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990 retul UBLIC INSPECTION COPYincome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 10/01 , 2019, and ending 09/30, 20 20
C Name of organizalion D Employer identification number
B checkitappicati | pyp PLACE 84-1549702
A Doing business as
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Inilal return 423 E CUCHARRAS ST (719) 630-3223
E?;L:::SLN Cily or lown, stale or province, country, and ZIP or foreign poslal code
Amended COLORADO SPRINGS, CO 80903 G Gross receipls $ 2,400,564,
ﬁ:ﬂﬁ;‘“" F Name and address of principal officer: SHAWNA KEMPPAINEN H(a) ng;:vziﬁggu?r’ retum for B Yes
423 E CUCHARRAS ST, COLORADO SPRINGS, CO 80903 H{b) Are all subordinates included? Yes
I Tax-exempl slatus: | X ' 501(c)(3) | | 501(c) ( ) d (inserlno.) | I 4947(a)(1) or | | 527 If "No," altach a list. (see mslrur.uons)
J  Website: pp HTTPS://THEPLACECOS .ORG/ H(c) Group exemplion number P>
K Form of organization: | X | Gorporation | [j’rusli [ Association [ [ other B | L Year of formation: 2000] M State of legal domicie:  CO
Summary
1 Briefly describe the organization's mission or most significant activities: THE PLACE IGNITES THE POTENTIAL
g IN YOUTH TO EXIT HOMELESSNESS AND CREATE SELF-DETERMINED, FULLFILLED
E LIVES.
E 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (PartVl, lineta) , . . ........ s R S R L 11.
",: 4 Number of independent voting members of the governingbody (PartVl,line1b), . ., .. ........... |4 11.
5| 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a), . . , . . . . e . |5 52 ;
‘% 6 Total number of volunteers (estMate if NECESSANY) © o v v v v o v v e e e e e e e m e e as e e me e ens 6 200.
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 . . . . . . & v @t o v v s vt v e s e mn s 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@39 . . . . . v . . v v v 4 4 o v s o o a o o s & & 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVill, line th), . . . . . . v v v v v v v n - T 1,878,344, 2,398,894.
E 9 Program servicerevenue (PartVIILIine2g) ., . . . . . . i v v v v it e e e e e e 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . . . .. . v v v v v o . 87. 37.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . ... ... 405. -4,445,
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 1,878,836. 2,394,486.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . v v v v v v m v 325,807. 546,207.
14 Benefits paid to or for members (PartIX, column (A), lined) . . . . . v v v vt v v e e e . 0. 0.
«|16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 1;253,453. 1,507,220.
% 16 a Professional fundraising fees (Part IX, column (A),line 11€) , . . . . . . . v v v v v v v v 0. 7 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p- 219,205 . e
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) . . . . . . . o oo v u . . 340,261. 392,316.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... . 1,919,521. 2,445,743.
19 Revenue less expenses. Sublractline18fromline 12, . . . . . v v v v o s v v v 0 4w a . -40,685. -51,257.
G g Beginning of Current Year End of Year
'—E 20 Totsl AP W8] ¢ 5 s v p s s 5 5 5 E B E B T S e e D 8 903,154. 1,150,943.
fl21 TOrIERINESPEI N IBE8], . o o sy w s s Eow pu s e m s o8 am w0 sy 49,101. 397,113.
25|22 Net assets or fund balances. Sublractline 21 from iNE20. + + + v v v 4 o v v s v v v .. 854, 053. 753,830.

i

Signature Block
Under penallies of perjury, | declare thal | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Q’GW | 11/15/2021

Sign } Signature of officer Date

Here SHAWNA KEMPPAINEN CEO
> Type or print name and litlle

Print/Type preparer's name It eparer's signature Dale Chedk I_I i [ PTIN
Pald  |hDOREEN B MERZ . E) 1/15/2021 |seltemployed | PO0841439

P

U;ipgfl; Frmenama  »STOCKMAN KAST RYAN & CO, LLP )) o em > 84-1509584
Firm's address B»102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80903 Phorie nio. 719-630-1186

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . .. ... .. ... ..... [X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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THE PLACE 84-1549702

Staternent of Program Service Accomplishments
Check if Schedule O contains a response ornote toanylineinthis Part it | . . . . ., . . . . . . . ...,

1

Briefly describe the organization's mission:
THE PLACE HELPS YOQUTH EXPERIENCING HOMELESSNESS AND YOQUTH AT RISK OF

BECOMING HOMELESS OVERCOME REAL LIFE CHALLENGES BY PROVIDING
ESSENTIAL SERVICES AND A SUPPORTIVE COMMUNITY, EMPOWERING THEM TO
BECOME SELF-SUFFICIENT ADULTS.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducls, any program

SBIVICEST, . . . . e e e e e e e e e e e e e h e e e e DYes No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program seivices, 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 tota! expenses, and revenue, if any, for each program service reported.

