























Form 990 (2015) The Children's Place at Home Safe, Inc. 59-1935485 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ling it this Part VIIL ... .ot epeeees |:|
{A) {B} (C} (D)
Total revenue Related or Unrelated R?r\'gg]ulgfﬁﬂgﬁg?d
exempt function business sections
revenue revenue 519 - 514
*243 1 a Federated campaigns 1a
53| b Membershipdues ... 1b
(,,—E ¢ Fundraisingevents . 1c 432 P 054.
g .r_E d Related organizations ... 1d
‘0:'?% e Government grants (contributions} 1eld ,606,132.
=l £ Al other contributions, gifts, grants, and
§§ similar amounts not included abave 112,206,833,
Eg g Noncash contributions included in lines 1a-1f. §
O&| h Total. Addlinesta¥f . .. p 7,245,019,
Business Code,
g | 2a Medicaid 900095 2,424,209.12,424,209.
| e
o f All other program service revenue ..
g Total. Addlines2a2f . .. .. ... ..o » 2,424,209,
3 Investment income (including dividends, interest, and
other simitar aMOunts) ..o > 44,526, 44,526.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... . >
(i) Real (i) Personal
8 a Grossrents ...
b Less: rental expenses .
c Rentalincome or (loss) .
d Netrental income or {loss} . ... i | -
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 413 : 878, 1 P 600.
b Less: cost or other basis
and sales expenses . 395,581, 4,204.
c Gainor(oss) ... 18,297.] -2,604.
d Net gain or (088} ... » 15,693, 15,693.
o | 8 a Grossincome from fundraising events (not
% including % 432,054, of
E contributions reported on line 1¢). See
s Part IV, N6 18 oo all11,795.
g b Less: directexpenses .. ... ... b[175 ‘ 663.
¢ Net income or (loss) from fundraising events ............... > -63,868. ~63,868.
9 a Gross income from gaming activities. See
Part IV, line 19 | ... .o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retumns
and allowances .. ... a
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code
11a Change in Split Intere | 900099 130,330. 130,330.
b Other Income 900099 3,577, 3,577,
c
d Allotherrevenue ...
e Total.Add lines 11a-1td ... » | 133,907,
12 Total revenue, See instructions. » 9,799,486.i2,424,209. 0./ 130,258,
532000 12-16-16 Form 990 (2015)
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Form 990 (2015) The Children's Place at Home Safe, Inc.
[ Part X [ Balance Sheet
Check if Schedule O contains a respanse or note to any iNe INthis Part X oo evase e e s |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 4,200.] 1 4,200,
2 Savings and temporary cash investments 187,668, 2 844,733,
3 Pledges and grants receivable, net ... 269,361.] 3 245,564,
4  Accounts receivable, net 774,470, a 657,183.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
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
B employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notesand loans receivable, net 7
< 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges . 2,854.] 9 1,606,
i0a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 12,124,418,
b Less:accumulated depreciation ... 10b 4,443,984. 7,174,811. 10¢c 7,580,435.
11 Investments - publicly traded securities 2,391,355.] 11 2,620,891,
12  Investments - other securities. See Part W, bine 14 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible @ssets e 14
15 Otherassets, See PartiV,line 1% 345,363.] 15 475,238.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 11,150,088, 16 12,529,850,
17 Accounts payable and accrued eXPENSES ... ... 484,467, 17 548,400.
W Grantspayable 18
19 Deferred reVeNUE | . . e 19
20 Tax-exemnpt bond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 lLoans and other payables to current and former officers, directors, trustees,
_:; key employees, highest compensated employees, and disqualified persons.
8 Complete Partllof Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated th|rd parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24}). Complete Part X of
SCRBAUIE D e 55. 25 602,
26 Total fiabilities. Add lines 17through 26 ..o, 484,522, % 549,002,
Organizations that follow SFAS 117 (ASC 958), check here > @ and
2 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... 7,759,709, 27 8,417,605,
= |28 Temporarily restricted netassets .. ... ... 674,163.| 28 1,102,990.
-g 29 Permanently restricted netassets 2 ' 231 ; 694.0 29 2 ; 460 ’ 253,
3 Organizations that do not fellow SFAS 117 (ASC 958), check here I:I
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrent funds 30
;:,P, 31 Paid-in or capital surplus, or land, building, or equipment fund ... ... . 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
< |33 Totalnetassetsorfundbalances ... | 10,665,566. 3| 11,980,848,
34 Total liabilities and net assets/fund balances ... 11,150,088.] a4 12,529,850,
Form 990 (2015)
532011
12-18-15
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Schedule A (Form 990 or 990E2) 2015 The Children's Place at Home Safe, Inc. 59-1935485 Page6
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 | Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Q| (@ N (=

