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90 (2023) The Children's Place at Home Safe, Inc. 59-1935485 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... i iereeaeiiieeianes
1  Briefly describe the organization’s mission:

Creating safer, more productive lives for infants, children, young

adults and families.

For

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 990 OF 990-EZ? ..\ oo [ Ives [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 6,468,644. including grants of § )} (Revenue $ 2,675,241, )
Specialized Therapeutic Group Homes
This residential program has 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 trauma that young
clients have experienced.

4b  (Code: ) (Expenses $ 4,227,555, including grants of $ ) (Revenue $ )
Healthy Beginnings
The program screens newly delivered mothers for postpartum depression
and screens, assesses and provides early intervention services to
at-risk children ages newborn to five throughout Palm Beach County. It
ensures that identified needs are addressed through referrals to
appropriate providers in the county.

4c  (Code: ) (Expenses $ 3 9 9 1 4 38. including grants of $ ) (Revenue $ )
SafetyNet
This program provides immediate intervention and prevention services to
victims of domestic violence and their children.

4d Other program services (Describe on Schedule O.)
{Expenses $ 1 9 6 Y] 9 2 7 o including grants of § ) (Revenue $ )
4e _Total program service expenses 11,292,564,

Form 990 (2023)
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485  page3
B Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "YES," COMPIBTE SCREAUIE A ...ttt ettt ettt ee et e e ae e st eae st eae s e eae et emesesnseeesetensanesensetesees 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete SCHEAUIE C, PRI .............cooeeeeeeeeeeeeeeeeeeeeeeeee et neeer e eee 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 SCHEAUIE C, PAIt I ..........c.coeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeeseeeeeseeeeeeeeeseeretererensersassaeneeens 4 X
5 s the organization a section 501(c)(d), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete SChedule C, Part ll ............occoeeeeeeeeeeeeeeeeeeseeeereene 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part Il ...............cc.oocoveerrrrenenenenne 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCHEAUIE D, PAItIll ...............coooeeeeoeeeeeeeee oo eeeeeoes oo ee oo s ess oo eeeeeeeeoresene e eeeereee 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIE D, Part IV ................ooui ittt et h ettt e et e eat e st e e et e see s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SChedUIE D, PArt V .............cccooveeovereeeeseseeeeeeeeesseseseseesisssssenssssessssnasseveen
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oottt ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChEaUIE D, PRt VIl ........ccoveeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eer e enenenene 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChedUIE D, PArt VIl ..........cccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeseneeseeeneeseesaens 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ...........c.ccoeweeeeeeeeeeeeeeeeeeeeteeeeeeeee et es st e e eveass s ees s s sasete s enenn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yeg, " complete
SCHEAUIE D, PArS XI GG XII ..............coee oo eeeee oo eeeo e eee oo s e oo eeeo e eeee s eeeeee e eeenenee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)D? If "Yes," complete SCheQUIE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts 18N IV ..............c.coooeeeeeeeeeeeeeeeeeeeeeeeeteeeeeeeseveresteseesesess s aaessessssesassssnan 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, PartS I QNG IV ..........cocooeeoieeeeeeeeeeeeeeeeeeeeeee et en s s n s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? j "Yes, " complete Schedule F, Parts Il @G IV .............c.cocovumemrieieimnrireieeie s csresesseseseens 16 X
17 . Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes, "
COMPIEIE SCREAUIE Gy PAIt Il ...t e et ev e e e et et e e e e e et e e e e em e ee e e s et es e s eee e s s e s ene s 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............ccoveeveoeeeeeeeeeeeeereeereeenn 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule [ Parts 1 and il ...coieieieiciceiincnisisiancciiinn: 21 X
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485 Ppage4
Checklist of Required Schedules oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts 1 8NA Il ..............cccoveveeeeceeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE U ........c.coeeeee ettt e et e v e e et et et e e e ettt e st a e n At e R ettt bt e an et e ate st e et e eas et e areeneeresteanans 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, 2002? /f "Yes," answer lines 24b through 24d and complete

SCheAUIE K. If "NO," GO 10 lIN8 258 .........c..cooeieeeeeeeeee e eeeee et te e et e e st ete e eveasees e st enaennsnns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPEDONAS? | ettt ettt ran s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... .. ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..........ccccooeeeeeeeereeeeeeeeeeannn. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? jf "Yes," complete
SCREAUIE L, Part I ...t ettt ettt ae ettt e et e e e neae et s eeeae s s sreese s et e s et eeeemetess s et st eeemteseeeetn e erestenbetereasens 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partll ...........c.ccccccovovecreennnian 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, '
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢

UYES," COMPIEIE SCREAUIE L, PRI IV ...t ee et et s e e e e e s e e e e s e e eseseses s eseae et s e emen e eeneeeeseaessenea 28a| X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...............ccccocveeeveeeveeeeeencns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
IYES, " COMPIELE SCREAUIE Ly PAIE IV ..o oot e e e e e e e r oo s e e e s eeeree s ses e eeres 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M ...........cococvever..... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," comPlete SCREAUIE M _.............c.cccocoeoeeeeeeeeeeeeeeeeee ettt rae ettt naens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE Ny PAE Il ... oot eeseeseeeeseeeeseeeeeeesemee e eeseesseneeree e eee s reessessssseeeneeresressr 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCREAUIE R, PAIt | ........coooeeeeeeeeeeeeeeeeeeee oo eee et seeaeen 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or IV, and
PPV, lI€ T ooooooooooeo oo eeeeeeseeeeeeeeeeeessessessooeeeseee e .. |34 X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ........oceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCHEAUIR R, Pt V, liNE 2 ..........c.c.oeeeeeeeeeeeeeeeeeeee e e ee e e e ee et ettt ess et esn et esesseasstetessesenssaaas 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," complete Schedule R, Part VI .............c.......... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .........................oooooiiiiu iz .. 38| X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 19

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNers? ...
832004 12-21-23 Form 990 (2023)
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485  pageb

Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a

198

If at least one is reported on line 23, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8888-T? | ... .......ccccoooviiiiecieieie e
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 ContrbUtIONS?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOtTaxX dedUCHIDIE? . ettt ettt ettt enan
Organizations that may receive deductible contributions under section 170(c).

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

10 MlE FOIM 82827 oottt et e et st e st ae e es s aseas s es s eseas e esaes e eseesese s neastasesesasenaensesensenreneee
If "Yes," indicate the number of Forms 8282 filed during the year

6a X

7a | X
b | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities __............... 10b
Section 501(c){12) organizations. Enter:

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

amounts due or received fromthem.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? il
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? ...
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dUriNG the YEAr? | | | ............c.ccoiiviiiieieeee et s et ens et ns e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069.

14a X
14b

332005 12-21-23
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485  Page6
Governance, Management, and Disclosure. ro;each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMPIOYEE? | oottt ettt eeae
3. Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the JQOVEINING DOUY? ... . ... oo 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVemMINg DOTY? et
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? ...
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses on SChequle © _.......ccoeuieeeinriniiinniini: 9 X
Section B. Policies (7s section 8 requests information about policies not required by the Internal Revenue Code.)

L e Bl b ]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ..o 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, ;
12a Did the organization have a written conflict of interest policy? If "No," go £0 i€ 13 ..........ccovoieeeeeeeeeeeeeeeeeeeeeeeeeeeeee
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
" 01 SCHEAUIE O NOW tHiS WAS QOME ...t eee e ee e e e et et et e s et e ee et e e s e s e s e e e e s et s se s s ee s e et eeaeeereneenereseenean 12¢
13 Did the organization have a WHtten WhisStleDlOWEr DOICY i
14 Did the organization have a written document retention and destruction PoliCY? e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization |||t sse e
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
BaXADIE BNt Y AUIING BN Y A Y i
b [f "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 10 SUCh arraNgemMENtS?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and 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
332008 12-21-23 Form 990 (2023)
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Form 990 (2023)

The Children's Place at Home Safe, Inc.