DYes No

da

(Code: ) (Expenses $ 528,101, including grants of § 35,461, ){Revenue $ )
OVERNIGHT SHELTER AND DAY SERVICES: HOMELESS YOUTH ARE INVITED TO

STAY AT THE SHELTER AS LONG AS THEY ARE ACTIVELY RECEIVING

SERVICES AND MAKING PROGRESS ON THEIR CASE PLAN FOR ACHIEVING

SELF-SUFFICIENCY. WHEN YOUTH ENTER THE SHELTER, THEY PARTICIPATE

IN AN INTAKE ASSESSMENT TO HELP DETERMINE INDIVIDUAL NEEDS AND

IDENTIFY PERSONAIL BARRIERS TO EXITING THE STREETS. WITH A CASE

MANAGER, EACH YCOUTH DEVELOPS A CASE PLAN TO ACHIEVE STABILITY AND

SELF-SUFFICIENCY BY BUILDING ON EXISTING STRENGTHS AND ACCESSING

COMMUNITY RESOURCES. CONTINUED ON SCHEDULE O.

4b (Code: } (Expenses $ 18,370, including grants of $ 109,375, ) {Revenue $ }

BOUSING SERVICES: THE PLACE PROVIDES SUPPORT TO 72 COMMUNITY
HOUSING UNITS. INDIVIDUAL TREATMENT, SUPPORT GROUPS, AND CASE
MANAGEMENT ARE COMBINED IN OUR HOUSING PROGRAM TO PROVIDE A STABLE
AND SAFE PLATIFORM FCR A LIFE AWAY FROM THE STREET. EVERY YOQUTH IN
THE PLACE HOUSING WORKS WITH A CASE MANAGER TO CREATE A CASE PLAN
THAT MAY INCLUDE EDUCATION AND/ OR EMPLOYMENT PROGRAMS,
RECREATTONAL OPPORTUNITTES, YOUTH DEVELOPMENT ACTIVITIES, AND
ACCESS TO COMPREHENSIVE HEALYH CARE.

4c

(Code; }{Expenses $ 72,069, including grants of $ 146. ) (Revenue § )
PROGRAM OVERSIGHT AND EVALUATION: PROGRAM OVERSIGHT PROVIDES

SUPERVISION OF PROGRAM MANAGER; IN-ROUSE TRAINING ON TOPICS SUCH

AS MENTAL HEALTH FIRST-AID, TRAUMA INFORMED CARE, DE-ESCALATION,

AND OTHERS; AND DIRECT CLIENT SUPPORT. PROGRAM EVALUATION INCLUDES

COLLECTION, COALITION, AND INTERPRETATION OF AN EXTENSIVE AMOUNT

OF CLIENT DATA USED FOR PURPCSES OF REPORTING, QUTCOME

MEASUREMENT, DECTISTON=MAKING, AND PROGRAM STRATEGIC PLANNING.

4d

Other program services {Describe on Schedule O.) ATTACHMENT 1
(Expenses $ 379,541, including grants of $ io1,226. ) {Revenue § )

4e

Total program service expenses » 1,798,081.

Form 990 (2019
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THE PLACE

84-1549702

Page 3
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"
complete SThedile Ay v v o i s e e e e e e et e 1 X
2 s the organization required to complete Schedufe B, Schedule of Conltributors (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 Schedule C,Part!. . . . . . . .« . v i i i 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," complefe Schedule G, Partlf. . . . . .. . ... o oo o 4 X
5 s the organization a section 501(c)(4}, 501{c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule G, Part Iif 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," complele Schedule D, Partl. , . . . e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Partll. . . ., .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partil . . . .. ... e e e e m et e e e e e e e e e 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 Schedule D, Part iV . . . . . . . . . v oot oo i a i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes,”complefe Schedule D, Part V.. . . . .. .. . . i i i e e
41  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VH, VIil, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI . . . o 0 i i i et e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complele Schedule D, Part Vil . . . . ... e e e e 11b X
¢ Did the organization report an amount for investments-program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill, . . . . .. ... ... ve. 1 11e 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 Pait X, line 167 If "Yes,"complete Schedule D, Part IX. . . . ... ... ... oo . 11d £
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Fant X . . . . . 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? i “Yes ™ complele
Schedule £, PAfSXI g X, . v v v v e e v e e m e e e e e e e e e e 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
“Yos,” and if the organization answered "No” o line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170{(b){(1)(A)i)? if "Yes,” complete Schedule E. . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents oulside 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 Stales, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complele Schedule F, Partstand IV, . . ... .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes,” complele Schedule F, Partsfland IV . . . . .. ... ... ... ... .. 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? If "Yes,” complele Schedule F, Parts Wland iV . . . . . ... .. ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "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 VI, ines t¢ and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 9a?
If "Yes," complete Schedule G, Partll . . . . o . .t o e e e e e 19 X
20a Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H . . . .. . .. .. .. 20a X
b H"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? , . , . . 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), ling 17 If "Yes,” complele Schedule , Parts tand ff , . . . . . ... 21 X
gsmjz?z,cmo Form 990 (2019)
Vv 19-8.5F PAGE 4
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Form 990 (2019)

84-1549702

THE PLACE
Page 4
Cheacklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complele Schedule |, Partsfand il . . . .. . . .. ... 22 X
Did the organization answer "Yes" to Part VH, Seclion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J. . . . . . . i i i e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gofoline25a . . . . . . . . . i i i i i i it it i ennn e 24a X
Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? . . . . . .. 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. , . ... ... G r e e s e e .1
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . .. . |24d
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? If "Yes,”"complete Scheduwie L Part!. . . . . . .. ... .. 25a X
Is the organization aware thal 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?
If "Yes,"complete Schedule L, Part]. . . . . . @ @ i i e e e e e e e 25b X
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%

26 X

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partil, . . ... ....
Did the organization provide a grant or other assistance to any current or former officer, director, frustee, 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
parsons? if "Yes," complale Schedule L, Part Il
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

