, line 11 ..............cccoovvrinne.

18 Total assets. Add lines 1 through 15 (must equal line 34)

628,844.

1

680,885.

12

13

14

4,312,

15

3,788.

1,146,314.

18

1,145,568.

Liabilities

Schedule D

17 Accounts payabls and accrued expenses _................
18 Grantspayable . ..o
19 Deferradrevenue .................cccoiiniiinn.
20 Tax-exemptbondliabilities ..................cccccceeeeeieecs
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L ...
23 Secured mongages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ._____............
25 Other liabilites (including federal income tax, payables to related third

parties, and other ilabilities not included on lines 17-24). Complste Part Xof

268 Total liabllities. Add lines 17 through 25 ...................

31,432.

17

22,851,

18,395.

13,399.

25

29

36,250.

complete lines 27 through 29, and lines 33 and 34.

29 Permanently restricted net assets

and complete lines 30 through 34.

Net Assets or Fund Balances

34 Total liabllities and net assets/fund balances

27 Unrestricted netassets ...
28 Temporarily restricted netassets ...

30 Capital stock or trust principal, or current funds ..........
31 Paldin or capital surplus, or land, building, or equipment fund .....................
32 Retained earnings, endowment, accumulated income, or otherfunds ...........
33 Total net asgets or fund balances ...................cccceeeeee

Organizations that follow SFAS 117 (ASC 868}, check here » [X] and

Organizations that do not foltow SFAS 117 (ASC 958), check here P[]

27

1,094,650,

14,668.

1,096,487.

33

1,109,318.

1,146,314.

1,145,568.

AR R
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GEORGETOWN MINISTRY CENTER 52-1577694 page12

Check If Schedule O containg a response to any question in thig Part XI ..o, ]
1 Total revenue (must equal Part VIll, column (A), N 12) __...........o.ooiivveeoeeeeseoeeeeeeeeee oo 1 660,238,
2 Total expenses (must equal Part IX, column (A), IN@ 25) .............ccooorrirriivvovorrionieereeissnseeeeeeeeeesenss e 2 673,900.
3 Revenue less expenses. Subtract liNe@ 2 fromine 1 ... ... e 3 -13,662.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 33, column (A)) ............................. 4 1,096,487.
5 Net unrealized gains (I0sses) ONINVESIMENTS .. .. . . e ] 26,493.
8 Donatedservicesanduseof facilifies ... $
T INVESIMBNL BXPONSES ... ..ottt ettt et etreeasesesaeensetees e e st e e st et e e e et e e e ettt e eat et e et e eaneaees 7
8 Priorpsriod adjUSIMeNtS . ... ettt anes 8
8 Other changes in net assets or fund balances (explain in Schedule O) ..o 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33.
OIUIMIN (B)) oottt ittt eise et eh et eh e Lh et A RS Lot eh s et A sttt ettt em st 10 1,109,318.

| Financial Statements and Reporting
Check If Schedule O contalins a response to any question in this Part Xl .............ccoooiiiinii

1 Accounting method used to prepare the Form 990: [:] Cash L_)_(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.

20 Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ...
If *Yes," check a box bealow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis D Both consoclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? . ... ...
if *Yes," check a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis ] Both consolidated and separate basis
¢ If 'Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? ........................cecovveveieiennn,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB CIFCUIBr A-1337 ...ttt et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... .. 3b
Form 990 (2012)
R
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o o oo0.2 Public Charity Status and Public Support 20;5‘

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Trsasury 4947(a)(1) nonexempt charitable trust.

Intsma! Revenue Servico P> Attach to Form 880 or Form 980-EZ. P See separate instructions.

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

Part ) Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation bacause it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

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

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

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

e

S W =

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmentai unit dascribed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
8 |:| A federal, state, or local government or governmental unit described in section 170(b){1}(A){(v).
7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}(A){vi). (Complete Part il.}
8 l:] A community trust described in section 170(b}{1)(A}{vi). (Complete Part If.)
] l:l 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 - subjact 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 lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
1" L__] 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 508(a}(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | b Type Il N Type Il - Functionally integrated a] Type Il - Nonfunctionally integrated
o] 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 I, or Type il
supporting organization, ChBCK thiS BOX ... ... ... e e e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (fii) below, No
the governing body of the supported organiZation? .................ccccoceereeeriinieriii e
{ii} A family member of a person describedin () 8bOVe? ... ..........ccocoerii
{iil) A 35% controlled entity of a person described in (or (i) above? ...
h Providae the following information about the supported organization(s).
[ (v) Oid you notify the | (vl Is the
(1) Name of supportad (INEIN {1il) Type of organization [i¥) IS the organization you v (vil) Amount of monetary
organization (described on lines 1-9 [ cal. (1) isted in your| organization in col. ﬂ')ggr"sﬁ?l%'mﬂk suppott
above or IRC saction  [goveming document?| (i) of your support? USs.?
{sea Instructions)) Yos No Yos No Yos No
TJotal i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-EZ) 2012
Form 990 or 880-E2.
232021
12-04-12
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Schedule A (Form 980 or 990-62) 2012 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 lil. If the organization
fails to qualify under the tests listed below, please complete Part lil.}

Saction A. Public Support
Calsndar year (or fiscal year beginning in) D> {e) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf =
3 The value of services or facllities
furnished by a governmental unit to

the organization without charge .
4 Total.Add"nBs1th|’OUgh3 ........ 405’891. 448,086. 546,662. 564, 1770 632,580- 2597396.