59-1935485

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A (B) () (o) () (F)
Name and title Average | o c,zgfm?;‘m none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | S - B organization (W-2/1099-MISC/ from the
related §, g g (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g Eu 1099-NEC) and related
below g § 5 5 iéé 5 organizations
line) Ele|5|&|2g| 5
(1) Matthew Ladika 40.00
CEO X 210,398. 0. 27,070,
(2) Laura Barker 40.00
cPo X 146,438. 0. 11,396.
(3) Michael Tomczak 40.00
coo X 125,684. 0.| 13,846.
(4) Diane DelBene 40.00
CFro X 123,109. 0.] 14,970.
(5) Billy Van Ee 40.00
CHRO X 113,551. 0.] 14,228.
(6) Amanda Stone 40.00
cpoP X 107,764. 0. 14,687.
(7) Lawrence W, Gonnello 1.00
Past President X 0. 0. 0.
(8) Val Perez 1.00
Treasurer X X 0. 0. 0.
(9) Aggie Stoops 1.00
Vice President X X 0. 0. 0.
(10) Tarra L, Moten 1.00
President X X 0. 0. 0.
(11) Michael J, Bruno 2.00
Secretary X X 0. 0. 0.
(12) Roberto Vargas 1.00
Member-at-Large X 0. 0. 0.
(13) Steven Berstein 1.00
Member-at-Large X 0. 0. 0.
(14) Rex B Kirby 1.00
Membexr X 0. 0. 0.
(15) Kinny Madori 1.00
Member X 0. 0. 0.
(16) Mike Nichols 1.00
Member X 0. 0. 0.
(17) Hillary Dobbs 1.00
Member X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485 Page8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
(A) (B) () (D) (E) (F)
; Position ;
Name and title Average (do not cheak movs than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany |5 the organizations compensation
hoursfor | 5 . B organization (W-2/1099-MISC/ from the
r el:eztec:i g g g (W-2/1099-MISC/ 1099-NEC) organization
organizations .é = g|g 1099-NEC) and related
below N EEE organizations
i) |S|E|2[35|5E] ¢
(18) Bjarne E Borg 1.00
Member X 0. 0. 0.
(19) Logan Shalmi 1.00
Member X 0. 0. 0.
1B SUBIOTAL e 826,944. 0.] 96,197.
¢ Total from continuation sheets to Part VI, Section A ... ... ... . .. 0. 0. 0.
d_Total (add lines 1b and 16) ... ..o 826,944. 0.] 96,197.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ..............c....ccoceueeereeieeeiee oo eeeeeeiee et ee et ran e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for SUCh inQIVIAUaL ................cccoeeeeeeeeeeenee.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “Yes, " complete Schedule J for SUCH DEISON .cociiciriiiiciiiiiiioisiiisiissiea i
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name 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 (2023)
332008 12-21-23
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The Children's Place at Home Safe, Inc. 59-1935485 Page®

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

(A) (B) (C} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

Federated campaigns 1a 175,000,

Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Government grants (contributions) |1e
All other contributions, gifts, grants, and

similar amounts not included above . | 1f

, Grants

258,800,

8,623,106,

- 0 2 0 T o

2,462,094,
185,686,

ntributions, Gi

Noncash contributions included in lines 1a-1f 19 $

= Q

Total. Add lines 1a-1f

11,519,000,

Medicaid Payments

Business Code
900099

T

2,613,133,

2,613,133,

Other Fees

800099

62,108, 62,108,

Program Service

All other program service revenue .. ...
Total. Add lines2a-2f ...
3 Investment income (including dividends, interest, and

other similar amounts) .. ...
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...........c.c.......

2 - 0 2 0 T O

2,675,241,

350,374, 350,374,

6 a Grossrents . .. .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or (I0SS) ...

7 a Gross amount from sales of (i) Securities (ii) Other

assets other than inventory |7a| 5,795,188,
b Less: cost or other basis
and sales expenses 7b

¢ Gainorf(oss) ... 7c
Net gain or (loss)
8 a Gross income from fundraising events (not
including $ 258,800, of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: directexpenses . ... 8b

¢ Net income or {Joss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold 10b)

Net income or (loss) from sales of inventory

5,549 444,
245,744,

146,809,
-146,809,

Other Revenue
Q

491,481,
240,156,

(1]

Business Code
900099
900099

Miscellaneous income 52,845,

6,501,

Change in Split-Interest Agree,

All other revenue

Miscellaneous

o o 0 T o

59,346, ]
14,954,221,

759 , 980,
Form 990 (2023)