..... I T S T T T T R S

a
"Yes," complete Schedule L, Part iV . . . . . . e e e e et e e b e e s e .. |28 X
b A family member of any individual described in ine 28a? If "Yes, " complete Schedule L, PartIV. . . . . .. vae o |28 £
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? #
"Yes,"complete Schedule L Part IV | . . . . . o 0 o i e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 28 X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,"” complele Schedule N, Parf! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes"”
complete Schedule N, Partll. © . . v v i i i i e it i e et e e e e e e et e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectons 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part . . . . . .. . . v i i v i v v v u 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, 1il,
orfViandPart V line 1. . . . . i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b i "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b}{13)? If "Yes,” complete Schedule R, Part V, line 2. . . . .. 35b
36 Section 501(c)(3) -organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part Vline 2. . . . . .. Fe e s R e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reEated organization
and that is treated as a partnership for federal incame tax purposes? If "Yes," complete Schedule R, Part VI, . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule Q. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ... ... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . . ... .. ’ 1a l 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ., ., , ' 1h | 0
¢ Did the orgamzatlon comply With backup wuthholding rules for reportable paymenis to vendors and
1c X

JSA
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THE PLACE §4-1549702

Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |23 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions). . . .. ..
Ja Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear?. . . .. . ... ..
b If "Yes," has it filed a Form 990-T for this yeai? /f "No" to line 3b, provide an explanation on Schedule O . . . . . .
4a Atany time during the calendar year, did the organization have aninterest in, or asignalure or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .
b if "Yes," enter the name of the foreign country b .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..
b Did any taxable party notify the organization that it was or is a party lo a prohibited tax shelter transaction?
¢ W '"Yes"to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . .t i v i st ti i
§a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . PR
b If "Yes," did the organization include with every solicitation an express statement thal such contributions or
gifts were not tax deductible? . . . ... ... oo f e e s E e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto the payor? . . . . . .. ... e e e e e e aee s e as e
b 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 to file Form 82827 . ... ... ... L e e e r e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... o o o h vl | 7d l i
Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
i the organization received a contribution of quatified intelfectual properly, did the organization fite Form 8899 as required? 79
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
8 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?. . . . . . .. e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . ... ... ..

[+

Twm e o o

10 Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12 . . . . .. .. oo v b 10a
b Gross receipts, included on Form 990, Part VIR, line 12, for public use of club faciliies . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . v . o o o it i i e e Ha
b Gross income from other sources (Do not net amounts due or paid to other sources
11b

againstamounts due or received fromthem.). . . . . . . . oo v i oo

12a

12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12 ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plansinmorethanonestate?, . . ... ... ... ... ... 133
Note: See the instructions for additional information the organization must report on Schedule O. g
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... o oo 13b
¢ Enterthe amountofreservesonhand. . . . .. . . ittt it i e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedule O - - . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than §1,000,000 in remuneration or
excess parachute payment(s)during the year?. . . . . . . . . o oo o L e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 X

16 is the organization an educational institution subject o the section 4968 excise tax on net investment income?
I "Yes." complete Form 4720, Schadule O.

Form 990 (2019)

JSA
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Form 990 (2019) THE PLACE 84-1548702 Page B

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response (o 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 noteto anylineinthis PartVl | . . . . .. . ... ... .. ... .u..

Section A. Governing Body and Management

1a

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear .. ... 1a i1

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 O,
b Enter the number of voting members included on line 1a, above, who are independent. . . . . ib 11
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 employse?. . . . . .. ... e e e e e i
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of offigers, directors, trustees, or key employees to a management company or other person?. 3 bt
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. 8 X
6 Did the organization have members or stockholders? . . . . . .. .. oo v i e s il X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . b e e e e e e e e as e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? . . .« . - o v o ot o v i i s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?, . . ........ ... ... e h e e e e e e e
b Each committee with au:hortty to act on behalf of the governingbody?, . . . . . . .« v i s o v v v i v 0w . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization's mailing address? Jf "Yes," provide the names and addresses onSchedule O. . . . ... .... 9 X
Sectlon B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifates? . . . .. . .. ..o 0 v oo R I 1 X
b If "Yes” did the organization have wrilten policies and procedures governing the activities of such chaplers,
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 930 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . .. . .. ... . oo 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
fiseto COnflictS? « v v v e v e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes”
describe in Schedule Ohow S WaSTONE « v v v v« « c e e e et et s e e et i s a e e 12¢f X
13 Did the organization have a written whistleblower policy?. « « « + v v o v it i i e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... oo o v v v 14 ‘X
15 Did the process for determining compensation of the foliowing persons include a review and approval by R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- |
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . ... oo 16a| X
b Other officers or key employees of t(he organization . . .+ v v v v v v o v e ottt e e 16b| X
If "Yes” o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization inves! in, contribute assels to, or participate in a joint venture or similar arrangement
with ataxable entity dUrig tRE YEaIZ . + o« « -« vt i i e e e e e e 16a X
b I "Yes," did the organizalion follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventre arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?, , . . . . . . . . . ... . . el 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >

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) avaitable for public inspection. Indicate how you made these available. Check ali that apply.
[X] Ownwebsite | ] Another's website [X| Uponrequest [ | 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 avaitable to the public during the tax year.