8 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,

405,891.| 448,086.] 546,662.[ 564,177.| 632,580.| 2597396.

column() 109, 320.
8_Public support. Subirmct iing 8 fram lina 4. 2488076.
Saction B. Total Support
Catendar year (or fiscal yaar baglnning in) P> {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2010 {f) Total
7 Amounts fromlined ... ... 405,891. 448,086. 546,662. 564, 177. 632,580. 2597396.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 16,427. 20,817. 27,700. 19,745. 24'411. 109,100.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV) ... 321.
11 Total support. Add lines 7 through 10 2706817,
12 Gross receipts from related activities, etc. (see instructions)
13 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 box and S0P MEIe ... s >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column {f) divided by line 11, column () .............................. 14 91.92
15 Public support percentage from 2011 Schadule A, Part Il line 14 . .. ... 15 83.28 &
16a 33 1/3% support test - 2012, 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 ... » X1

b 33 1/3% support test - 2011. 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 - 2012. if the organizaticn 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 ..., »[]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

Schedule A (Form 890 or 980-EZ) 2012

232022
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Schedule A (Form 880 or 980-EZ) 2012 Page 3
P -] 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 I\. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal ysar baglinning in) ™| (a) 2008 _{0) 2008 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross raceipts 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 recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

8 Total. Add lines 1 through 5 .........

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

b Amcunts inciuded on lings 2 and 3 received
frem other than disqualified persens that
axceed tho greater of $5,000 or 196 of the
amount on line 13 for the year

cAddlines7aand7b .................

8 Public supponrt Gubtmciting 7 trom ing 6)
Section B. Total Support

Calendar year (or fiscal year baginning in) > (8) 2008 (b) 2009 {c} 2010 (d) 2011 (o) 2012 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources ...
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30,1975 .

cAddlines 10aand 10b .................
11 Net income from unrelated business
activities not included in line 10b,
whaether 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.) ---oocooeeee
13 Total support. (Ada iinea 8, 10¢, 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 sectiocn 501(c)(3) organization,

cheack this BOX and S1OP MOI8 ..o »[ ]
Section C. Computation of Public Support Percentage
16 Public suppoert percentage for 2012 {line 8, column (f) divided by line 13, column () ...............cccceeeieinnn, 15 %
18 Public support percentage from 2011 Schedule A, Part L line 15 _....................................... 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 {line 10c, column (f) divided by line 13,column () ... 17 %
18 Investment Income percentage from 2011 Schedule A, Part Ill, in@ 17 ..., 18 %
19a 33 1/3% support tests - 2012. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. »

b 33 1/3% support tests - 2011. If the organization did not check a box cn 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 ....................... » [:]
232023 12-04-12 16 Schedule A (Form 990 or 980-EZ) 2012
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GEORGETOWN MINISTRY CENTER 52-1577694
Identification of Excess Contributions
Schedule A Included on Part i, Line 5 2012

** Do Not File **
** Not Open to Public Inspection ***

Contributor's Name Contrbutions Gontributions
CAFRITZ FOUNDATION 90,000. 35,864.
PARK FOUNDATION 100,000, 45,864.
JOHN DICKSON HOME 100,000. 15,864.
THEODORE & VADA STANLEY FOUNDATION 90,000, 5,864.
W. O'NEIL FOUNDATION 60,000. 5,864.
Total Excess Contributions to Schedule A, Part I, LINe 5 ... .. . ..o 109,320.

223171 05-01-12




Schedule B Schedule of Contributors

{Form 9880, 890-EZ, OMB No. 1545-0047

or §80-PF) > Attach to Form 890, Form 890-EZ, or Form 890-PF. 2 01 2

Department of the Treasury
Intemal Ravenue Servico

Name of the organization Employer identification number

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

Filers of: Section:

Form 990 or 980-EZ [X.] 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] 527 potitical organization

Form 980-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

Special Rules

[X] For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(v)) 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 () Form 890, Part VI, line th, or (i) Form 980-EZ, line 1. Complete Parts | and Il.