12 Total revenue. See instructions
332009 12-21-23
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485 page 10
Statement of Functional Expenses ~
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto any lineinthisPart IX ... (]
?; rgz;: 'gg"uaieda‘%zu:;;;‘z’\o//’f/.ed on lines 6b, Total éﬁgenses Prog;a;fer?n)ségrsvice Meanrga:gég)erétnasr;g Fumslr%)ising
1 Grants and other assistance to domestic organizations . .
and domestic governments. See Part IV, line 21
2. Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 975,159. 826,697. 74,302, 74,160.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesand wages ... 6,822,435.] 5,969,871. 406,762, 445,802,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 274,407, 236,756, 26,179. 11,472.
9 Other employee benefits ... ... 965,167, 833,479. 93,026, 38,662,
10 Payrolltaxes ... 578,945, 504,818. 37,361. 36,766.
11 Fees for services (nonemployees):
a Management ...
b Legal . .. 6,000. 3,612. 978. 1,410.
¢ Accounting 57,400. 34,559. 9,355. 13,486.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 25,757. 25,757.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 499,934. 300,987. 81,492, 117,455.
12  Advertising and promotion 18,911. 6,545. 8,768. 3,598.
18 Office XPENSES ... __._........ccocoorverrrsrecen 682,314. 441,566. 99,041. 141,707.
14 Information technology ...,
156 Royalties ...
16 OCCUPENCY .......oooooooooeeeeeereeeeeeeeesese e 549,142. 479,886. 32,805. 36,451.
S LA 11 176,479. 114,984. 4,323. 57,172.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings .
20 IntereSt ... 47,168. 2,176. 35,969. 9,023.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 575,993. 555,614. 17,398. 2,981.
28 INSUMANCE ..o 509,201
24 Other expenses. ltemize expenses not covered -
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) i
a Repairs and Maintenance 291,127. 254,073, 29,766, 7,288,
b Direct Assistance 230,726. 217,740. 12,986.
¢ Special Events -240,156. -240,156.
d
e All other expenses
25  Total functional expenses. Add lines 1through24¢ | 13,113,711.]11,292,564.( 1,049,421. 771,726.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here :] if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485 page 11
art X | Balance Sheet

(A) (8)
Beginning of year End of year
7,358.1 1 7,558,
857,458.] 2 4,477,840,
93,423.| 3 3,528,695.

Pledges and grants receivable,net . 4,6
Accounts receivable, Net ... 1,1
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ...
7 Notes and loans receivable, net | . ... 7
Inventories for sale OF USe . .................cccccoooooimiiiiieceeceeece e

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

A b ON =

Assets
(o]

717,048

basis. Complete Part VI of Schedule D . 10a] 22,655,889.]

b Less: accumulated depreciation . 10b 3,144,731, 17,043,987.]10c] 19,511,158,
11 Investments - publicly traded securities ____..__._..............oomrrrs 6,880,492.| 11 4,837,936.
12 Investments - other securities. See Part IV, line 11 . . 53,307.| 12 58,047,
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 333,585.| 15 377,599.
16 _ Total assets. Add lines 1 through 15 (mustequalline33) ... 31,723,097.] 16 34,552,636,
17  Accounts payable and accrued eXpenses . 555,526.] 17 604,632,

18  Grantspayable | ...
19 Deferred reVeNUE | . ... ...
20 Tax-exemptbond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . .
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties 615,190.{ 24 649,299.
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 279,558.] 25 944,710.

............................................................................................. T 50 29 o 198 6L

Liabilities

26 ___ Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. L
27  Net assets without donor restrictons 19,614,275,
28  Net assets With dOnOr reStrictions ______....................cccccecereeerersererresrsrsssiscreenen 10,658,548
Organizations that do not follow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds .

30 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other funds ... 31
32 Total netassets orfund balances . ... ... 30,272,823.] 32 32,353,995,
33 _Total liabilities and net assets/fund balances ... 31,723,097.] a3 34,552,636,

Form 990 (2023)

332011 12-21-23
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Form 990 (2023) The Children's Place at Home Safe, Inc. 59-1935485 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..........ccooooiiiiiiiiiiiie e |:|
1 Total revenue (must equal Part VIIl, column (A), in€ 12) ... ..o 1 14,954,221.
2 Total expenses (must equal Part IX, COIUMN (A), M€ 25) .|\ \\ooooooooooreereseeeeeeeeees oo oeseseeereeereneen 2 13,113,711,
3 Revenue less expenses. Subtractline 2fromline 1 e, 3 1,840,510,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column () ... ... 4 30,272,823,
5  Net unrealized gains (10SSeS) ON INVESIMENS ... _.____......o.oooosioiiocerocrcceeremssseseeseeseeseseseeeeeeeees oo eee s 5 240,662.
6 Donated services and use of facilities 6
7 INVESIMENT EXPENSES | | ... .ottt 7
8 Prior period adjUstments et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COIUMN (BY) oo 10 32,353,995.

it X

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? ... ...,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [j Consolidated basis |____| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ... ..
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBbPart F? . .. ettt b e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a

3b

332012 12-21-23
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 990) . o . o .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. oo
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

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

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

1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).