Le2 B¢ B P B | N R

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
QOther expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

[+1}

|~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract ling 2 from line 1d

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

O Q|0 |T |

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@® [~ ]|
@[~ (| b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions} 6

|:| Check here if the current year is the organization’s first as a non-functionally-integrated Type [ll supporting organization (see
instructions).

14 BNF - [V

o (N[ (W R |

~

Schedule A (Form 990 or 990-EZ) 2015

5320268
09-23-15

18



Schedule A (Form 990 or 990-E7) 2015 The Children's Place at Home Safe, Inc. 59-1935485 Pagez
[PartV | Type lll Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported erganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 9 amount

o2 b ML= 0 L3 B P [

i {ii} (iii)
Excess Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X stributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

b Applied to 2015 distributahle amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and db from line 1 {if amcunt greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

a
b
c
d From 2013
e
f
g
h

h—

o

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

[ E = T 1+ BT o o 1]

Excess from 2015

Schedule A (Form 990 or 990-E2Z) 2015

532027
08-23-15
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Scheduls A (Form 990 or 990-E7) 2015 The Children's Place at Home Safe, Inc. 59-1935485 Pages

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 17a or 17b; Part IlI, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

532028 08-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

The Children's Place at Home Safe,

Part|

Inc.

Page 2
Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

59-1935485

No.

1

(b)
Name, address, and ZIP + 4

(e

Total confributions

{d)
Type of coniribution

(a)

{b)

$ 387,155,

Person I:Z‘
Payroll D

Noncash [:]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

[X]
[ ]

Person
Payroll

(a)

$ 534,000.

Noncash

]

(Complete Part il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

c)

Total contributions

()

Type of contribution

$ 285,200.

Person
Payroll D

{a}

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

()

$

Type of contribution

(x1
]

Person
Payroll

(a)
No.

(b)

2,792,855,

Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

821,775,

{a)

Person
Payroll
Noncash

X]
[
]

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

$

523452 10-26-15

329,209.

Type of contribution

(x1
[
[]

(Complete Part Il for

Person
Payroll
Noncash

1T A1 n1d 7N TOH A o
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015}

Page 3

Name of organization

The Children's Place at Home Safe,

Inc.

Employer identification number

591935485

Part{l Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

a
b(.to) ) (e) (d)
from b L ‘ . FMV (or estimate) Date received
escription of noncash property given (see instructions)
Part |
(@
()
No.
° e (b) i FMV (or estimate} (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
(c}
fom Deseription o nones - FMV or estimatel Dats revsved
escripticn of noncash property given {see instructions) a
Part |
a
o (b} @ (@
from D ipti f h i FMV (or estimate) Date received
escription of noncash property given (see instructions)
Part |
(a)
c)
:0‘:1 D ipti f o h ty gi FMV (or estimate) Date ::leived
escription of noncash property given (see instructions)
Part |
a
o (b) @ @
fro o h tv i FMV {or estimate) Dat eived
Parl;nl Description of noncash property given see instructions) ate rec

523453 10-28-1&
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 4

Name of organization

The Children's Place at Home Safe, Inc.

Empleyer identification number

59-1935485

Part Il Exclusively religious, charitable, elc., contributions to organizations described in section 50 1{¢){7), (8), or {10] that total mose than $1,000 for
the year frem any one contributor. Complate columns (a) through (e} and the following line entry. For crganizations
completing Parl Ill, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 er less for the year. (Enter his infg. once.) » 5
Lise duplicate copies of Part 11l if additional space is needed.
(a} No.
Igrz?rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
IeraorTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOI‘tnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lngTtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

24
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Schedule D {Form 990) 2015 The Children's Place at Home Safe, Inc. 59-1935485 Page3

Part VII| Investments - Other Securities.