[:] 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,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the pravention of cruelty to children or animals. Complete Parts |, il, and lil.

|:l For a section 501(c)(7), (8), or (10) organization filing Form 980 or 980-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.,
purposs. 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 duringtheyear ..., > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-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 990-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 980, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 880-PF. Schedule B (Form 880, 890-EZ, or 890-PF) (2012)

223451
12-21-12



Schedule B (Form 890, 890-EZ, or 980-PF) (2012)

Page 2

Name of organization Emptoyer identification number
GEORGETOWN MINISTRY CENTER 52-1577694
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (®) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CHRIST CHURCH PARISH, GEORGETOWN Person  [XJ
Payrol [ _]
3116 O STREET, NW 21,000. | Noncash []
(Complete Part |l if there
WASHINGTON, DC 20007 is a noncash contribution.)
{a) {b} (c) (d)
No. Namae, address, and ZIP + 4 Total contributions Type of contribution
COMMUNITY FOUNDATION FOR THE NATIONAL
2 | CAPITAL REGION Person  [X]
Payroll [
1201 15TH STREET NW 156,099. Noncash [
(Complete Part |l if there
WASHINGTON, DC 20005 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JOHN EDWARD FOWLER MEMORIAL FOUNDATION Person X
Payroll [ ]
4340 EAT-WEST HIGHWAY SUITE 206 20,000. Noncash [ ]
(Complete Part Il if there
BETHESDA, MD 20814 is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 { PARK FOUNDATION, INC. Person  [XJ
Payroll |:]
PO BOX 550 20,000. Noncash [ ]
(Complete Part |l if there
ITHACA, NY 14851 is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE JOHN DICKSON HOME Person
Payroll [:]
2722 N STREET, NW 15,000. Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20007 is a noncash contribution.)
(o) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE MORRIS & GWENDOLYN CAFRITZ
6 | FOUNDATION Person  [X]
Payroll l:]
1825 K STREET NW 20,000. Noncash [ ]

WASHINGTON, DC 20006

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

223452 12-21-12

14400516 793927 20220
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Schedule B (Form 890, 980-EZ, or 980-PF) (2012)

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
7 | THE W. O’NEIL FOUNDATION Person  [XJ
Payroll [:]

5454 WISCONSIN AVE. SUITE 730

15,000. Noncash [ ]

CHEVY CHASE, MD 20815

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

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED WAY OF THE NATIONAL CAPITAL
8 | AREA Person X
Payrol [

1101 15TH ST NW #1000

20,390. Noncesh [ ]

WASHINGTON, DC 20005

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | WORLD BANK COMMUNITY CONNECTIONS FUND Person  [X]
Payroll :l

1818 H STREET NW

14,512. Noncash [ ]

WASHINGTON, DC 20433

{Complete Part |l if there
is a noncash contribution.)

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

) (d)
Total contributions Type of contribution

Person ]
Payrol [
Noncash [ ]

{Complete Part |l if there
is a noncash contribution.)

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

{c) (d)
Total contributions Type of contribution

Person [ ]
Payroll  []
Noncash [ ]

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

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

(c) (d)
Total contributions Type of contribution

Person D
Payroll :’

Noncash [ |

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

223482 12-21-12
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Schedule B (Form 990, 990-E2, or 880-PF) (2012)

Page 3

Name of organization

Employer identification number

GEORGETOWN MINISTRY CENTER 52-1577694
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
(b) (d)
Description of noncash property given '(:::: ::;;::::‘:'::: Date received
{a)
(c)
No. (b) (d)
FMV (or estimate)
::::l Description of noncash property given (see Instructions) Date received
{a)
(c)
No. ® (d}
from Description of noncash property given T::: '(:;;::::::::: Date received
Part |
(a)
(e
No. () FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part |
(a)
(o)
No. (b} FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Partl
(a)
(c)
No. (b} )]
from Description of noncash property given ’(:::: I‘:;::::?:::)) Date received
Part|

223483 12-21-12

14400516 793927 20220
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Schedule B (Ferm 990, 990-EZ, or 980-PF) (2012) Page 4
Name of organization Employer ldentification number

GEORGETOWN MINISTRY CENTER 52-1577694

Exclusivelyrallglous, charlta al contributions to section $501(c organizations that total more than $1,000 Tor the
year. Complete columns (a) through (o) and the followlng line entry For organizations completlng art {Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or 1858 for the year. Enter tis information once.) >

Use duplicate copies of Part Il if additional space s needed.

{a) No.
F"r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f,rorﬂ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’ror':‘l (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.
P o I (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
223454 12-21-12 Schedule B (Form 990, 880-EZ, or 890-PF) (2012)
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SCHEDULE D Supplemental Financial Statements B Y VTN
(Form 980) P Complete if the organization answered “Yes," to Form 890, 2 01 2
. PeartiV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 111, 128, or 12b. on to Public
s A P Attach to Form 990. P> Seo saparate instructions. & gg:z:a:m ?
Name of the organization Employer identificati b
GEORGETOWN MINISTRY CENTER 52 —?l 5?;7%"9“2'“ i

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yas® to Form 880, Part [V, line 6.