20  Siate the name, address, and teleghone number of the person who o possesses i the oggan;zatlons books and records »
RYAN HN. HAGAN 1755 TELSTBR DR SUIT 300 COLORADO SPRINGS, CO 80

JSA Form 990 ¢z019)

9E 1042 2.000
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THE PLACE

84-1542702 Page 7

Form 990 (2019)

Check if Schedule O contains a response or nole to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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 {ax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

{C)
0] ® Posilon (b) (€} )
Name and title Average | (do notcheck more than one Reportable Reporiable Estimated amount
hours box, unless person [s both an compensation compensalion of other
per week | officer and a director/trustes} from the from related compensation
(list any eg|s|olxiex|m organization organizations from the
hoursfor | m 2|2 = é; =] fg; § (W-2/1099-MISC) | (W-2/1008-MISC) organization and
rela!ec‘i gg g-. g 3 -;:°b g:. i refated organizations
organizations| 8 = | 2 g|"&
below ‘,3 FE_; @ %
dotted line} o |8 §
i g
(1) SEAWNA KEMPPAINEN 40,00
EXECUTIVE DIRECTOR 0. X 80,708. 0. 9,485,
(2)AUDREY FIELD 40.00
DEPUTY DIRECTOCR 0. X 22,380. a. 0.
{3) EVAN CHILDRESS 1.00
MEMBER 0. X 0. g. 0.
{4) KYLE WILSON 1.00
PAST CHAIR c. X 0. 0. 0.
{5)ARGELA ROSE 1.00
MEMBER 0. X 0. 0. 0.
(8)AJ HOERTH 1.00
TREASURER 0. X X 0. 0. 0.
(1) LISA DAILEY 1.00
CHAIR 0. X X 0. 0. 0.
(8) CHUCK STEPHENS 1.00
MEMBER 0. X o. 0. 0.
{NHKATIE WILLEMARCK 1.00
MEMBER 0. X 0. Q. Q.
{10) DOGG PALMER 1.00
MEMBER 0. X 0. 0. Q.
{(11) BECKY GUNDRUM 1.00
VICE CHAIR 0. X X 0. 0. 0.
(12)MATT HANE 1.00
SECRETARY 0. X X 0. 0. 0.
{13)MARCUS SHELTON 1.00
MEMBER 0. X 0. 0. 0.
(14)
JSA Ferm 990 (209)
9E1041 2.000
12/16/2021 6:56:07 PM Vv 19-8.5F PAGE 8
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THE PLACE
2019) Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (E) () P} {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per [ {do nol check more than one compensation  |compensation from amount of
week [list any | box, anless pet:son is both an from related other
hours for ofEcer i.nd a director/bm stee) the organizations compensation
eited 123 HFI S8 |38 ||  organization | (W-2/1099-MISC) from the
organizatons | SIE(8 e 28 2 (W-2/1099.MISC) organization
pelowdotes |2 E | Z| |3 52" and refated
line} S| e g|° 5 organizalions
= -~ 0]
g |2 ° 3
|2 z
@ ]
’ g
b SUbtotal e > 103,088, 0. 9,485
¢ Total from continuation sheets to Part VI, SectionA , | . . ... ... ... » 0. 0. 0.
d Total {add lines 1band 16} - - « « o v o o o v i i e e e e .. » 103,088. 0. 9,485,
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 » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jfor suchindividual . . . . . . ... .. .. .. .. . ..
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 Jf "Yes” complele Schedule J for such
L e 7o 17 -
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complele Schedufe Jfor suchperson . ., . . . . . v i o v 2 .
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) {c)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
move than $100,000 in compensatlion from the organization » Q.

bllsal:us.ﬁ 1.000 Form 990 (2019)
PAGE 9
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Form $80 (2018) THE PLACE 84-1545702 Page 9

I V[L  statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIl . . . .. ... ... 0 oo, D
{A) {B) {C) (D)
Tolal revenue Retated or exempt Unretated Revenue exciuded
funclion revenue business revenue from tax under
sections 512-514
-fg‘g 1a Federated campaigns . . . . . . . . { 18
23| b Membershipdues. . .. ... ... | 1b
:,E ¢ Fundraisingevents . . . . . .. .. [ 1€ 136,934,
:;3-5 d Related organizations . . . . . . . . [ 1d
m_E e Government grants {contributions} . . { te 1,295, 620,
EE?J f Al other centributions, gifls, grants,
'*EE and similar amounts not incleded above . | 1f 966, 340.
o
£8| 9 Nencash contributions included in
52 linesta-tf o« v o v v v v v oo . [ 10 08 26,802,
Om| h TotaLAddlinesta-tf . . o o v v v v v s anes. . B 2,398,894,
Business Code -
®
Rl 2a
2o
63| b
g
o [
ES
fal d
UTD:
o e
Ly
o t Al other program service revenue . . . . .
g TotalLAddlines2a-2f . . . . . v v i eu oo P
3 Investment income (including dividends, interest, and
Other similar amounts). « v « v v s v r v v e v v en P
4  Income from investrnent of tax-exempt bond proceeds . >
5 Rovalies . « v v v v s v s vt s s s e s v s n o P
(i} Rea! (i} Personal
6a Grossrents . . .. . [ 6a
b Less: rental expenses| 6b
Rental income or {loss}|_6¢
Netrentalincome or 088} . + « v o v o o o v v 0 2 o2 P
7a Gross amount from {i} Securities (if) Other
sales of assets
other than inventoryl 7a
g lr Less: cost or other basis
§ and sales expenses . . [ 7h
&r ¢ Gahorfloss} . ... | 7c
5 Netgain orfloss) « « » » + v o v o v s s o v v 0 oo P
g 8a Gross income from fundraising
events (not including $ 136,934,
of contributions reported on  line B k
1c). See Part IV, line18 . . . . . . ... 83 9.
Less: direct expenses . » . . . . . . . 8D 6,078, L
¢ Net income or {loss) from fundraising events. . . . . . . » -6,078, ) -6,078.
9a Gross income from gaming
activities. Sea Part IV, line 19 . . . . .[ 9a 0.
b Less: difectexpenses .« « « . . . . . L 9D 0.
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances . . ... ... 10a 0.
b Less: costofgoodssald. . . . . . . .110B 9:
¢ Netincome or {loss) from salesofinventory, , . .. ... M 0.
g Business Code
Eg 14a MISCELLANEOUS 1,633, 1,633,
55| b
=
o <
é d ANGHIEr feVenue « « « « « v v v o v v v
e TotalL Addlines 11a-11d « « « v o v v v o v s oo .. P 1,633.
12 Total revenue. Seeinstructions + . . v . v v o o .o P 2,394,486. -4,408,