A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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[l.)

A community trust described in section 170({b){1){(A){vi). (Complete Part II.)

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-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 investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part Ili.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12- |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 |:| Type Il. A supporting organization supervised or controlled 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ..........cocoiiiiiiiiiiere et

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |£I¥Llfr?:vg£%f:ézgggg rlr:zlrftql (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 support (see instructions) |support {(see instructions)

above (see instructions)) Yes No

2
3
4

0 00 B0 0 0000

10

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 page2

| Support Schedule for Organizations Described in Sections 1 70(b)(1)(A)(|v) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part [I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7164132.[13058341.[12174070.11025320./11519000./54940863.

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

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

4 Total. Add lines 1 through3 . 7164132.113058341.112174070.[11025320. 11515000 54940863.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{) s 4789092,
Public support. Subtract line 5 from fine 4. 0 1 5 1 7 7 1 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromlined ... 7164132.13058341.12174070.[11025320.[11519000.54940863.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 298,625.| 101,581.| 56,920.] 117,380.| 350,374.{ 924,880.

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

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

assets (Explain in Part VI.) 14,901 11,119.| 40,029 54,201 52,845.| 173,095.

11 Total support. Add lines 7 through10 6038838.
13,047,051,

12 Gross receipts from related activities, etC. (S8 INSIUCTIONS) i,
13 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... . i ettt ettt [:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column () ... 14 89.49 v
15 Public support percentage from 2022 Schedule A, Partll, line 14 . 15 97.96 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e ]

17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [:
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _............... [::]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 pages
upponrt Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through5 ... .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amountsfromline6 '
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b ... ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oot
13 Total support. (Add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SYOD MOEE ... ittt ittt i i iiie i it iitiisioiiiieiiiisssiiissssisisssisissssssisssisesissiiisiisiiiiiisiiiiiiiiiiiiiiiiiiiciiisssiiiess |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f) .. .. |15 %
16 _Public support percentage from 2022 Schedule A, Partlll, fine 156 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part L, Ine 17 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _...........................
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 The Children's Place at Home Safe, Inc.

59-1935485 Pages

Supporting Organizations

{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Avre all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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 organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (6), or (6)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? f "Yes," explain 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
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control 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(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported 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 control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or )7 If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.

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

tetermi ! ization had ness holdings.)

332024 12-21-23
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Schedule A (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 pages
Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jjf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation

) I .
Section C. Type Il Supporting Organizations

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 "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__the supported organization(s)
Section D. All Type HI Supporting Organizations

. Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’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 during the tax year? /f "Yes," describe in Part VI the role the organization's

o o ’
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 bejow.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

2 Activities Test. Answer lines 2a and 2b below.

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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes. " describe in Part VI the role plaved by the organization in this regard,

332025 12-21-23 Schedule A (Form 990) 2023
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Type lll 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 ( exp/ain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

) (B) Current Year
(A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S0 B (L3 | VN B

oo B |@ N j=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7__ Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

i (B) Current Year
(A) Prior Year (optional)

a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 - Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 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 imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

instructions).

332026 12-21-23
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The Children's Place at Home Safe,

Inc., 59-1935485 Ppagez

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6__ Other distributions (gescribe in Part V). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (ii) (iii) |
: e . R . P istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;gés_tzragt;tlons Argfu:'l:;loiz 023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

STRri™e a0 |T |

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

F Y

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 |T|®

Excess from 2023

332027 12-21-23
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A

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 0 2 3
Fepmm"“‘ of the Treasury Go to www.irs.gov/Formg90 for the latest information.
nternal Revenue Service
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X | 501()( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0oooomH

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:] For an 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, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

[:I For an 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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 323451 12-26-23




Schedule B (Form 990) (2023)

Page 2

Name of organization

Employer identification number

59-1935485

oy

The Children's Place at Home Safe, Inc.

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

$ 500,000,

Person
Payroll [::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 378,000.