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

Total numberatendofyear ...............c.cccceccevvinciiinnnnnns
Aggregate contributions to (duringyear) ..................
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 COMITON T et eere e ar e D Yes [:| No
8 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
Imparmissible DAV DERGIAIY ... .cooiiierii e D Yos [:l No
{ Conservation Easements. Complete if the organization answered “Yes" to Form 980, 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

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

D 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

N & W =

day of the tax year.
""{ Held at the End of the Tax Year

8 Total number of conServation @aSBMEBNTE ... ... 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 28
d Number of conservation aasements Included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National REGISIEE ... ... . ...cccoiiireerireieree ettt es s et 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 i3 located P>

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... Clves [Ino

6 Staff and voluntesr 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 > s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()

QNG BOCHON 17OMNANBIINT oo eseees e eeeees ook Clves [Ino

9 in Part Xlll, describe how the crganization 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

congervation easements.

Tit| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes* to Form 990, Part IV, line 8.

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to 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 exhibiticn, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl IN@ 1 ... s > s
(i) Assets Included in FOrM 880, PAM X ... ..ooo..iiiiriiriemmsiessssssss s > $

2 I the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to ba repcrted under SFAS 116 (ASG 958) relating to these ltems:

a Revenues Included in Form 990, Part VIIL lIN@ 1 ... . et > 3
b Assets Included in FOrM 990, PAMt X . ... i etseecr e s et >3
LHA For Paparwork Reduction Act Notice, see the Instructions for Ferm 990. Schedule D (Form 980) 2012
¥%he
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Schedule D (Form 980) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 Page2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
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 [:l Public exhibition d D Loan or exchange programs
] Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collsctions and explain how they further the organization's exempt purpose in Pant XIIl.
5 During the year, did the organization soficit or recelve donations of art, historical treasures, or other similar assets
to ba sold to ralse funds rather than to be maintainad as part of the organization's collection? ... Q Yes [ INe

V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 960, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or othar intermediary for contributions or other assets not included
ON FOMMBB0, PRI X? oo oeeee oot Clves [Xino
b If "Yes,* explain the arrangement in Part XIll and complete the following table:

Amount
€ BBINNINGDAIBNCE ... ... oot ettt ettt ic
d AJGIIONS QUANG NG YOAE ... .. o oottt e e et e eee e e e ee e eeaesaae s ars e e s s e b e s eb e et id
e Distributions QUIING TR YBAF . ... o ittt et et es et st n e e e e s e e s e st b et ic
£ OENAING DAIANCE ... oot eeeeie it r ettt r ettt st 1
2a Did the organization include an amount on Form 880, Part X, lin@ 217 ... (X1 ves D No
b i \anation has been providedinPart XIl _................................ [ 1

Endowment Funds. Comglete if the organization angwered "Yes® to Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Thre years back | (e) Four years back

1a Beginning of year balance ....................
b Contributions ...................ccoeevevvreniinens
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ................cccc.ce.
e Othaer expenditures for facilities
and programs  ...........ceeeineniiieennnin
t Administrative expenses ..................
g Endofyearbalance ...
2  Provide the estimated parcentage of the current year end balance (line 19, column (a)) held as:
Board designated or quaskendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thera endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNFEIAtEd OFGANIZANONS ... . .. ..ioio oeeeviereiieaenieeeaiemsseeriss e bes s 3ali)
(1) 1@IAtET OIGAMIZANIONS .............ccoo\.eoeeeeseoeresreeseseuaeseesaseesassr s e 3afii)

b If "Yes® to 3a(i), are the related organizations listed as required on SehedUle R e 3b

4 Describa in Part Xli| the Intended uses of the organization’s endowment funds.
F { Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book valua
basis (investment) basis {other) depreciation
18 Land ...
b BUIGINGS ......ooooeeoeecees s reeeeseeees 450,460. 130,630. 319,830.
¢ Leaseholdimprovements ...
d EQUIPMEN _..oo.oooooocooeeoeeoeeeessse e 23,229. 18,976. 4,253,
@ OMhBF ..o iiseassns itz 14'852- 12’273- 2'579-
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column N8 10(6)) oo > 326,662,
Schedule D (Form 990) 2012
232052
12-10-12
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le D (Form 980) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 page3
/Il Investments - Other Securities. See Form 980, Part X, line 12. =
(a) Description of sscurity or category nciuding name of security) {b) Book value (¢) Method of valuation: Cost or and-of-year market value
(1) Financialderivatives ...............................c..ooo,
(2) Closely-held equity interests
(3) Other
(A)
(8)
—©
(D)
&
(3]

Col. (b) must equal Form 390, Part X, col. (8 fine 12.) B>

Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

@
()]
@
(5)
(6)
@
(8)

)
(10)

Tntal Col. (b) must equal Form 990, Part X, col. {8) line 13.} B>

't (X:| Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value

F .| Other Liabilities. See Form 990, pan X, line 25.
1. {a) Description of liability {b) Book value

(1) Federal Income taxes

2

3

{4)

(5)

(6)

{7

8)

O
{10}
{11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... »

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's

liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Pat Xl ..................
Schedule D (Form 890) 2012

232083
12-10-12
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Form 990) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financlal statements .._..................ccccooorveuermrerecerennnennn. 1 686,731.

Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains on investments ... .........ccccorviviriiiiecneneeeeeees 2a

b Donated services anduse of facilities ...........................ccccooviieiiececeeee, 2b

¢ Recoveries of prior year grants ...............cccccecorureniirnieinneieceee e 2¢

d Other (Describein Part XlL} ... __2d

© AGANNES 20 THI0UGN 20 ...\ s e e s eses s s et eeeee e 26,493.
3 SUBIACE NG 20 fTOM NG T ...\ ooooeooeeeeeeeeeeeeeecs et s e eseeees s s e e s s s s eeee e eee s esens 660,238,
4 Amounts included on Form 990, Part Vil|, line 12, but not on line 1:

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

b Other (Deacribein Part XIIL) ..............c..cocooirireeereceee e 4b

© AGUIINESABANGAD ...\ oo\t eseos oo 0.

5 660,238,
155 Return

1 Total expenses and losses per audited financial Statements ....................ccccoooiiiiiiiiiiii e 673,900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prior year adjustments ....................ccoviviiiiiieeee e 2b

€ OherloS8e8 ... .........c.ccociiviriiiiiine e ce e aaerasrre s e e e s e b aese e eensennans 2¢

d Other (Describ@in Part XHLY  ....cc.ovvviiieeiireeeerrreerrriecstreeesereeemeeeerreeee e e eneeeees 2d

@ AJA NGB 28 INIOUGN 20 .. ...ttt ettt e eeae st e te et e eae e s e be e b e easeeteerb et s eabeeas e teeateans 0.
3 SUDIRCT NG 20 fOMING T ... seeeeeeeeeeseeaesssesses s s ssesesenesseeens 673,900.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill,line 7b ...................... 4a

b Other (Describein Part XL} ..............c.ccovevimieieeeiiee e ereerenes 4b

C ADANINES B ANA A o e et 0.
5 __Total axpenses. Add lines 3 and 4c. (This must equal Form 990, Part, lin@ 18.) ..o 5 673,900.

Part X1l Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part XIl, 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, 2013, GMC

PROVIDED THIS SERIVICE AND HAD TRUST ACCOUNTS FOR 9 CLIENTS.

Schedule D (Form 980) 2012

232054
12-10-12
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Schedule D (Form 980) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 Ppages
Part Xill| Supplemental Information (continued)

PART X, LINE 2: 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 890) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1845-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 880, Part IV, lines 17, 18, or 18,
?"t;"m of ‘"m’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
" enue P> Attach to Form 880 or Form 890-EZ. D> 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 990, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [___l Solicitation of non-government grants
b ':] Internet and email solicitaticns f D Solicitation of government grants
c [___l Phone solicitations g ] Special fundraising events

d [___' 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 890, Part Vi) or entity in connection with professional fundraising services? [___| Yes CIne
b If *Yes," list the ten highest pald individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Oi R v) Amount paid
(1) Name and address of individual hgn .a?;‘.', {iv) Gross receipts ,ﬁ, zcr retalne% by) {vi) Amount paid
or entity (fundraiser) 0 Activity "orcontmiof | from activity fundraiser | 10 {or retained by)
contributions? listed in col. (i) organization
Yes | No
TOUB oo oeoeeeeoeeeeeeeeeesasasesensas s sttt e s tr L s s er s e ee e Lt e bt »
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 890-EZ. Schedule G (Form 890 or 980-EZ) 2012
232081
01-07-13
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Schedule G (Form 890 or 930-£2) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 Page2
Fundraising Events. Complete if the organization answered *Yes* to Form 990, 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 t
HELP THE SPIRIT OF NONE (acd oo ‘:a)":':" -
HOMELESS WALGEORGETOWN oo () roue
p (event type) (event type) {total number) '
[ =4
1]
8|1 Grossreceipts ............c.ccoovvcrrrrrrne 156,238. 79,365. 235,603.
2 Less:Contributions .................ccccooceveneen. 156,855. 71,914. 228,769.
3 Gross incoms (line 1 minus line2) ... -617. 7,451. 6,834.
4 Cashprizes ... .. ...
§ Noncashprizes ...
8
[72]
§ 6 Rent/facility costs ...
'g 7 Foodandbeverages ...
&
8 Entertainment .................cccoiiiiiiienne S
8 Other diract eXpenses .......................... -617. 7,451. 6,834.
10 Direct expense summary. Add lines 4 through 9in COUMN () .............oooo.umvvvueoemmoreeeeeeeeme oo eeeeennins > (¢ 6,834,
11_Net income summa BRAING 10, oo > 0.
1 Gaming. Complete if the organization answered *Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
(b} Pull tabsfinstant . {d) Total gaming {(add
(]
g (a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {c})
>
¢
1 GrosSrevenue .................ccococccoeceeecieiinnes
g|2 Cash PHZOS ...
2
‘% 3 Noncashprizes ...
g 4 Rentffacilitycosts . ...
5 Other direct 6XpONSS ...........ccoccceveriiiiens
] Yes_ % | Yes__ % L] Yes_
6 Volunteerlabor . ... L_INo Cno CIno
7 Direct expense summary. Add lines 2 through S Incolumn {d) ... L )
__1 8 Net gaming income summary. Combineline 1, columnd, andline? ..o | -