9E1051 2.000 Form 990 (2019)
7220RY P0O91 12/16/2021 6:56:07 PM vV 19-8.5F PAGE 10




Form 990 (2019)
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THE PLACE

84-1549702

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Tota g(‘genses Progratn?service Managi?nem and Func{rg)ising
8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Granis and other assislance to domeslic organizations
and domestic govemmenis. See Part IV, line 21 . . . . 0.
2 Granls and other assistance to domestic
individuals, See Part iV, line22 . . . . .. ... 546,207. 546,207.
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals, Sea Part IV, lines 15and 16 _ , , , . 0.
Benefits paid toorformembers , . _ . .. ... 0.
5 Compensation of current officers, direclors,
trustees, and keyemployees |, | ., . ... ... 146, 212. 112, 170. 18, 565. 15, 477,
6 Compensation not included above lo disqustified
persons (as defined under secltion 4958(N(1)) and
persons described in seclion 4958(c)(3)B) _ ., . . ., . 0.
Other salaries andwages | | | | e e 1,141,542, 875,760, 144,944. 120, 838.
Pension plan accruals and contributions (include
section 461(k) and 403(b)} employer contributions) 0.

3 Other employeebenefits . . v . . . .. .. .. 132, 697. 75,633. 47,844, 9,220.
10 Payroltaxes . « « v v v v » P, 86,769. 66,127. 10,986. 9, 656.
11 Fees for services (nonemployees):

aManagement | ... ........... 0.

blegal ...... e e 34,092, 34,092.

CAcCOUNting .. ..., ... e 1,612. 1,612,

dlobbying ........... Ve h e e

e Professional fundralsing services. See Part IV, line 17,

f Investment managementfees |, . . .. .. ..
g Other. ¢ line 11g amount exceeds 10% of fine 25, column

{A) amount, kist line 11g expenses on Schedule 0). « « + + 10,840. 10,840.
12 Advertising and prometion | . . . .. .. ... 20,975, 20,975,
13 Officeexpenses . . v v v v v v o v 0 v s s 0w 36,601. 19,229, 15,614. 1,758.
14 Informationtechnology. . . . . . . ..+ . . .« 30,563, 2,013, 27,695, 855.
16 Royallies, . . . ... .. ... ... 0.
16 OCOUPBNGY & & v v o e e e o e e e e e s 32,575, 23,429. 6,996. 2,150.
17 Travel © . L L L e e e e e e e e 11,664. 11,584. 78. 2.
18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Mterest | . L e e e 0.
21 Payments toaffiliates, , . . . ... .. . ... 0.
22 Depreciation, depletion, and amortization | , | | 40,785, 40,785.
23 IASUMANCE . . . o e e e 17,191. 36. 17,155.
24 Olher epenses, ltemize expenses not covered

above {List miscellanecus expenses on line 24e. If

line 24e amount exceads 10% of line 25, column

(A} amount, fist line 24e expenses on Schedule O)) . -

aUTILITIES, PHONES, & INTERNE 36,712, 22,751. 13,050, 911.

pCONTRACT SERVICES 28,906. 5,588. 11,961. 11,357.

cPRINTING, POSTAGE, DUES & S5U 28,605. 6,639. 4,889, 17,0177,

dBUILDING MAINTENANCEL SUPPLI 13,744. 13,731, 13.

e All other expenses 47,451, 17,184, 21,338. 8,929.
25 Total functional expenses. Add lines 1 ihrough 24e 2,445,743, 1,798,081, 428,457, 219,205.

