PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CH 3335

rom 990

Departrint of the Treasury
Iriteenal Rovenue Service

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

I Mo, V45-0047

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

018

en to Public
* Inspection

P _Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B cneckdt  |C Name of organization D Employer identification number
applicabla:
cangs | The Children's Place at Home Safe, Inc.
[ J5mse | Doingbusinessas HomeSafe 59-1935485

rien | Number and street (or P.0. box if mail is not defivered to street address) Roomistite | E Telephone number
vl 2840 Sixth Avenue South 561-383-9800
2'&"&"* City or town, state or province, country, and ZIP or foreign postal code G Grosarecaipts § 9, 882 ] 534.
amended) Take Worth, FL 33461 Hia} Is this a group retum
fen=® | F Name and address of principal officer; Rex Kirby for subordinates? [ |Yes XIno
P | game as C above Hi{b) ave an suberainates inenacea? || Yes [ No

| Tax-exempt status: 501(c)(3 Si{e 4 (insert no. 4947{ai 1) or

J Website: p www.helphomesafe.org

If *Mo,* attach a list. (see instructions)
Hiec) Group exemption number =

Form of u;ﬂnizalion: [X] Corporation [ ] Trust [ ] Association [ ] Other p»
|Slsart| ummary

1 Briefly describe the organization’s mission or most significant activities: Creating safer more pI‘OdllC‘.tiVE

lives for infants, children, young adults and families.

Check thisbox B [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

&
1P
2| 3 Number of voting members of the governing body (Part VI, ine 18) |__................coooeooecoeciiensiinns 3 14
fz 4  Number of independent voting members of the governing body (Part VI, line 1b) ... 4 14
| & Total number of individuals employed in calendar year 2018 (Part V, ine 2a) ________........ooomwrrerrvscescsie 5 177
£| & Total number of volunteers (estimate if NBEESSANY) | | . . ..o 6 18
E 7 a Total unrelated business revenue from Part VI, column (C), i 12 s s Ta 0.
b Met unrelated business taxable income from Form 980T, line 38 ... N s b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) s 6,471,403, 6,873,708.
E 9  Program service revenue (Part VIIL In@ 280 e 2,239,460. 2,496,504.
Z| 10 Investment income (Part VIII, column (4), lines 3,4, and 7d) .. 5,002,781. i50,647.
€| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) ... .. 3,660, -137,462.
12 Total revenue - add lines & through 11 (must equal Part VIll, column (&), line 12) ... 13,717,304, 9,583,397,
13 Grants and similar amounts paid (Part 1X, column (&), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part B4, column (A}, line d) 0. 0.
ﬁ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . 6,589,566, 6,884,692,
% | 16a Professional fundraising fees (Part X, column (A), line 118) ... 0. 0.
ﬁ b Total fundraising expenses (Fart IX, column (0), line 235) - 350 ¥ 549 |
W\ 47 Other expenses (Part IX, column (A}, lines 1a-11d, 11#24e) ... 2,208,808. 2,082,761,
18 Total expenses. Add lines 13-17 (must equal Part X, column (), ine 25) .. ... 8,798,374, 8,967,453,
19 Revenue less expenses. Subtract line 18 from line 12 . . . oo 4,918,930. 615,944.
54 Beginning of Current Year End of Year
BN on: Toulassets PRER U], . e 17,246,009.] 18,130,562.
21 Total Kabilities (Part X, N8 26) ... oo sanrinss 619,800, 657,426,
Met assets or fund balances, Subtract line 21 from line 20 .0 16,626,209, 17,473,136,

Under penalties of perjury, | declare that | have examingd this return, including accompanying schedules and slatements, and to the best of my knowledge and belie, itis
true, correct, and completa. Declaration of prepages (other J.fﬁ.n officar) is based on all information of which preparer has any knowledge.

Sign } Signature of officer - Dat
Here Lawrence W. Gonnello)\ Treasurer . 7}‘57%19
Type or print name and title \\ \ ¢ A
Print/Type preparer's name i g ]| PTN

paid  [Scott Y. Haynes — 2018] s P01366363
Preparer |Fim'sname p Holyfield & Thomas, LLC FirmsENp 65-1083521
Use Only | Firm's address p. 125 Butler Street \

West Palm Beach, FL 3 Phonzno. (561) 689-6000

[Xlves [ INo

May the IRS discuss this return with the preparer shown above? [see instructions)

gaz0nd 123118 LHA For Paperwerk Reduction Act Notice, see the separate lnsﬁuﬂcﬂuns.

Form 990 (2018}



The Children's Place at Home Safe, Inc. 59-1935485 Ppage?

Check if Scheduls O contains a response or note to any lineinthis Part Il 000 s L&)
1 Briefly describe the organization's mission:
Creating safer more productive lives for infants, children, young
adults and families.

2  Did the crganization undertake any significant program services during the year which ware not listed on the

piior Form 8800rBO0EED /.onu s e e e [es [XIno
Iif "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? [ Ives (XN

If "Yes,” describe these changes on Schedule Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501(cH4) erganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

da {{:{uja: }{Exwas 3;9?2;913- Including grants of £ ) {Rﬁmii 2,496;5']4' )
Specialized Therapeutic Group Homes - have a complete array of mental
health services that provide trauma-sensitive, innovative treatment to
effectively respond to the complex and acute psychiatric and behavior
issues brought about by the physical, sexual and emotional childhood
trauma.

ab  foode ) (Expensest 2,970,201, wcudngoantsots ) (Revecue ]
Healthy Beginnings program screens, assesses and provides early
intervention services to at-risk children from birth to age five
throughout Palm Beach County. It ensures that identified needs are
addressed through referrals to appropriate providers in the county.

dc  (Cosa: } (Expenses $ 515,535, wougingpanscts ) (Reverue $ }
Enhanced Group Home provides mental health and supportive services
designed to meet the behavioral health treatment needs of victims of
childhood trauma. The program ended 12/31/2018.