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? ... D Yes [:] No

b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... D Yes |:] No
b If *Yes," explain:

232082 01-07-13 Schedule G (Form 9980 or 880-EZ) 2012
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Scheduls G (Form 990 or 980-E7) 2012 GEORGETOWN MINISTRY CENTER 52-1577694 page3

11 Does the organization operate gaming ACtVItIes With NONMEMBETS? .................ccccoocrewsrrererssssssseeress s [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of atrust or a member of a partnership or other entity formed
to administer Charitable QAMING? .................ccciiiiieeerent ettt eemea e e s e s e bbb [ Yes CIwne
13 Indicate the percentage of gaming activity operated in:
8 The organization’s fACIHIY ... ... ......cccoiiiiie oo 13a %
D AN OURBIAB FBCHRY ... .o oottt cee et sse s s et es e s s e e r S s 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 recelves gaming revenue? ............. D Yes l:] No

b If *Yes," enter the amount of gaming revenue received by the crganization »$
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

l:] Director/officer l:] Employee l:l independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i)} 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 (ses instructions).

232083 01-07-13
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SCHEDULE | OMB No. 1545-0047
(Form 980) Grants and Other Assistance to Organizations, .-
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes® to Form 880, Part IV, line 21 or 22. Publ
Internal Rovenuo Service P> Attach to Form 990.
Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the salection

criteria used 1o award the Grants OF @SSISTANCE? ... . ............ccceerierooeieiteeeeetetesteteeseseeseseesseseaseesemeenseseae s eseem e et aaseeeac e et eseesaaeasemesseseasencs et b ssmsesnasssebnab e b essanbess s aas Xives [CIne
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 Govemments and Organizations in the United States. Complete if the organization answered *Yes® to Form 930, Part IV, line 21, for any

reciplent that 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 vgzmg:w °fk {g) Description of (h) Purpose of grant
or govemnment if applicable cash grant non-cash FMV (ralb 9330 I' non-cash assistance or assistance
assistance + app '
other)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table »
3 __Enter total number of other organizations listedintheline ttable ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 880) (2012) .

232101
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(Form 980) 2012) GEORGETOWN MINISTRY CENTER 52-1577694 Page 2

I:{ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes® to Form 980, Part [V, line 22.
Part |l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Numberof | (c) Amountof |(d) Amount of non- (e) Method of valuation (9 Description of non-cash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

MONETARY ASSISTANCE FOR TRANSPORTATION TO JOB
INTERVIEWS AND OTHER APPOINTMENTS, FOOD, LAUNDRY

AND SHOWER, AND OTHER BASIC NEEDS. 30 20 693, 0.

D AND CLOTHING DONATED TO
FOOD AND CLOTHING DONATED TO GEORGETOWM MINISTRY BORGETOWN MINISTRY CENTER IS
CENTER IS GIVEN BACK TO THOSE IN NEED. 129 0. 97,280, IVEN BACK TO THOSE IN NEED.

wvide the information required in Part |, line 2, Part 1ll, column (b), and any other additional information.

SCHEDULE I, PART I, LINE 2: MONETARY ASSISTANCE IS MAINLY FOR

TRANSPORTATION TO JOB INTERVIEWS AND OTHER APPOINTMENTS, AND ASSISTANCE

WITH RENT/MORTGAGE PAYMENTS AND OTHER BASIC NEEDS. SUCH ASSISTANCE IS ONLY

GIVEN UPON RECEIPT OF DOCUMENTATION OF THE NEED FOR REIMBURSEMENT.

NON-CASH ASSISTANCE IS GIVEN TO HOMELESS OR NEAR-HOMELESS INDIVIDUALS.

THEREFORE FURTHER TRACKING OF THE USE OF MONETARY AND NON-MONETARY

ASSISTANCE IS NOT CONSIDERED NECESSARY.
232102 12-18-12 31 Schedute | (Form 990) (2012)




SCHEDULE M
(Form 990)

P> Complete if the organizations answerad "Yes” on Form

Department of the Treasury
Intemal Ravenue Service

Noncash Contributions OMB No. 18480047

980, Part IV, lines 29 or 30.
P> Attach to Form 980.