26

Joint costs. Complete this line only if the
arganization reported in column (B) joint costs
from a combined educational campaiﬁn and

fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) ., , . . .. . 0.
IR Form 890 {2019)
9E1052 2.000
T220RY PO91 12/16/2021 6:56:07 PM Vv 19-8.5F PAGE 11
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Form 990 (2019)

84-1549702

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

e

{A) (B}
Beginning of year £nd of year
1 Cash-non-nterestbearing . . v v v v v i vt o m e et e 148,553.] 4 130,464.
2 Savings and tempoarary cashinvestments. . . .. .. .. .. oot ... 81,080.) 2 132,498.
3 Pledges andgranisreceivable, net . . . . oo v i e i e e i . 53,117.] 3 7,128,
4 Accounts receivable, net. . . . . e e e e e 57,9751 4 316,828,
5 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 thesepersons . . . . . . . . ..
6 Loans and other receivables from cther disqualified persons (as defined
under section 4958(f{1)), and persons described in section 4958({c){3){B}. . 0.l 6 0.
% 7 Notes and loans receivable, net. . . . ... .. . 0.
@| 8 Inventoriesforsaleoruse. . ... ...t 0.
<| 9 Prepaid expenses and deferred charges . . . - . . . . . 0
18a Land, buildings, and eguipment: costor other
basis. Complete Part VI of Schedule D . . . . ..
Less: accumulated depreciation. . . . . . e ...{10b 40,785. 558,229.110¢ 537,439.
11 Investments - publicly traded securities. . . . . . . .. ... ... e 0. 11 0.
12  Investments - other securities. See Pat IV, line t1. . . . ... .. fe e e 0. 12 0.
13 - Investments - program-related. See Part IV, line 11, . . . . ... ... . ... 0.l 13 0.
14 Intangibleassels. . . . .. i vt i i a e e C e 0. 14 0.
15 Other assets. See Part IV, line 1% . . . . . .. .. .. .. C e e e 0.415 0.
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . .. . ... . 903,154.} 18 1,150,943.
17 Accounts payable and accrued @Xpenses. . . . . v . v e e e a s w e e 47,330.} 17 146, 883.
18 Grantspayable. . . . .. ... u v n ... e e 0./ 18 a.
19 Deferredrevenue. . . .. . v it i s i s e e e e e e .
20 Tax-exempt bond liabilities. . . . .. ... . e s e h e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . .
@22 Lloans and other payablas to any current or former officer, director, |
g trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons . . . . . . . ... . .
~1123  Secured mortgages and notes payable to unrefated third parties . . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties. . . . . . ... 0. 24 250,230.
25 Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
OfSCHEdUIB D « . v v v s i e e e e e e e s e e 1,771.] 25 0.
26 Total liabilities. Add lines 17 through25. . . . v o v v v v i v v v o v v v 49,101.] 26 397,113.
0 Organizations that follow FASB ASC 958, check here » !_Xl ' o e
3 and complete lines 27, 28, 32, and 33. R 7 S
S[27 Net assets without donor restrictions. . . . . . . ... .. ... e e 703,603.] 27 614,080.
g 28 Netassets withdonorrestrictions. . . . . . . .0 v v oo v v v v oo s - 150,450.] 28 139,750.
5 Organizations that do not foliow FASB ASC 958, check here b I:l ’
. and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrentfunds . . . . . ... ... .. ... 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . . .. 30
£131 Retained earnings, endowment, accumulated income, or other funds. , . . . 31
32 Totalnetassetsorfundbalances . . . . v . v v v i i o e 854,053.| 32 753,830.
Z133  Total liabilities and net assetsfund balances. . . . . . . .. ... ... 903,154.] 33 1,150,943,
Form 990 (2019)
Jsa
QE1053 2.000
PAGE 12
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THE PLACE 84-1549702

Form 960 (2019) Page 12
[ ITi0dl]  Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart Xl , . . . . . o v v v v v v v s o v v w s v v w o
1 Total revenue {must equal Part VIIl, column (A), Tne 12) . . . .. . ... ... .. e 1 2,394,486,
2 Total expenses (must equal Part IX, column (A), line 28} . . . . . .. ... .. R, 2 2,445,743,
3 Revenue less expenses, Subtractline 2fromline 1. . . o v v v e i i i e 3 ~51,237.
4 Net assels or fund balances at beginning of year {(must equal Part X, line 32, column (A)) . . . . . 4 854,053.
5 Net unrealized gains {losses)oninvestments . . . . ... oo v oo i o e e 5 0.
§ Donatedservicesanduseoffacilities . . . . . .« v s i e e i i i e e e e e s 6 0.
7 IVESIMEnt eXpenses . « « « v« v v s u s e e e e 7 G.
8 Prior period adjUStMENIS « . v« « v« v v v e e e e e R 8 G.
9 Other changes in net asseis or fund balances (explain on Schedule O). . . . . . .. .. .. - 9 -48, 966
10  Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Part X Ime
e e e e 10

Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xil. . . . ... ......

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes,” check a box below lo indicate whether the financial statements for the year were compiled or

.reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. oo
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 D Consolidated basis D 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

Single Audit Act and OMB Circular A-1337 . . . .. e e e e e e e e e e e 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

X

3b

X

JSA

9E1054 2.000
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 990-EZ) Compiete if the organization is a section 501{c){3) organization or a section 4947 (a){1) nonexempt charitable trust,
_ B Attach to Form 990 or Form 990-EZ. péh.(_d’_?_i_i’biic'?:‘.
b Go to www.irs.gow/Form930 for instructions and the latest information. % inspection

Employer identification number

Department of the Treasuny
Intemal Revenue Service

Name of the organization
THE PLACE 84-1549702
ESPPEI Roason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
-_ A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).
- A school described in section 170{b)}{1){A){ii). (Attach Schedule E {Form 880 or 990-EZ).)
| | A hospital or a cooperative hospital service organization described in section 170(b}{1){A){iii).
- A medical research arganization operated in conjunction with a hospital described in section 170(b}{1)(A)ii). Enter the
hospital's name, city, and state:
|:| An organization operated for the henefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A){iv). (Complete Part IL)
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 Par I1.)
8 A communily trust described in section 170{b){1){A}{vi}. (Complete Part Il.)
9 An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a Jand-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:
10 D An organization that normally receives: (1) more than 331/3 % 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 331/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part liL.)