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

[Exponses § 408 ) 319. inchuding grants of § ) [Revenus § }
4e  Total program service expenses 7,866,968,
Form 990 (2018)
832002 12-31-18
2
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Form 990 {201 The Children's Place at Home Safe, Inc. 59-1935485 Page3
[BaH V| ChooKIT of Hoqulred Sohedules —————— — e ——ar. e

Yes | No
1 Is the organization described in seclion 501(c)(3) or 4947(a)(1) (other than a private foundation)?
B 0 N Rl BB Y ....c e ssmssn st s i e 5 e e e R U A TR SR B E R 1| X
2 Is the organization required 1o complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
UG OMTICET IVl ™ COMPIAIE LIS, PUFET 1o i o ond s s sp sG55 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes,” complete SCHEGUIR C, PAIII .............ccccw.ewevsessiiessesscosssssssessssesssssssessssssssssssssesessses oo 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or S01{cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if *Yes, " complate Schedule C, Partlll ..o 5 ;S
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? Jf *ves, " complete Schedule D, Part! | B X
7 [hd the organization receive or hold a conservation easement, including easements to preserva open space,
the environment, historic land areas, or historic structures? Jf *Yes, * complete Schedife D, Part Il .....o.oocvvvvierieesscces e 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
T T O N AT S o T P . 8 X
& Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
I AYRR > COMPItE SERROR DRIV, o s b e i s e s G 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf *Yes,” complete SChedule D, PV .............ccc.ccoomimmmmsnsmmssssssmsssss s sssssnssens 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
Ry RSkl i g 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
assets reported in Part X, line 167 |f "Yes, " complete SChedule D, PA VIl .........c..c..oooocoeoooeoeee e ccooeeosesoseoesssesoeese s | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complele SChodule D, PEM VIl .....oeisisvesssssssesssemsssmsssssesssvesssessssssssssesasss 11c £
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets reported in
Fart X, line 167 If *Yas, " complefe SONagUIB D, PAM X ......i.cc.ciiissiossisissssiossssiesssesa sisks usss et sessasseni ssseis assssissessansibanss sonss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X ... 11e | £
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i *vas, * complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes, " complete
e B Pt AR T i iuciie s aminyasids i s mm i A S A N A Y R e A G Y AN 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xi and Xil is optional .. | 12b .S
13 Is the organization a school described in section 17ORNINANIT I “Yes," complate Schedule E i, 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
OF MO If "Yas, " Cormplale SCRBOUNG F, PAMS TG IV ... et eissesssssss remssssatshia bebe s smsbabs semssmsssbnsesssmssb asnadsassssiad 14b X
15  Did the crganization report on Part [X, column (A), line 3, more than $5,000 of grants or ofher assistance to or for any
foreign organization? Jf *Yes, " complate Schedule F, Parts Hand IV ..o s eess s senss s essssss sessssnsssemsens 15 X
16  Did the organization report on Part ¥, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts I anG IV o 16 b4
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If *Yes, * complete SCEUIR G, P ...............ooooovooessossseesososseeesesseess s essseessoeseeess e 17 b4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1C and Ba7 If “Yos, " COMPIEIE SCHEOUIE G, PAIE I ..ooo..ovooos ooy ioess s seess coeseessesees e s e ettt e 18| X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a7 Jf "Yes,"
COmpI I SCRaIn O ParElll oot i i i S R R R 19 X
20a Did the organization operate one or more hospital facilities? |f "Yes," complete Schedule H i, . | 202 X
b If "Yes® toline 204, did the organization attach a copy of its audited financial statements to this returm?® | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Parl [X, column (A), ling 17 jf *Yos = R L L U 1 21 X
BI2003 12-21-18 Form 990 j2018)
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Form 990 (2018 The Children's Place at Home Safe, Inc.
Iﬁaﬁ IV | Checklist of ﬁeqmrea Schedules {continuad)

59-1935485 Paged

Yes | No
22 Did the organization report more than 25,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedula |, Parts 1A M ...........o.oooeoeoee e s sessssssessss st st sess st essnansnees 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 farmer officers, directors, lrustees, key employees, and highest compensated employees?  If *Yas,* complate
L T e o= 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 jf *Yes,* answer lines 24b through 24d and complete
Schedule K. If *No," go to fine 25a ............. R e O e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? e | 240
¢ [Did the organization maintain an escrow account other than a refunding escrow at any lime during the year to d&fﬂas&
ANY ECOMBIMPE ONOBT ... oo srsesmsssnesosansasnas s s s A B B 08444484 B AR N R R 24
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage inan excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, PAt T .o eneesseemesssssninne 25a .S
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f *Yes," complete
- 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?  f "Yes,"
COMBINE SCRBEIE L, PRI oo —eooeeeeeeessome—moeeeeee e e Ao e eSS LS A eSS Rt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 353 controlled entity or family member
of any of these persons? If "Yes, " complete SCheaule L, PArT Ml .......o..cccveeiemssessssssssssssssss sesssssssemassssasss s seesssressnseses 27 X
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 Acurrent or former officer, director, trustee, or key employee? If "Yas, " complate Schedwla L, Part IV ..o.ooovvveissessseins | 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes, " complele Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedile L, PArT IV ...t sess et e 28¢ X
29  Did the crganization receive more than $25,000 in non-cash contibutions? Jf *Yes, " complete Scheduwle M ... 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtbutionsT If "Yes, " COmDIBIE SERBOUIE M ..o oo es oo eeess oo s ees e s s ems s ene s sme et v e s e e e st e s e e n s a0 | X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
e e Y a1 X
32 Did the crganization sell, exchange, dispose of, or transfer maore than 25% of its net assets? Jf "Yes, " complete
TR T T T U0y SR AL - PO o o oo Ml . I, a2 bt
33 Did the crganization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas, " complate Schedule B, Part] ... s ssssne s 43 X
34 Was the organization related to any tax-exempt or taxable entity? I "Yes, * complete Schedwe R, Part Il, I, or IV, and
P T T e e i e 34 X
35a Did the organization have a controlled entity Wlthll'l the meaning of section ST2BIIAT ... | 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 S12(b{13)7 ¥ "Yes, " complete Scheduwle B, Part V, 08 2 oo sssnnen 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If *Yes, * COMPIEte SCREAUIE iy PV, I8 2 ... ooooooo oo oo oo es oo e oo eeessemss s s oot e e e se et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complele Schedule B, Part W ..o, ar X
38 Did the erganization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
@, All Form G40 flﬂfs are required to complete Schedule O ag | X
ngs and lax nmpllance
Check if Schedula O contains a response or note to any ling in this Pant V b T [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1ie | X
BI2004 12-31-18 Form 990 (2018)
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Fo 18 The Children's Place at Home Safe, Inc. 59-1935485 Page5
a atements Regarding er ngs and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this return 2a 177
b If at least one is reported on line 2a, did the organization file all required federal employment tax returms? | 2b b4
MNote. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “¥es,” has it filed a Form 980-T for this year? if “No* to line 3b, provide an explanation in Schedule © ..., 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “¥es," enter the name of the forsign country:
See instructions for filing requirements for FInCEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? i, | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If "Yes" to line Sa or 5b, did the organization file Form 8BBET? s Sc
Ga 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 contibBUtIONET . i isesiiessssesssresssssssssssssnssssnns Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Ware ol TR CROUCHINET. oo s e e R e e b
7 Organizations that may receive deductible contributions under section 170{c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | &
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0L R eSS e S| s S WY gt oy E o Y Tc Pt
d If Yes,” indicate the number of Forms B282 filed during the year s I 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contracty Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% Th
8 Sponsering erganizations maintaining doneor advised funds. Did a donor advised fund maintained by the |
sponsorning organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds. I
a Did the sponsoring organization make any taxable distributions under section 489667 s B — 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? b
10  Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Pat VIl ine 12 10a
b Gross receipts, included on Form 980, 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 ||| s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived TOM O e e et s s e 11k
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |1€h |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state® 13a
Mote, See tha instructions for additional information the organization must report on Schadule O,
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 . |13k
¢ Entertheamountofreservesonhand e b s 13e
14a Did the organization receive any pe,/mants for indoor tanning services during the tax year? | 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) during the YBAID | i e e et s et e ee et 15 X
Il *¥es,” see instructions and file Form 4720, Schedule M. |
16 Is the organization an educational institution subject to the section 4968 excize tax on net ivvestment income? 16 X
If “¥es,” complete Form 4720, Scheduls O. |
Form 990 (2018)
BII006 12-31-18
5
s B B B s e T | T A e Ad Anann AAAA ACAT A MITT MAFFTT AATERTI A AT aAaTm o am 7 AT Aaanand