Person
Payroll ':|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [_—_|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:I
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

59-1935485

The Children's Place at Home Safe, Inc.

e g

;3 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

lflao) b (C) (d)

. . (b) . FMV (or estimate) .
from Description of noncash property given (See instructions) Date received
Part | .

(a)

(c)

No-. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | k

(a)

(c)

No. o e (b) . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part :

(@

(c)

No. _— (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part | L

(a)

(c)

- L ) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part | "

(a)

(c}

No. _— (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part | k

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

The Children's Place at Home Safe, Inc. 59-1935485
‘PartIll.: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Ili if additional space is needed.

(a) No.
g:gl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOItTII (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements |—OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990,

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
The Children's Place at Home Safe, Inc. 59-1935485

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

Total numberatend ofyear | .. ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? . . . .. ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

D Yes {:I No

| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I::] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
D Protection of natural habitat I_—_] Preservation of a certified historic structure
|:] 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 €asements ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedonline2a . ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it ROIAS? . e [_—_| Yes D No
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 2d above satisfy the requirements of section 170()@)(B)()

aNd SECHON 17OMIANBII? ..........ooooeeeeeeeos oo s [ Jlves [ INo
9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine 1 . s
(i) Assetsincluded in FOrm 990, Part X | . ettt $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 $

b Assets included in Form 990, Part X ... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
332051 09-28-23
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Schedule D (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 Ppage2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d [____l Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o [ 1vYes [ INo
.| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOMM 990, PAMEX? ..o oo eooe oo oo s [dyves [InNo
b If "Yes," explain the arrangement in Part XlIt and complete the following table:

Amount
C Beginning balanCe ... ic
d Additions during the year 1d
e Distributions during the Year . ... . ... e
£ OENAING DAIANCE ||| ..t 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... ... |:| Yes I__—I No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIl ..o
Endowment Funds Complete 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 ... 3,489,854, 2,467,033, 2,760,044, 2,386,849, 2,570,300,
b Contributions ... ... 800,000, 750,000,
¢ Net investment earnings, gains, and losses 513,242, 293,195, -284,011, 554,195, 15,549,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 9,000, 181,000, 199,000,
f Administrative expenses ... ... 398,744, 20,374,
g Endofyearbalance ... 4,404,352, 3,489,854, 2,467,033, 2,760,044, 2,386,849,
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment _85.0000 %
¢ Term endowment 15.0000 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated OrganiZationS? __..............ccooccoooooeoeeeseeeeeeeeeeseeeeeeeeee e eeeeeeee s ee e es e s 3afi) X
(i) RIAted OFGANIZAONS? |_.__.____.\\\\ . \.oooooooeeeeeoseeeooeoseeesoe oo eeoesees s ssessssssssssss e 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... ... .. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
12 Land e 2,530,839. 2,530,839.
b Buildings 18,396,041. 2,098,636.] 16,297,405.
¢ Leasehold improvements ... ...........
d Equipment ... 263,337. 164,897. 98,440.
e Other ... 1,465,672, 881,198. 584,474.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, line 10C, COIUMA (B woweeeeneconcceeevcccc. 19,511,158.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023

The Children's Place at Home Safe, Inc. 59-1935485 Page3

Investments - Other Securities

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

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

(b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A

(B)

©

(%))

ol. b) must equal Form 990, Part X, line 12, col. (B))

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Col. (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)

Column (b) must equal Form 990, Part X, line 15, col. (B))

Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) Other Liabilities and Deposits 438,052,
@) Deferred Comp 58,047.
@ Right-of-use Financing 246,282,
) Refundable Advance 202,329.
(6)
)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, line 25. CoL (Bl sussisrseeeeeseeeeceseseeesesseeeeneeeeieeeeeieiiiiiensl 944,710,

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...

332053 09-28-23
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Schedule D (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 page4
Reconciliation of Revenue per Audited Financial 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
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

Net unrealized gains (Josses) on investments 2a 240,662,

15,508,786.

Donated services and use of facilities 2b 99,504.

Recoveries of prior year grants
Other (Describe in Part XIIl.) 2d 240,156.
Add lines 2a through 2d e e nnnes
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

o Q0 O T o

580,322,
14,928,464,

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b 25,757.

25,757,
14,954,221.