11 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 508(a}{2). See section 508{a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . 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 supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type 1ll 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 ,:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supperted 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 Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporling organization.

Enter the number of supported organizalions . . . . . . . .o o o vt i e e e e e e E__—_:i
g Provide the following information about the supported organization(s).

he
1

2
3
4

w

-~ D

)

{i) Name of supporled organization {ii) EIN {iii) Type of organization | {iv} Is the organization| (v} Amounl of monetary {vi} Amount of
{described on lines 1-10  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instrections)

Yes No
{A)
{B)
{C)
(D)
(B
Total

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2010
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Schedule A {(Form 990 or 980-E2) 2019

Part lll. If the organization fails to qualify under the tests listed below, please complete Part fil.)

Support Schedule for Organizations Described in Sections 170(b)}{1){A)iv) and 170({b){1}{A)vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2015 (i) 20186 {c) 2017 {d) 2018 {e} 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 1,215,346, 1,538,200, 1,657,722, 1,878,344, 2,398,894, 8,668, 506.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
4 Total Addfines 1 through3. . + v « - . 1,215,346, 1,538,200, 1,657,722, 1,878, 344. 2,398,894.] 8,688,506,
5  The portion of folal contributions by :
each person (other than a
governmental unit or publicly
supported erganization} inchuded on
line 1 that exceeds 2% of the amount
shownon line 11, column{®). . . . . . . 230,704,
6 Public support. Subtract line 5 from line 4 |2 8,457,802,
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 AMOUnts from INEd. « « v o o v v v e s 1,215,346, 1,538,200, 1,657,722, 1,878, 344. 2,398,894, 8,688, 506.
8  Gross income from interest, dividends,
payments received on securifies foans,
rents, royalties, and income from
Similar SOUMCES » « v v v x = v - . 1 5. . 87. 37. 207.
9 Net income from unrelated business
activities, whether or not the business
is regularly cardiedon . . . .4 e - s s 0.
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in PartVE) « v v v v o v v v v s 3,513, 6,250 6,287 1,633, 18,088.
11  Total support. Add lines 7 through 10 . . L s 8,706,801,
12 Gross receipts from related activities, elc. {seeinstructions) « .+ v - v v v s i e e e v e e 12 251.
13  First five years. If the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . . . v s 0 v v 2 v v v v o v v o w w e e s e e e n st »- D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 {line 6, column (f) divided by line 11, coumn (). . . . . . . .. 14 97.14+9
15  Public support percentage from 2018 Schedule A, Partihfine 14 . . .. ..o oo 15 96.05%
18a 331/2% support test - 2019, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . e oo e s e »
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 %or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . .. .. ... 0. e e e s »> D
17a 10%-facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 18a, 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
OTGAMIZANION . + s v e e e et e s s e e s e e a e e > D
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, 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
SUPPOTted Organization . . . . . o v s e e e e e s e e e e e > E:]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIEUCHOME &+ v v v s v e e e s et et e a e e e e e e et e ae e ee e e s ae e s > [:’
Schedule A (Form 930 or 990-EZ) 2013
JSA
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Page 3

Support 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 Il

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) b

1

Ta

teceived from disqualified persons . . . .

c) 20617

{a) 2015 {b) 2016

{d) 2018

{e} 2019

(f) Totat

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual granis."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose .

Gross receipts from aclivities that are not an

unrelated trade or business under section 613

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . .

The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . - . . « . .

Total, Add lines 1 through5, . , . . . .

Amounts included on lines 1, 2, and 3

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed ihe greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from

line6) . . . ..

Section B. Total

upport

Calendar year {or fiscal year beginning in) P

(2} 2015 {b) 2016 {c) 2047

{d) 2018

{e} 2019

(f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from simifar
SOUTCES « » v = o o v s = 5 v 8 & » R
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand10b . .. . . .. ..
14 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on_
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . ..., .. .. ...
13  Total support. {(Add lines 9, 10c, 11,
and 12} ¢t v v e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v o v v v o v v e v v vt w v v oo na T Ve e e »
Section C. Computation of Public Support Percentage
15 Public suppor! percentage for 2019 (line 8, column (f), dividedbyline 13, column(fl) . . . .. ... ... .. 15 %
16 Public support percentage from 2018 Schedute A, Part i, line 6. . . - . . W 00 0 v 0 0 v v b0 0 v v s o 16 %
Section D, Computation of Investment income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), dividedbyline 13, column ()}, . . . . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Part¥il line 17 . ., ., . ... .. ... 18 %
19a 334/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 334/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization quatifies as a publicly supported organization . »
b 331/3% support tests - 2018, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization »
20 Private foundation. If the organizalion did not check a box on line 14, 19a, ar 19b, check this box and see instructions >
JSA Schedute A {Form 930 or 990-EZ) 2049
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Schedute A (Form 990 or 990-E7) 2019 Page 4