Form 990 (2018 The Children's Place at Home Safe, Inc. 59-1935485 Pagef
Governance, Management, and Disclosure For each "Yes® response to ines 2 through 7b below, and for a "No® response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if I ing & response ornoteto anylineinthis Pak W1 . [m.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body at the end of the tax year ... 1a 14
IT there are material differences in voling rights among members of tha governing body, or if the governing
body delegated broad authority 1o an exgcutive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... b 14
2 Did any officer, director, trustes, or key employes have a family relationship or a business mlatmnmp with any other
officer, director, trustee, or key @MPIOYBET e et [fis; X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or lrustees, or key employess to a managemant company or othar PErsonT e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? ... [ 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization’s assefs? 5 X
6 Did the organization have members O SIOCKOIder T o ieisestirssseas st sesa fetdsem s bR bR et shnaa s 5] X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint ona or
WA MAmBers ol I OMTINT BOHVE - ..ot s A s S | 78 X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members, stockhelders, or
pesone atberthanthegovemihg bodyd e e 7b X
&  Did the organization contemporangously document the meetings held or wr:tten actions undertaken during the year by the following: |
0 THOGEORITHOMT ...........ccoormuscermosinssmmsmmms ooy eemsgrenerpssertensgsesesmeseerrassesssmrearspb b i ga | X
b Each committee with authority to act on behalf of the goveming Boay et tess e s r e gb | X
9 |5 there any officer, director, trustee, or key mp[o*_.re& listed in Part VI, S-eclinn A, who cannot be reached at the
grganization’ E maih g addrass? o ang addres : 2 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUMBOSEST s 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befora filing the form? i1a| X
b Deseribe 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 palicy? If "No," go to line 13 .o 12a] X
b Were officars, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts? igh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
111 SCNEOUIE O HOW IS WES OB ... oo ooooeeooee e ss s eoeeeoe ettt [ 12c| X
13  Did the organization have a written whistleblower palicy? s 13 | X
14  Did the organization have a written document retention and destruction policy? ..., 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by Indapandent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the OrQaniZAtION | e e e st 15b | X
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 amangement with a
EaXADIE SNt GUTING T8 YEAIT ||| ....iiioeieieeuosssieesssesassssesssoesssssessssses e e e e e 16a X
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed BFL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 990, and 990-T (Section 501(c)i3)s only) availabla
for public Inspection. Indicate how you made these available. Check all that apply.
[X] own website [ Another's website [X] Upon request [_] Other fexplain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records =
Diane DelBene - (561) 383-9800
2840 6th Ave South, Lake Worth, FL 33461
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) The Children's Place at Home Safe, Inc. 59-1935485 Page7
[Part VIT[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responsa or note to any line in this Part VI Jp— |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any, See instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who received report-
able compensation (Box 5 of Form W-2 andfor Box 7 of Form 1082-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 recelved more than $100,000 of
repartable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mara than $10,000 of reportable compensation frem the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated employess;
and former such persons.

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

(A) ®) () (D) (E) (F)
Mame and Title Average | PO i Reportable Reportable Estimated
hours per | bex, uness persan ks bath an compeansation compensation amount of
wogly  |-omesrends et from from related other
(list any g the organizations compensation
hours for . 3 organization {W-2/1099-MISC) from the
related | z | & 2 (W-2/1098-MISC) organization
organizations| £ % g and related
betow |22 E 13y . organizations
(1) Rex B. Kirby 1.00 i
President X X 0. 0. 0.
{2) Steven Bernsteiln 1.00
Past President £ p.4 0. 0. 0.
{3) Aggie Stoocps 1.00
Vice President X X 0. 0. 0.
{4) Ward Kellogg 1.00
Secretary X X 0. 0. 0.
{5} Lawrence W, Gonnello 1.00
Treasurer A b4 0. 0. 0.
{6} Roberto Vargas 1 . UG
Member-at-Large X 0. 0. 0.
{7} Michael J, Bruno 2.00
Member X 0. 0. 0.
{8) David M, Layman 1.00
Member .4 0. 0. 0.
{9} Allce Helson 1.00
Hember X U . ﬂ' . U .
{10) Mike Wichols 1.00
Hember X 0. 0. 0.
{11} Tarra L, Pressey 2.00
Member X ﬂ . D . U’ .
{12} Diego Rico 1.00
Member p .4 0. 0. 0.
{13) Thomas J, Rooney 1.00
Member X 0. 0. 0.
{14) Cherie Copenhaver 1.00
Member X 0. 0. 0.
{15) Matthew Ladika 40.00
cEo X 159,019, 0.] 12,692.
{16) Michael Tomczak 40.00
coo X 106,206, 0. 4,000.
B32007 12-31-18 Form 990 (2018}
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59-1935485 Page8

ﬁm? 990 Tma} The Children's Place at Home Safe, Inc.
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employes