¢ Add lines 4a and 4b

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements | ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ONEIIOSSES .. ..ottt ettt es s st s eeeeaas
Other (Describe in Part XIil.)
Add lines 2a throUgh 20 ettt et
3 Subtractling 2 froM INE T ...ttt
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIll.)
c Add lines 4a and 4b

13,427,614.

N -

O 2 0 T 0

339,660,
[ 13,087,954,

25,757.
13,113,711.

Prowde the descrlptlons required for Part Il, lines 3, 5, and 9; Part Ill, 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.

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 yvear ended June 30, 2024.

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

332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 Pages
XIIE| Supplemental Information ontinyeq)

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

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

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

Organization assesses its income tax positions based on managment's

evaluation of the facts, circumstances and information available at the

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

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

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

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

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

Part XTI, Line 2d - Other Adjustments:

Special Event Expenses 240,156.

Part XI, Line 4b - Other Adjustments:

Investment Management Fee 25,757.

Realized Gain

Part XII, Line 2d - Other Adjustments:

Special Event Expenses 240,156,

Part XII, Line 4b - Other Adjustments:

Investment Management Fee 25,757.

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Ravenue Service Go to Www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
' The Children's Place at Home Safe, Inc. 59-1935485

Fundraising Activities. 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 solicitations e |—_—] Solicitation of non-government grants
b |:| Internet and email solicitations f [::] Solicitation of government grants
c E:] Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} Did . v) Amount paid . .
(i) Name and address of individual o ) o (iv) Gross receipts n‘, %or retaineﬁ by) | Vi) Amount paid
or entity {fundraiser) (i) Activity e eonorof | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 Page2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

- (a) Eyent #; X (b) Event #2 (c) Other events (d) Total events
assic Roc None (add col. (a) through
& Roll Golf col. ()
o (event type) (event type) (total number) '
=}
=
O
,3‘?-’ 1 Grossreceipts o 606,711. 143,570. 750,281.
2 Less: Contributions ... 201,800. 57,000, 258,800.
3 Gross income {line 1 minusline2) ... 404,911. 86,570. 491 ,481.
4 Cashprizes .. ... 1,500, 1,500.
5 Noncashprizes .. .. ...
[72]
5]
5| 6 Rentfaciitycosts ... 26,634. 26,634.
Ql
X
L
B| 7 Food and beverages ... 84,215, 9,547. 93,762.
5
8 Entertainment ... ... 51,900. 51,900.
9 Other direct €Xpenses ... 33,810. 32,550. 66,360,
10 Direct expense summary. Add lines 4 through 9 in COIUMN (B)  ____.........oooooiorovovocoesoeeeeeeeeee oo 240,156.
Net income summaty. Subtract ling 10 from line 3, COMMN (0) ..ooieeerseessceninnni 251,325,
| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
::é (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(5]
£
1 GrosSrevenue ...
w| 2 Cashprizes ...
&
5
ol 8 Noncashprizes . ...
i
8| 4 Rent/facility costs ...
=
5 Other direct eXpenses .........................
I:l Yes % |:| Yes % [:] Yes %
6 Volunteerlabor ... .. ... [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5in column (d) ...
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) _........c.oocooveeeenecenreneieenniiiinin

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

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

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

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 Page3

11 Does the organization conduct gaming activities with nonmembers?_ ... ... ... [ Ives [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ... .. ..o oo [Ives [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s faCility | ... e et 13a %
b AN OULSIAE FACHILY | . . ettt et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

L—__l Yes [:‘ No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaMING CENSE? .. oo oeeeoecceoooeoeooeseeomeeeeeeeeeee e eee e Cdves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
nization's own exempt activities during the tax year $
Supplemental Information. provide the explanations required by Part |, line 2b, columns (ji) and (v); and Part {ll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) The Children's Place at Home Safe, Inc. 59-1935485 Page4
Supplemental Information ,ptinved)

Schedule G (Form 990)
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SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Service

Compensation Information |

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Attach to Form 990.

Name of the organization

The Children's Place at Home Safe,

Employer identification number

Inc. 59-1935485

Questions Regarding Compensation

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

D First-class or charter travel

l:__] Travel for companions

L__] Tax indemnification and gross-up payments
D Discretionary spending account

l:l Housing allowance or residence for personal use
1 Payments for business use of personal residence
D Health or social club dues or initiation fees

[:I 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 above? If "No," complete Part lll to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . ...
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part lIl.