Name of the organization

Employer i&entiﬂéaticn number

__GEORGETOWN MINISTRY CENTER 52-1577694

Types of Property

2
3

4
5
6
7
8
]

10

12
13

14
18
16
17
18
19
20

S8R

26
27

Books and publications ...
Clothing and househcldgoods .................
Cars and other vehicles . .........................
Boatsandplanes ...
Intellectual property ...............ccccoceveenncne.
Securities - Publicly traded ........................
Securitles - Closely held stock .....................
Securities - Partnership, LLC, or

trustinterests ... ... ...

Qualified conservation contribution -

Historic structures ... ...........
Qualified conservation contribution - Other
Real estate - Residential ...
Real estate - Commercial ..........................
Realestate-Other ... ..........cccccoonn.
Collectibles ..................cccooevieiieiii,
Foodinventory ..o,
Drugs and medical supplies ......................
Taxidermy ...
Historical artifacts ...
Scilentific specimens ... ...
Archeological antifacts ..............................
Other P> (

(e ®) (c) (d)
Check if Number of Noncash contribution Mathod of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed! Form 990, Part VIIl, line 1a

19,800. COMPARABLE SELLING P

X 1 2,192. MARKET VALUE

X 121 77,480. SELLING PRICE

)
Other P ( )
Other P { )

Other P> ( )

302

a
32a

b
33

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at [east 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? .........................

If *Yes,” describe the arrangement 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
contributions? ...

if *Yes,"” describe in Part II.

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

describe in Part ll.

Yes | No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 980) (2012)

2214
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dule M (Form 990) (2012) GEORGETOWN MINISTRY CENTER 52-1577694 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedutle M (Form 980) {2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘“§"

{Form 890 or 880-E2) Complete to provide information for responses to specific questions on

Form 980 or 980-EZ or to provide any additional information.

=i A P Attach to Form 990 or 890-EZ. nspéotio
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 FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPONG REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES & CONSULTANTS:

PROGRAM SERVICE EXPENSES 978.
MANAGEMENT AND GENERAL EXPENSES 499.
FUNDRAISING EXPENSES 6,440.
TOTAL EXPENSES 7,917.

PSYCHIATRIS & PHYSICIAN:

PROGRAM SERVICE EXPENSES 30,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 37,917.

FORM 990, PART XII, LINE 2C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2012)

232211
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Schedule O (Form 990 or 980-EZ) (2012)

Page 2
Name of the organization Employer identification number
GEORGETOWN MINISTRY CENTER 52-1577694
THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT PROCESS OR
SELECTION OF AN INDEPENDENT AUDITOR PROCESS DURING THE YEAR.
232212 Schedule O (Form 990 or 890-EZ) (2012)
01-04-13
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Fom 8868 Application for Extension of Time To File an
(Rev. Jﬂ:':éz 209 Exempt Organization Return OMB No. 15451709
tatsmal Roveruo aaw P> Fllo a separate application for sach retum.

® If you are filing for an Autometic 3-Manth Extension, complote only Part1 and check this BOX .................c.ooovevverereceocnrereerer e » X1

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

Do not completo Part I] unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Electronic filing fo-fi/e} You can electronically file Form 8868 if you need a 3-month automatic extension of tims to file (8 months for a corporation
required to file Form 880-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time to file any of tho forms listed in Part | or Part |l with the exception of Form 8870, information Retumn for Transfers Assoclated With Certain
Personal Benefit Contracts, which must besent tothe IRS in paper format {see instructions). For more details on the electronic flling of this form,

Onl submit original (no copies needed).
A corporation required to fila Form 980T and requesting an automatic 8-month extension - check this box and complete
PRIV OMY oo oo ee e e eee e e e rer e e ersee e e »

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

Typoor | Name of exempt orgenization or other filer, see Instructlons. Employer identification number (EIN) or
print
o by tho GEORGETOWN MINISTRY CENTER 52-1577694
cundstotor | Number, streat, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
m{?; 1041 WISCONSIN AVE. NW
imstructons. | City, town or post office, state, and 2IP code. For a foreign address, see instructions.

WASHINGTON, DC 20007

Enter the Retum cods for the retum that thia application Is for (fle a separate application for 68CH MBIUM) .............cccccumrrrserensiesencesnnene (0f1]
Application Roturn | Application Retum
s For Code ]ls For Coda__
Form 980 or Form 880-E2 01 Farm 880-T (corporation) 07
Form 880-BL 02 | Form 1041-A 08
Form 4720 (ndividual) 03 | Form 4720 09
Form 980-PF 04 | Form §227 10
Form 880-T (sec. 401(s) or 408(a) tniat) 05 | Form 5287 1
Form 980-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
e Thebocksareinthecareof » 1041 WISCONSIN AVE. NW - WASHINGTON, DC 20007