'S [continued)
(A) (8) {‘31 (o) (E) (F)
N cnd 1 ;ﬁ‘:ﬂ; é:.w;ﬁﬂﬁ‘f.m i Reportable Heponabiln Estimated
i, unlss peraan is both an compensation compensation amount of
wagk afficer and a directon/trusies) from from related other
flistany | = the organizations compensation
hours for E 2 organization (W-2/1093-MISC) from the
i E 7 (W-2/1099-MISC) organization
organizations| 2 3 E and related
below % g - % §-§ . organizations
o |5[2[8]5 80
T BRI B A e e 265,225, 0./ 16,692.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
_d Totalfaddiines W and 16) ..o 265,225, 0.] 16,692.
2 Total number of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e 2
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on |
line 1a7 if *Yes," complete Schedule J for SUCH IOIBUAI ..._......_........oo.oomeooeoeoe oo eeeeee oo s oo oeeeeoeee oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization |
and related organizations greater than $150,0007 i *Yes, " complete Schedule J for such individual ..o, 4 | X
5 Did any person listed on line 1a receive or accrue compeansation from any unrelated organization or individual for services |
rendered to the organization? Jf *Yes,* complate Schedule J for such person 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization’s tax year.
B} c)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
Form 990 (2018)
832008 12-31-18
8
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The Children's Place at Home Safe, Inc. 59-1935485 Page 9
evenue
Check if Schedule O contains a response or note to any ling inthis Part VI . i D
(A) ] (C) o)
Total revenua Related or Unrelated nug excluded
exempt function business o !atf Hnw
revenus revenue §$z°-°51sq
8 1 a Federated campaigns 1a 99 f 920.
§3 b Membershipdues ... 1
" ¢ Fundraisingevents ... ... .. 1c 575,662,
g d Related organizations id
o e Government grants (contributions) 1ef5,228,335.
_5- f Al other contributions, gifts, grants, and
E similar amounts not included above #w| 969,791.
E g Mencash conkibulions includaed in lines Ta-11: § 1 ﬂ' ¥ 3 4 D .
3 h_Total. Add lines 1a-1f p 6,873,708,
Business Code
o | 2a Medicaid Payments 900099 [2,432,277.[2,432,277.
Eg b Other Fees 900099 64,227.| 64,227,
[= c
Ed
= B
a f All other program service revenue =
| g Total Add lines 2a-2f p 2,496,504,
3  Investment income (including dividends, interest, and
other similar amounts) | 352,682. 352,682,
4  Income from investment of tax-exempt bond proceeds b
5 Royallies .......ooocooooeieeiesssmimisisianans AL | 2
{i) Real {ii) Personal
6 a Grossrents
b Less: rental expenses |
¢ Rental income or {loss)
d Netrental income or floss) ... e —
7 a Gross amount from sales of | [} Securities (if) Other
assets other than inventory [L06,463.| 8,800.
b Less: cost or other basis
and sales expenses 107,478.| 9,820.
¢ Gainorfoss) ... -1,015.] -1,020.
o Met gain of (OS] ..oviicvseesieeesssseessee e seees e gt st | -2,035. -2,035.
o | 8 a Grossincome from fundraising events [not
2 including $ 575,662. of
E contributions reported on line 1c). See
s PRI IO it al 38,060.
£| b Less:directexpenses . . b[LB1,6839.
S ¢ Net income or (loss) from fundraising events ... | - 143 17 9. -143 i 779.
8 a Gross income from gaming activities, See
Pat IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. _............ |
10 a Gross sales of inventory, less returns
and ABOWENCED | ... ccomueimiisisansinssonmroris a
b Less:costofgoodssold . . b
& _Met income or (loss) from sales of inventory !"
Miscellaneous Ravenue usiness Code
11a Change in Split-Intere | 900059 6,205, 6,205,
b Miscellaneous income 900099 112. 112.
c
d All other revenue e -
e Total. Add lines 112110 ... > 6,317.
12 Total revenve, See instructions » [5,583,397.[2,496,504. 0. 213,185,
BIZ009 12-31-18 Form 990 {2018)
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Form 1 The Children's Place at Home Safe, Inc.
IgaFi |§ i%gﬁmeni of Functional Expenses

59-1935485 Page 10

Section 507(el3) and 507{cl4) organizations must complele all columns. Al other organizations must complete column (A4,

Check if Schedule O contains a response or note to any line in this Part X ... BT e L X1 | S

Do not include amounts reaported on lines 6b,
7, &b, 9b, and 10b of Part VL.

(A)
Total expenses

Program service
AQENSOS

(C)
Management and
neral expenses

1

2

3

10
11

e = o o0 O

12
13
14
15
16
17
18

19
20
21
22
23
24

o oo o

25

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons describad in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan aceruals and contributions (include
seclion 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes
Fees for services (non-employees):
Management | .. ...,
D S

Accounting
LOBBMIE. v G s e
Profassional fundraising services. Ses Part IV, line 17
Investment management fees
Other, (If line 11g amount exceads 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion

Payments of travel or entertainment expenzes
for any federal, state, or local public officials |
Conferences, conventions, and meetings
Interast

Payments to affiliates |...........cooieinnns
Depreciation, depletion, and amortization
Insurance

(iver expenses. ltemize expenses nol coverad

abowe, (List miscellangous expenses in ling 24e. If ling
24e amount exceads 10% of ling 25, column (A)
amount, list line 24 expensas on Schedule 0.)

Repairs and Maintenance

296,437.

264,172.

16,854,

15,411.

5,324,849.

4,753,065,

286,353,

285,431.

93,683,

81,187.

10,161.

2,335,

763,010.

661,240.

82,752,

19,018.

406,713.

361,632.

23,866.

21,215.

12,924.

9,391,

2,324,

1,209.

51,400.

37,360.

9,341,

4,739,

14,428,

14,428,

295,465.

214,759.

53,119,

27,587,

2,823,

100.

1,924.

799.

226,639.

109,750.

53,637.

63,252,

595,448,

521,312,

44,696.

29,440.

170,326.

96,227.

6,157.

67,942.

13,927,

36.

6,668.

7,223.

197,763,

181,595.

14,299.

1,869.

267,493.

232,140,

29,356,

5,997,

206,119.

170,868.

28,377,

6,874.

Direct Assistance

153,217.

146,892.

6,000,

325.

Migc. Expenses

45,788,

25,242.

19,724.

B22.

Special Ewvents

~170,999.

-170,993.

All other expenses

Total functional expenses. Add lines 1 through 24e

8,967,453,

7,866,968,

709,936.

390,5459.

26

Joint costs. Complete this ling only if the organization
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation,
Check hore Jie E if following S0P 68.2 (ASC G58.720)

EAZ00 123118
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Form 990 (2018 The Children's Place at Home Safe, Inc. 59-1935485 Page 11
[Fart X iuﬁaiam}e Sheel