D Compensation committee E:l Written employment contract

D Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ...
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.

o

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a Theorganization? . ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OrGaNIZALION? | et st ettt e e et e ettt eh et es R e bbb
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I ... ...
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2023
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SCHEDULE L Transactions With Interested Persons | omsNo. 15450047
28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Name of the organization Employer |der{f| ication number
The Children's Place at Home Safe, Inc. 59-1935485
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(F?rm 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 202 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
person and organization (c) Description of transaction Yes No

1
(a) Name of disqualified person

(1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 $

Loans to and/or From Interested Persons
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

(a) Name of (b) Relationship | (¢) Purpose |(d) Leantoor{ (e} Original {fyBalance due | (g)In Tg) ﬁpprgv:rd (i) Written
interested person with organization of loan cr;‘:’;;:‘izn? principal amount default? cgm%%{’[ee? agreement?
To_[From Yes | No | Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)

$
Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990) 2023
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Schedule L (Form 990) 2023 The Children's Place at Home Safe, Inc. 59-1935485 Page2
Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?é;s;}ggﬂgnﬂ’é
person and the organization transaction transaction revenues?
Yes No
()Rex Kirby Board Member 2,745,663 . Contractor X
2Bjarne E. Borg Board Member 2,745,663.Contractor X
(3)
(4)
(5)
(6)
(7)
(8)
(9)

K

Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Rex Kirby

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction § 2,745,663.

(d) Description of Transaction: Contractor for construction of new

campus

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Bjarne E. Borg

(b) Relationship Between Interested Person and Organization:

Board Member

(c) Amount of Transaction § 2,745,663.

(d) Description of Transaction: Contractor for construction of new

campus

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990) 2023
332132 11-30-23
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions | o No. 1545-0047

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

Attach to Form 990.

Name of the organization

Employer identification number

The Children's Place at Home Safe, Inc. 59-1935485
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art-Worksofart .. X 5 1,710.Estimated fair value
2 Art- Historical treasures
3 Art- Fractional interests
4  Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles . ... ... ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 5 139,401.[Public Exchange
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 | Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other | . ... ...
18 Collectibles | . ........ccooeemiioiirecenne
19  Foodinventory ... X 22 5,740.Estimated fair value
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other (Misc gifts ) X 84 38,835.[Estimated fair value
26 Other ( )
27 Other ( )
28 _Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEHOA? ... ... ...ttt
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? ...
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIBULIONST oot ee oot ettt ae s e et seses e s et et b e b s eeE et bt m et ee e b ebe e e st s s s ann e
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
LHA 332141 09-11-23
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Schedule M (Form 9902023 The Children's Place at Home Safe, Inc. 59-1935485 Page 2

| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —otewe

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information.
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

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

Independent Living Housing

This program provides safe, affordable housing for those who have "aged

out" of foster care, and aims to keep the clients on the path to

success.

Expenses $§ 196,927. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section A, line 2:

Contractor for construction of new campus.

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

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

by finance personnel and the CEO. 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 l2c:

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

interest statement annually.

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

The process for determining compensation for the CEO is that the president

of the board reviews their current salary. This review also includes

receiving feedback from staff via peer reviews. On occassion, a salary

survey is performed with similar non-profits. The CEO is allowed a bonus

and/or merit increase.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

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

The process for determining compensation for other key employees is based

on merit and the occasional salary survey performed by an outside

consultant.

Recommendations are presented to the board of directors for approval.

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

The Organization makes its governing documents, conflict of interest

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

Part XII Line 2C

The audit report is reviewed annually at the audit report review

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

changed from the prior year.

332212 11-14-23 Schedule O (Form 990) 2023
44
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Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise T: i
t xcise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. ' Taxpayer identification number (TIN)
Print

_— The Children's Place at Home Safe, Inc. 59-1935485
ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 2840 Sixth Avenue South

return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Lake Worth, FL. 33461

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

Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 ’ 14
Form 1041-A 08 B

® After you enter your Return Code, complete either Part Il or Part lll. Part i, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of Diane DelBene
2840 6th Ave South - Lake Worth, FL 33461
Telephone No. (561) 383-9800 Fax No.
® |f the organization does not have an office or place of business in the United States, check ThiS DOX e
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . If it is for part of the group, check this box [:] and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[:] calendar year 20 or
K] taxyear beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:] Final return
l:| Change in accounting period
3a [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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