Telephone No.»> 202-338-— -8301 FAX No. P>
® |f the crganization does not have an office or place of business in the United States, check this DOX .............cccceveiriciimnniriissnncenenes » O]

o (f this is for a Group Retum, enter the orqanlzatlon's four dight Group Exemption Number (GEN) . It thia is for the whole group, check this

1 1 request an automaﬂc s-month © months for a corporat!on roqulred to ﬂlo Form 990¢ 'l') e:aanston of tlmo until

MAY 15, 2014 , to fite the exempt organization ratum for the organization named above. The extension
Is for the organization’s retum lor
»{Jcatlendaryear
}mtaxyearbeglnn[ng OCT 1, 2012 . and ending SEP 30, 2013

2 i the tax yesr entered in ine 1 is for less than 12 months, check reason: D tnitia) retum ] Final retum
D Change In accounting period

3a If this appiication Is for Form 880-BL, 980-PF, 980-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable cradits. See instructions. 3|8 0.
b It this application is for Form 880-PF, 880-T, 4720, or 8089, enter any refundable credita and
estimated tax 3 made. Include an t year cvarpayment allowed as a cradit. 3| $ 0.

¢ Bolance due. Subtract line 3b from line 3a. include your payrnent with this farm, if required,

LHA For Pdvmv Aot snd Papemork Roductlon Act Notlco. seo lnstruotlons Fonn 8068 (Flov 1-2013)

223841
o1-21-13
36

14400516 793927 20220 2012.05080 GEORGETOWN MINISTRY CENTER 20220_1



IRS o-filsSignature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For catandar year 2012, ot facai yoerbeginaing_ OCT 1 2012, anoenang _SEP 30 2013 201 2
gmw of Nm'v » Do not send to the IRS. Keop for your records.
Name of exempt organization Emptloyer [denillication number
GEORGETOWN MINISTRY CENTER 52-1577694
Nama and titto of offices

GUNTHER STERN

EXECUTIVE DIRECTOR

Part i Type of Return and Return Information (Whole Doflars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 28, 32, 4a, or 5a, below, and the amaunt on that fine for the retum being filed with this form was blank, then leave (ine 1b, 2b, 3b, 4b, or &b,
wh:lno;;.; ::g:ﬁkl:ab!e. blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- an the applicabls line below. Do not complete more
L 8

16 Form80 checkhere »[X] b Total revenus, if any (Form 980, Part Vill, column (A), llne 12)...................... 1 660238
23 Form990-EZcheckhere P L] b Totalrevenus, if any (Form 980-€Z, N6 Q) .......oooooeeoovvrvvvvernncveennnn 2
30 Fomn 1120-POLcheckhere » [] b Total tax (Form 1120-POL, N6822) ...........c..voveeeemcveeeererrrrereerennes ab
4o Form980-PFchackhere P[] b Tex based on investment income (Form 890-PF, Part VI, line 6) ......... 4ab
8o Form 8868 checkhere ] b Balonco Due (Form 8868, Part I, ine 3c or Part 11, 0@ 8c) ..........cc........ 5b

Partll:| Declaration and Signature Authorization of Officer

Under penattias of perjury, | dectare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
alectronic retum and accompanying schedules and statemsnts and to the best of my knowledge and bellef, they are true, comect, and complate. |
further deciare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermadiate sarvice provider, transmitter, or electronic retum originator (ERC) to send the organization’s retum to the IRS and to receive from the IRS
{e) an acknowledgemsnt of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum o refund, and (c)
the date of any refund. If applicable, | euthorize the U.S. Treasury and its designated Financial Agent to inltiate an electronic funds withdrawal {direct
deblt) entry to the financial institution account Indicated in the tax preparaticn software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to thia account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (sattlement) date. | also authorize the financial Institutions Involved in the
processing of the electronlc payment of taxas to receive confidentlal information neceasary to answer Inquiries and rescive Issues related to the
payment. | have selected a personal identHication number (PIN) as my signature for the crganization's elactronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

(%] 1 authorizoe RIBIS JONES AND MARESCA PA toentermy PIN[__20007 ]

ERO firm name Enter five aumbaers, but
do not enter all 28r0s

as my signature on the organization’s tax year 2012 electronically filed retum. If | have Indicated within this return that a copy of the retum
is being fllad with a state agancyfies) regulating charitias as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filad return. I | have
indlcated within this return that a copy of the retum s being filed with a state agsncy(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent scraen.

Oificer's signature P> Date P>
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit etectronic filing identification

number (EFIN) followsd by your five-cight self-selected PIN. [52249421044 ]

do not enter all zers

| certify that the above numeric entry la my PIN, which is my signature on the 2012 elactronically flled return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-Flle (Mef) Information for Authorized IRS
e-filo Providers for Business Retums.

ERO's signature B> Date P

EROQ Must Retain This Form - 8ee Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA Fer Paperwork Reduction Act Notice, see instructions. form 8879-EO (2012)
AN 37
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