Check if Schedule O contains a response ornote to any lineinthis Part X . e T
)] ()
Beginning of year End of year
1 Cash-nonHmerestbeanng 7,400.] 1 7,297.
2  Savings and temporary cashinvestments 778,453.| 2 1,117,897,
3 Pledgesand grants receivable, et ... 81,845.] 3 260,722,
4 Accounts raceivabio; M0 | 728,040.] a 631,699.
& Loans and other receivables from current and former officers, directors,
trusteses, key employees, and highest compensated employees. Complete
Partlof SchedulB L | .. ... e s e 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(cH3)E), and contributing
employers and sponsoring organizations of section S01{eN9) voluntary
) employees’ beneficiary organizations (see instr). Completa Part llof SchL | [:]
5 7 Notes and loans receivable, et .. . . 5,231,013.] 7 3,391,165,
B Inventories FOr 888 OF LBl | i i AL s i e e 8
9  Prepaid expenses and deferred Charges ..o 416,408.] o 394,961,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 6,603,244,
b Less: accumulated depreciation .. 10b 3,318,327. 3,206,935, 10 3,284,917,
11 Investments - publicly traded SecUniliBs  |...........ccocnnrcmnrmsrensns e 6,634,154.] 11 8,834,506.
12 Investments - other securities. See Part IV, ime 11 i, 12
13 Investments - programerelated, See Part IV, line 11 s 13
T IntangiDhRsete’ - oo o R 14
16 Other assets. See PAt IV, 00 11 . ...iriincoecesrsssesissitesssiss 161,761.] 15 207,338,
116 Total assets. Add lines 1 through 15 (must equal ine 34) . 17,246,009.] 6| 18,130, 562.
17 Accounts payable and accrued eXPENSES | ... .....coommrrsissrissrissssinins 135,911.] 7 617,832,
18 Grantmpayabla oo R R e e 18
10 Defemadiavanud: | . . e e e 19
20 Tax-exemptbond Babiliies .o e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 22 Loans and other payables o current and former officars, directors, trustees,
£ key employees, highest compensated employees, and disqualified perscns.
g Complete Part 110f SChedule L ..o 22
< |23 Secured maortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Bl e S 483,889.] 25 39,594.
|28 Totalliabilities. Add lines 17 through 26 . ; 619,800.] 28 657,426.
Organizations that follow SFAS 117 (ASC 958), check here b @] and
0 complete lines 27 through 29, and lines 33 and 34
8 |27 Unrestricted NEtasSels __._._..........cccorooiooemiismisemmssmsssessssiassssnssnnass 4,573,565.] 27 5,036,365.
ﬁ 28 Temporarily restricted net assets 10,072,187, 28 10,386,771,
S |29  Permanently restricted net assets 1,980,457.| 20 2,050,000,
é Organizations that do not follow SFAS 117 (ASC 958), check here P (]
X and complete lines 30 through 34,
g 30 Capital stock or trust principal, orcumentfunds 30
8 31 Paidin or capital surplus, or land, building, or equipment fund ... 31
« | 32  Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 16,626,209,/ 33| 17,473,136,
134 Total liabilities and net assets/fund balances 17,246,009.] a4 18,130,562,
Earm 990 (2018
BF011 12-31-18
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SGHEDULE A OMB Mo, 1545-0047

(Form 80 or 920-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4847 (a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Insenal Fevanus Service P Go to www.irs.gow/Form@90 for instructions and the latest information. Inspection
Mame of the erganization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485
a eason for Fublic Lhari US (Al organizations must complete this part.) See instructions.

The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 [
]
]
ol

£ L M

0 00 B0 C

10

1 []
12 [

]

A church, convention of churches, or association of churches described in section 170(bN 1AL

A school described in section 170{b)(1)(ANii). (Attach Schedule E (Form 980 or 990-E£).)

A hospital or a cooperative hospital service organization described in - section 170(b){ 1)ANi).

A medical research organization cperated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,
city, and state.
An organization operated for the banefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){ANiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)[ 1HANV).

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 1L}

A community trust described in section 170(b) 1){(A)(vi). (Complete Part 11}
An agricultural research organization described in section 170{b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross imvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50a)(2). (Complete Part [11.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 129,

I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:l Type II. A supporting organization supervised or contralled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ l:l Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i= not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
reqguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a written determination from the IRS that it is a Type I, Type |, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization.
e e NUMbDET OF SUD PO T i OIS i iiiiiiiesissesessessssmnssemnssses oessranssnan e sansss mn s rmnnmes sameensmneses I !

f Ent
g Provide the following information about the supported organization(s).
(i) Mame of supporied (i) EIN {iil} Type of organization IS e srgsnalea Tk [ {v) Amount of monetary {vi) Amaount of olher
organization (described = lings 1-10 w—ﬁs No |support (see instnuctions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.  e3zz1 101198 Schedule A (Form 280 or 990-E2Z) 2018
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Inc. 59- 1935435 Page 2

Schedule A (Form 990 or 990.67) 2018 The Children's Place at Home Safe
Uppo eqaule Tor Urganizations Described In Se
(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) = {a) 2014 (b} 2015 (e) 2016 _(d) 2017 (2) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 5942152.| 7245019.| 6079048.| 6471403.| 6873708.32611330.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5942152.| 7245019.] 6079048.| 6471403.] 6873708.[32611330.

5 Thae 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,

columnfy . oo ; 583,940.
[+] i o tract ling & from ling 4, 2;2{}2?390 .
Section B. Total %uppor‘t
Calendar year (or fiscal year beginning in) b= (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 {f) Total
7 Amounts from lined 5942152.| 7245019.| 6079048.| 6471403.| 6873708./32611330.

8 Grossincome from interast,
dividends, payments received on
securities loans, rents, royaltias,
and income from similar sources 42,428, 44,526,| 56,474.| 240,059,.| 352,682.| 736,169,

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

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

assets (Explainin Part V1) T71. 3,577. 7,018. 112.] 10,778,
11 Total support. Add lings 7 through 10 33358277,

12 Gross receipts from related activities, etc. (6@ INStUCHIONS) || ..., 12 | 11,522,617,
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 boxand stop here e ]
Eecﬁlnn C. C'é'mpuiaﬁun a% Fuﬁilc Euppnrt Percantage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 96.01 0%
15 Public support percentage from 2017 Schedule A, Part Il line 14 15 97.23 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | g IE'

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supponed Orgam Zalon »> D
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 1ﬁ.b and lina 14 is 1084 or more,
and if the organization meats the “facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > D
b 10°% -tacts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mara, and if the organization maets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how tha
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | D

18 _Private foundation, If the organization did not check a box on ling 13,_16a,_16b, 17a,_or 17b, check this box and see instructions pl ]
Schedule A (Form 990 or 990-EZ) 2018
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chedule A (Form 890 or 990-€7) 2018 The Children's Place at Home Safe, Inc.

59-1935485 Paged

| Part IV | Supporting Organizations

{Complete only if you checked a box in ling 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ara all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the grganization have any supported organization that does not have an IRS determination of status
under section S02(=)(1) or (2)7 If “Yes, " explain in Part VI how the organization determined that the supporfed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)4), (5), or (87 If "Yes," answer
) and () below,

b Did the crganization confirm that each supported organization qualified under section 501{c)4), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? if *Yes, ® describe in Part VI when and how the
organization made the determination,

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(E)
purposes? if "Yes, " axplain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)?  f
*¥es, " and if you checked 12a or 12b in Part |, answer (b} and (c) befow.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported erganization? If *Yes, " describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (217 if "Yes," explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusivaly for section 170(ch2)(E)
puUrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes,"
answer (b) and {c) befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporled organizalions added, substifuted, or removed; (i) the reasons for each such action;
{iif) the authorily under the organization's organizing document authorizing such action; and (i) how the action
was accompilishad (such as by amendment to the organizing documant).

b Type | or Type |l only. Was any added or substituted suppered organization part of a class already
designated in the organization's organizing document?