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

{a) Description of security or category ginctuding name of security)

(b) Book value

{¢) Method of valuation; Cost or end-of-year market value

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

(A)

(B)

(C)

O)

£

{1

Q)

(H)

Total. (Col. {b) must equal Form 990, Part X, col. {B) line 12.}

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book valus

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

(1]

(2)

(3)

(4}

(8}

(6)

(7}

(8}

(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B} ling 13.} p»

Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d, See Form 990, Part X, line 15,

{a) Description

{b} Book value

{1)

(2)

(3)

4

(8]

(6)

(7)

(8)

(9)

Total. {Columnn (b) must equal Form 990, Part X, col (B Hne 150 et >

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

{1) Federal income taxes

602.

)
@ Other Current Liabilities
{3)

{4)

b,
[4)]

6

e

b
~1

8

ey

)
)
)
)
)

9

Total. {Column (b) must equal Form 890, Part X, col. (B) line25.) .............. >

602.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| I_}TJ

532053
09-21-15

27
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Schedule D (Form 990) 2015 The Children's Place at Home Safe, Inc. 59-1935485 Pages
{Part XlIl| Supplemental Information (continued)

and measurement of a tax position that an entity takes or expects to take

in a tax return. An entity may only recognize or continue to recognize

tax positiong that meet a "more likely than not" threshold. The

organization assesses its income tax positions based on managment's

evaluation of the facts, circumstances and information available at the

reporting date. The organization uses the prescribed more likely than not

threshold when making its assessment. At adoption, the organization did

not record any cumulative effect adjustment, and the organization did not

accrue any interest expense or penalties related to tax positiong. There

are currently no open federal or state tax yvears under audit.

Part XI, Line 2d - Other Adjustments:

Loss of disposal of fixed assets 2,604,
Special Event Expenses 175,663.
Total to Schedule D, Part XI, Line 2d 178,267.

Part XI, Line 4b - Other Adjustments:

ITnvestment Management Fee 15,781.

Part XII, Line 2d - Other Adjustments:

Loss of disposal of fixed asgsets 2,604.
Special Event Expenses 175,663,
Total to Schedule D, Part XII, Line 2d 178,267,

Part XII, Line 4b - Other Adjustments:

Investment Management Fee 15,781.

Schedule D (Form 990} 2015
532055
09-21-15
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Schedufe G (Form 990 or 990-E7)2015 The Children's Place at Home Safe, Inc. 59-1935485 Page3s

11 Does the organization conduct gaming activities with nonmembers?_____ Clves [Ino

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaMINGT | ... ettt r e, Clves [ Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization's facility

b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the arganization'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 crganization receives gaming revenue?

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

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

{1 birectorsofficer ] Employes L1 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 lICENSBT | e e, [ Jves [INo
h Enter the amount of distiibutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, ¢olumns {jii) and (v}; and Part Ill, lines 9, 9b, 10h, 15b,

i5c, 16, and 17b, as applicable. Alsc provide any additional information (see instructions).

532083 09-14-15 Schedule G {Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or §90-E2) The Children's Place at Home Safe, Inc. 59-1935485 Pagedq
[Part IV [ Supplemental Information (continued)

Scheduie G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °“”2“ﬁ‘ii%°“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, .
Drepartment of the Treasury P Attach to Form 990 or 990-EZ. Open tO' Public
Internal Revenue Service [_ > Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

Form 990, Part III, Line 44, Other Program Services:

Safetynet: Provide immediate intervention and prevention services to

victims of domestic violence and their children.

Expenseg $§ 262,539, including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11:

Once a draft form of the 990 is received from the preparer, it is reviewed

by finance personnel and the CEQ. After theyv have reviewed it, the finance

committee reviews it, After they have approved it, they present it to the

board of directors for approval.

Form 990, Part VI, Section B, Line 15:

The process for determining compensation for the chief executive officer is

that the pregident of the board reviews their current salary. This review

also includes receiving feedback from staff via peer reviews. On occassion,

a salary survey is performed with similar non-profits. The chief executive

officer is allowed a bonug and/or merit increase,

The process for determining compensation for other key emplovees is based

on merit and the occasional salary survey performed by human resource

personnel.

Recommendation are presented to the board of directors for approval.

Form 990, Part VI, Section €, Line 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) {2015}
532211
09-02-15
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Schedule O (Form 980 or 990-EZ} (2015) Page 2
Name of the organization Employer identification number

The Children's Place at Home 8afe, Inc. 59-1935485

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon request.

Part XII Line 2C

The audit report is reviewed annually at the audit report review

meeting as presented by the independent auditor. The process has not

changed from the prior vear.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)