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

& Did the crganization provide support (whether in the form of grants or the provision of senvices or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in
Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
{as defined in section 4858(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? If *Yes, * complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes, * complete Parl | of Schedule L (Form 990 or 990-E2),

8a Was the organization controlled directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 508(&)(1) or (207 If "Yes,” provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit
from, assets in which the supporting organization also had an interest? jf *Yas, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 becausa of section
494300 (regarding certain Type || supporting organizations, and all Type Il nen-functionally integrated
supporting organizations)? §f “Yes,* answer 10b balow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

Yes | No

3a

3b

3c

da

4b

dc

g &

10a

i |
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Scheduls A (Form 990 or 99062) 2018 The Children's Place at Home Safe, Inc. 59-1935485 Pages
[Fart V] Supporting Organizations (ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? | 11a
b A family member of a person described in (2) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? Jf *Yes" to 4. b._or ¢ provide detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supponed organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supenvised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controllad the supporting organization? jf *Yes, " explain in
Part Vi nc-w providing such benefit can's'ed out rh& purposes of the supported organizalion(s) that operated,

rM

Se-:rtmn C. Type [ Suppurtmamzatlnns

Yes | Mo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? |f *Mo, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolied or managed

the supported organization(sh 1
Section D. All Type |l Supporting Organizations

Yos | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  ‘Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? f *Ne, " explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the erganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dun'ng the tax year? If *Yes,* describe in Part VI tha role the organization's

Section E. Type III Functiun ally 1nteg rated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bafow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |__] ™he organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions
2 Activities Test. Answer (a) and (b) below. Yesz | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f "Yes,* then in Part V| identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantialy all of its activities. 2a
b Did the activities describe: | in {a} constitute activities that, but for the organization's involvement, one or more

of the organization's supported crganization(s) would have been engaged in? If *Yes, * oxplain in Part VI the
reazons for the organization's position that its supported organizationfs) would have engaged in these

activities but for the organization's involvement, 20
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI. da
b Did the organization exercise a substantial degree of direction over the policies, IDTUEIFEJTFS and activities of each _]
of its supported organizations? : scrriba i Part VI the mie plave o arganizati NS b
BI202E 10-11-18 Schaduln A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990E2) 2018 The Children's Place at Home Safe, Inc. 59-1935485 Page6
[Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. Al
other Type lll nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Eg;nﬂlazm
1 Met short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __ Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incomea or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 Other expenses [see instruclions) 7
B  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) B8
] (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 yaar):
__a_Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or ather
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
saa instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 5]
7 Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Yaar
Adjusted net income for pricr year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5  Income tax imposad in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 5]

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 890-EZ, or Form 990-PF.

g:‘gi?;g :,j‘h_ g7 e P Go to www.irs.gov/Ferm@90 for the latest infermation. 2[] 1 8

Irernal Aevenue Service

Mame of the crganization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

Organization type (check one):

Filers of: Section:

Form 920 or 950-EZ X1 501c) 3 ) (enter number) arganization

[] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ s27 political organization

Form 990-PF E| 501(c)(3) exempt private foundation
£ 494 7(a)(1) nonexempt charitable trust treated as a private foundation

| 507(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01{c)H7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

1 Foran organization filing Form 880, 990-EZ, or 980-PF that received, during the year, contributions totaling $5.000 or more (in moneay or
property) from any one contributor, Complete Parts | and 11 See instructions for determining a contributer's total contributions.

Special Rules

IXI For an organization described in section 501{c)3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions S09(z)(1) and 170{B){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VIII, line 1h;
o (i) Form 980-EZ, line 1. Complete Parts | and Il

[] Foran organization described in section 5071(c){7}, (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravantion of cruelty to children or animals. Complete Parts | {entering "MN/A" in column (b) instead of the contributor name and address),
I, and IIl.

[] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 5

Caution: An organization th 1 isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-E2, or 890-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 880-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 980-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

823451 11-08-18
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SCHEDULE D Supplemental Financial Statements Ghi8 s Pntt
(Form 980) B Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11g, 11d, 118, 11f, 12a, or 12b. I
mﬂmﬁ:’fﬂ Troasury R P Attach to Form 990, e h 1 e athon
MName of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

[PartT [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Total number atend of year .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the crganization's exclusive legal Ccontroly [ Yes [ Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? o [ lves [ _INo
I Part i‘ I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part V, line 7.

1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Praservation of a historically important land area

l:l Protection of natural habitat [:| Preservation of a cerified 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
day of the tax year. Held at the End of the Tax Year
a Total number of CONSErVation BESEIMBNIS | . ... e et emsssmsssmss st s esssnmsssesass s _2a
b Total acreage restricted Dy CoMS N Al On BB e ieseearere e eesie et enns _2h
¢ Number of conservation easements on a cerified historic structure includedin@ 2c
d Number of consenvation easements inclueded in (g) acquired after 7/25/06, and not on a historic structure
Tt i e ] B BB o e 2d
3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  MNumber of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation Basemenmts R ROIdS T |:| Yes E| Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){)(E)()
amd Settion RO NBMIIT: - oo e i e R T e et [dves [N

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

ongenvation easements
ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes® on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIl line 1
(i} ‘Assets included N FOmm B0, Parl K i e e e et et

2 If the organization received or held works of art, historical treasuras, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenueincluded on Fomm GO0, Part VI, e 1 et e ettt -
b Assals e I o GO Pl X s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 9880) 2018

E33051 10-19-18
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rm 990) 2018 The Children's Place at Home Safe, Inc. 59-1935485 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gonsined)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [_]oOther
c I:l Prasarvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
o be sold to raise funds rather than to be maintained as part of the organization's ColeCton T s Diﬂ_ [_1No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O FORIOPEEND 1 o sbrescrscssesrrursssamsmmissssrestystiosisees S A S st s [ves [Ino
b If “Yes,” explain the arrangement in Fart XIIl and complete the following tatile;

Amount
¢ Beginning balance . . : s 1c
d Additions during the year 1d
i Elatrbenions crinnR BICERN - oon i e T e e
B I DI o e o L i e o S e e if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . D Yes D Na
b_If "Yes" explain the ar. in Part Xl Check here if the explanation has been provided on Part XIll_
I Part V 1 Engnwment Eunﬁs. Complate if the organization answered "Yes® on Form 990, Part IV, line 10.
{a) Current year |  (b) Prior year {c) Two years back | (d) Three years back | (e Four years back
1a Beginning of year balance 2,448,274, 2,561,991, 2,460,253, 2,231,694, 2 316,641,
b Contributions ... ... 50,000, 250, 000,
¢ Net investment eamings, gains, and losses 172,026, 126,283, 207,738, 18 5589, 15,053,
d Grants or scholarships ...
e Other expenditures for facilities
and PrOGRAMS e 50,000, 50,000, 156,000, 40,000, 100,000,
f Administrative expenses . ... 180 000,
g Endofyearbalance 2,570, 300, 2,448,274, 2,561,591, 2,460,253, 2,231,694,
2 Provide the estimated percentage of the current year end balance (ling 19, colurnn (a)) held as:
a Board designated or quasi-endowment = %
b Permanent endowmeant = B0.0OD %
¢ Temporarily restricted endowment - 20.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 10086,
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations | 3alii) X
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule BT | s 3b
4 Describa in Fart Xl int d uses of the organization's endowment funds,
i Eart El and, Buildings, and Equipment.
Completa if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis {othar) depreciation
T A — 888,687. 888,687.
B BRI oo e S 3,457,072.] 1,724,020.] 1,733,052,
¢ Leasehold improvements 186,359. 62,077. 124,282,
o EOUIOIIONE: Lo s e 193,395, 156,039, 37,356.
g O 1,877,731.] 1,376,191, 501,540,
: . ne 10c) . p| 3,284,917,
Schedule D (Form 990) 2018

32052 10-29-18
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The Chlldren s Place at Home Safe, Inc. 59-1935485 Paged
Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1]10,117,588.
Amounts included on line 1 but not on Form 980, Part VIIl, line 12:

a Netunrealized gains (losses) on investments ... 2a 146,655,
b Donated servicesand useof facilities | 2b 229,945.
c Recoverios Of prior yBaF Qrants | o i 2c
o Cher Doaenbe INPA R .o | 2d 172,019,
oc Al Tnes 2 moughiBl - b e 2e 548,613.
3 Sublactine 2eMOMING 1 oot 3| 9,568,969,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
Other (Describe in Part XIL) |_4b 14,428,
c Addlinesdaand-lih dc 14,428,
- 0,583,387,

n.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,27 0, 661.

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites 2 145,617.

B PrOr ool A S BN et e e e et e et saesennesen 2

G OMhErIosSes e 2¢

d Other (Describe inPart XIL) L_2d 172,019,

@ ADARNES 2athrough 2d e e———————— oo eroeee 2e 317,636.
3 SUIECHING 2e FOM NG T et a3 | 8,953,025.

4  Amounts included on Form 990, Part I, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h
b Other (Describe in Part X1}
G- ARG ETEAD: ot s s e e S e e e e
5 Total ex es, Add lines 3 an
art upplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

dc 14,428.
5 B,967,453.

Part X, Line 2:

Home Safe is exempt from income tax under section 501(c)(3) of the

Internal Revenue Code and has been classified a publically supported

organization that is not a private foundation under section 501(a) of the

code. Income determined to be unrelated business taxable income (UBTI)

would be taxable. There was no "UBTI" for the vear ended June 30, 2018.

On July 1, 2009 the Organization adopted FASB ASC 740-10, accounting for

uncertainty in income taxes. This pronouncement seeks to reduce the

diversity in practice associated with certain aspects of measurement and
recognition in account for income taxes. It prescribes a recognition
threshold and measurement attribute for financial statement recognition

832054 10-29-18 Schedule D (Ferm 990) 2018
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Scheduln O [ o-m 200 FhE Tae Children's Place at Hooe Safe, Inc. 59—;935455IMm5.
& | Supplemental Informallon ;o w e -

and meagurement of a kax pesiticn that an enkbity bakez or expestg to take

in 4 bax return. An entity may only recognize or ¢ombtinue bo recognize

tax positions That meet a "mpore likely bthan not" thresheld., The

Qryanization asseksses iks ingome btax positions baped on managoment's

gvaluation of the facks, circumstances and informatlen avallable at the

repprting dake. The Qrganigaticn waes the pregeoribed more likely than not

tareshold when making its assessment. Ak adoption, the Qrganizatien did

not record any cumulative etfect adjustment, and the Organizakion 4id not

accrue any interest expense or penalties re_ated to btax positiona. There

are currently oo open federal or gtate btax years under aundit.

Part XI, Line 2d - Other Adjustments:

Special Event Ixpenses 270,999,
Aealizged losge 1,020,
Tobal to Scnedule N, Park XTI, Line 24 L72. 019,

FPare %I, Line 4b - QOther Adjuskmenka:

Investment Management Fee - 14,428,

Park XTI, Line 24 - Other hdjustments:

Special Event Expenses . 170,929,
Bealized loesz 1,020,
Total to Schedule I, Part XII, Line 24 172.619.

Part XII, Line db - OQOther Adjustments:

Invgatment HWanagemenk Zae 14,428,

Rehedule O {F e #90 53148
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ho. 1545-0047
(Form 990 or 990-EZ)| Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a. 20
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Wb Fharairin fociioe P Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

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

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

a |:| Mail zolicitations -] D Solicitation of non-government grants
b [ intemet and email solicitations f[__] solicitation of government grants
¢ [_] Phone solicitations g [__] Special fundraising events

d [__] inperson solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VI or entity in connection with professional fundraising services? |:| Yas D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisar is to be
compensated al least $5,000 by the organization,

: i) D v) Amount paid ;
(i) Mame and address of individual i ) i {iv) Gross receipts t{:} it maineﬂa by) {"-’? Amount paid
o antiy (iundiise) ol "o cantor from activity fundraiser | @ (Or retained by)
or
contrtitions? listed in col. (i) organization
Yes | No
oAl e R R e e R
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 licansing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule G (Form 920 or 990-E2) 2018
B3Z081 10-03-18
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Schedule G (Form 9¢ 3 The Children's Place at Home Safe, Inc. 59-1935485 Page2
undraising Events. Complate if the organization answered “Yes® on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incomea on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) E:-'enl i1 (b) Event #2 () Other events (d) Total events
Classic Rock {add col. (a) through
& Roll Golf Event 1 col. (el
p {event type) (event typa) {total number)
=
B i Do ot s i 556,055. 56,605. 1,062.|  613,722.
[l
2 Less: Contributions 525,415. 49,185. 1,062. 575,662,
3 _Gross income fline 1 minusline ) ... 30,640. 7,420, 38,060,
g Eanhiphies, . .
5 Noncashprizes ... ... 10,840. 10,840.
g
ﬁ 6 Renlfacilitycosts
=
[ I¥]
G| 7 Foodand beverages .. ...
E
8 Entertainment |
9 Otherdirectexpenses 157,058, 13,941, 170,999,
10 Direct expense summary. Add Imas 4 through BN Colmn ) > 181,833,
11 Met income sum 3 I e e s | 3 _“;43,7?9-
art ll| aming. Complete if the organization answered “Yes® on Form 990, Part IV, line 19, DHBpDr‘tad more than
$15,000 on Form 980-EZ, line Ga.
) (i) Pull tabs/instant : (¢} Total gaming (add
% (a) Bingo hingofprogressive bingo (0) Othar gaming col. (@) through col. (c))
]
1 Gross revenue .,
ﬁ 2 Cashprizes s
E- 3 Noncash priZes .. .
]
E 4 Rentffacilitycosts . . ..
=
6 Otherdirectexpenses ...
[ Yes % [[__] ves % ([__] Yes %
6 Volunteerlabor [InNo [Ino [_Ino
7 Direct expense summary. Add lines 2 through S incolumn fd) s >
1 8 Met gaming income summary. Subtract line 7 from line 1, columnfd) oo e e e e 4 |
9  Enter the state(s) in which the crganization conducts gaming activities: _
a Is the organization licensed to conduct gaming activities in each of these states? [Jves [INo

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... I:] Yes D Mo
b If "Yas," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of tha Traxsury - Attach to Form 890,
Intexrial Fevonuo Seevice P Go to www.irs.gov/ for instructions an |atest ion,

OB Mo, 15450047

2018

Open to Public
Inspection

Mame of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the erganization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[_] First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions |:I Payments for business use of parsonal residence

E! Tax indemnification and gross-up payments [:] Heailth or social club dues or initiation fees

] Discretionary spending account [] Personal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No,” complete Part 1l to explain

2 Did the organization require substantiation prior o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEQVExecutive Director. Check all that apply. Do not check any boxes for mathods used by a related organization lo
establish compensation of the CEQ/Executive Directar, but explain in Part Il
|:| Compensation committes D Written employment contract
[__] independent compensation consultant [X] compensation survey or study

@ Form 990 of other organizations '|I| Approval by the board or compensation committes

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a sevarance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If *¥es" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part 1,

Only section 501(c){(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
BT T Y i bredi bt b e b e e S i e o b i
b Any related organization?
If "¥es" on line 5a or Sb, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on tha net eamings of:
B T O O o o e T e v et s
;- Ay velabadl oRAnERATOIT oo e R e S
If *Yes* on line 6a or Bb, describe in Part Il
T For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes,” describe in Part M1 e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial confract exceplion described in Regulations section 53 4958-4(a)}(3)? If *Yes," describe in Patit

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

P U OIS SO O O S B O T e kb

Yes

Mo

1b

4a

4b

4c

B Bl b

5a

Ba

Gb

8

8

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 280,

832111 10-28-18
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SCHEDULE M Noncash Contributions i paansd
(Form 990) 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Depariment of the Treasury P Attach to Form 990, Open to Public
AT P T P Go to www.irs.gow/Form@90 for instructions and the latest information. _Inspection
Mame of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485
a ypes of Frope
(a) (b) (e} (d)
Check if Mumbar of Meoncash contribution Method of determining
applicable _-::untributiqns or amounts mpurtﬂd_nn noncash contribution amounts
items contributed| Form 290, Part VI, line 1g
1 An-Worksofat X 2 2,500.Fstimate fair value
2 Ar-Historical treasures
3 Art-Fractional interests
4 Books and publications ...
& Clothing and household goods ...
6 Cars and other vehicles
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held steck
11 Securities - Partnership, LLC, or
trustinferests i
12  Securilies - Miscellaneous
13  Cualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Real estate - Commearcial
17 Real estate - Other
18  Collectibles
19 Foodinventory ... X 17 3,610.Estimate fair value
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens L
24 Ascheological atifacts ...
25 Other P (Misc., gifts ) X 5 2,645,.Estimate fair value
26 Other B (Jewelry ) X 4 2,085,Estimate fair value
27 Other P | )
28 Other B { ]
29  Number of Forms 8283 received by the organization during tha tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
¥Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Perioad? | 30a X
b If "Yes,” describe the arrangement in Part Il _]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
d2a Does the organization hire or use third parties or related organizations o solicit, process, or sell noncash
SIRBIBIIET ..o e e e e S e s 32a X
b I *Yes," describe in Part Il
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890,

B32141 10-18-18
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s M (Form 99 s_The Children's Place at Home Safe, Inc. 59-1935485  Page2

Iﬂﬂl Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both, Also complete
thig part for any additional informaticn.

B32142 10418-18 Schedule M (Form 990) 2018
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SOHEQILED Supplemental Information to Form 990 or 990-EZ oua lio, 12220247
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 290 or 890-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open ta Public
bfersl fni Sufen 2 Go to www.irs.qov/Form00 for the Iatestinformation, Inspection
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

Form 990, Part I, Line 10, Investment income:

During the fiscal year ending June 30, 2018, the Organization's Form

990 included a significant gain from the sale of a property used in

operations. That gain is shown in this return on Page 1, Line 10 in the

Prior Year column. The Organization is currently using the proceeds

from the prior year's sale along with other resources to develop a

replacement property.

Form 990, Part III, Line 4d, Other Program Services:

Safetynet: Provide immediate intervention and prevention services to

victims of domestic violence and their children.

Expenses $§ 271,432, including grants of § 0. Revenue § 0.

Other fees and services.

Expensgses § 136,887. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 1lb:

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

by finance personnel and the CEQ. After they 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 1l2c¢:

The Organization has the board of directors complete and sign a conflict of

interest statement annually.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-14
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S s O3 Crarm el [N RE]] Paye 2
ez of i arjramEation Emplayes ickenbficalion nilambEer
The Children's Place ab Home Safe, Ine. 55-1935485

Form 200, Part VI, Secticn B, Lioe 15:

The procesgs for determining compensation for the CEQ igs that the pregident

af khe board revicews rhely current salary. Thia review alsn iacludes

receiving Feedback from ataff via neer reviewg. Qn occagssion, a salary

purvey 16 perforfed with similar neorn-prefits. The CEO is allowed a Donus

and/or merit incoreasa.

The process for determining compensaticn for other key employees ia based

on merit and the occasiomal salary survey performed by human resource

perachnel.

Fecormenadations are presented to che poard of directors for approval.

Form %%, Tart ¥I, Seckima C, Line 19:

The Organization makes its governing documents, cenflict of interest

E&licE, and Sfinancial statements awvailable to the public upon reguest.

Part XIT Line 2O

The audit report is reviewed annually at the awdib report review

meeking ag presented by the independent auditor. The proceps has net

charged frox the prior yedr.

Biped T Srhcdule O (Forrme#e0 cr goa L) (20 18}
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