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

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

Section A. All Supporting Organizations

[Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizalions are designaled. If designaled by
class or purpose, describe the designalion. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS delermination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Wl 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), (5), or (6)7 If "Yes," answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}(2)? If "Yes” describe in Part VI when and how the
organization made the determinalion.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢){2)(B)
purposes? If "Yes,” explain in Part VIwhat controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United Slates ("foreign supported organization™)? /f
*Yes,” and if you checked 12a or 128 in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the fareign
supported organization? If *Yes,” describe in Part VI how the organization had such conlrol and discrelion
despite being controlled or supervisad by or in connection with its supporied organizaiions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a}(1) or (2)? if "Yes," explain in Part VI what conirols the organization used
fo ensure that all support fo the foreign supporled 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? If "Yes,”
answer (b) and {c) below (if applicable}. Also, provide detail in Part VI including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action;
{ii}) the authority under the organizalion's organizing document authorizing such aclion; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

b Type | 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 (i) its supported organizations, (if} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or | .
benefit one or more of the filing organization's supported organizations? If *Yes," provide delail in Part VI - 6

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 contributer, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes,” complete Part | of Schedule [. (Form 990 or 990-E2).

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 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide delail in Part VI. gh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. S¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
10a

supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business hokdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organizalion had excess business holdings.} 10b
Schedute A [Form 990 or 980-EZ) 2049
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Schedule A (Form 990 or 990-E2) 2019 Page 5

P Y. Supporting Organizations {continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone orf together with persons described in {b) and {c}
below, the govarning body of a supported organization?
b A family member of a person described in {a} above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part Vi, t1c

Section B, Type | Supporting Organizations ‘

[Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supporfed 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 directors or lrustees were allocated among the supported
organizations and what conditions or resfrictions, 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 controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporled organizalion(s) that operaled,

supervised, or controlled the supporting organization.
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)? If "No, " describe in Part VI how confrof
or management of the supporting organization was vested in the same persons that conlrofled or managed

the supporifed organization(s).
Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of suppoit provided during the prier
tax year, (ii) a copy of the Form 990 that was most recently filed as of the daie of notification, and (jii) copies of
the organization's governing doecuments 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 (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, 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? If "Yes,” describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lli 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 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a governmental entily. Describe in Part Vf how you supperted a government entity (see Instructions).

Yes| No

2 Activities Test. Answer {a) and (b) below.

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organizalion was responsive to those supported organizations, and how the organization determined

that these aclivities constituted substantially all of its aclivities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons for the organizalion’s position that its supported organization(s) would have engaged in these
activities but for the organizafion’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI.
b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivities of each

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990- EZ) 2019 Page 6

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi), See

instructions. All other Type |1l non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year 2 Curr.eni Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Deprecialion and depletion

8 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)
7 Other expenses (see instructions)

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

o (de (e [Ba | =

-l |3

(B} Current Year

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

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

a Average monthly value of securities

b Average monthly cagh balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and ic)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (sublract fine 4 from line 3)
6 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

o

i~ |||

Sectien C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

& Distributable Amount. Sublract line 5 from fine 4, unless subject to

emergency temparary reduction (see instructions). 6

7 I__I Check here if the current year is the organization’s first as a non-functionally integrated Type il supportmg organization (see
instructions).

O e |-

Schedule A {Form %90 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

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

ection D - Ristributions

Current Year

1

Amounts paid 10 supported organizations {o accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid lo acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=it &

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 frem Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Aliccations (see instructions)

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required - explain in Part VI). See
instructions.

[

Excess distributions carryover, if any, to 2019

From2014 . ......

From20156 . .... ..

U]
Excess Distributions

From 2016 .......

{ii} (i)
Underdistributions Distributable
Pre-2019 Amount for 2049

From 2017 .......

From2018 ...... .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

—lelorg [ | (o o

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

L

Pistributions for 2019 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019,

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

if

Remaining underdistributions for 2019, Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015, . . .

Excess from 2016, . . .

Excess from 2017. . ..

Excess from 2018, . | .

®io0 [

Excess from 2019, ., . .

J5A
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Schedule A (Form 990 or $90-EZ) 2019 Page 8
Il supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 8. Also complete this part for any additional information. (See instructions.)

ISA Schedule A {Form 990 oy 990-EZ) 2013
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-E2,

or990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 10
;m'e)ma] Revenue sgﬁii i B Go to www.irs.gov/Form990 for the latest information.

Name of the czganization Employer identification number

THE PLACE

84-1549702

Organization type (check one):

Filers of: Section:
Form 990 or 890-EZ 501(c}{ 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

O 000

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

D 501(c){3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or properly) fram any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the
regulations under sections 50%(a)(1) and 170(b)(1}{A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, Ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the grealer of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and .

D 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 exclusively for religious, charitable, scientific,
litarary, of educational pusposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

E:l For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 930-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., contribulions

totaling $5,000 crmore duringtheyear , . . . . .. . ot it it it i e e e ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 999, 999-EZ, or 930-PF. Schedule B (Form 994, 9940-EZ, or 990-PF} {2019)

JSA
9E1251 1.00C¢
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Page 2

Schedule B (Form 990, 990-EZ, or 950-PF) (2019)
Name of organizaion 101 PLACE

Employer identification number
84-1549702

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

{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 25,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 35,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) _ {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
. Payroll
- 3 10,000. Noncash
{Complete Part 1l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- Payroli =
3 3,000. Noncash
(Complete Part i for
noncash contribuiions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . Person
Payroll =
$ 5, 000. Noncash
(Complete Part t for
noncash coniributions.)
Schedule B [Form 990, 990-EZ, or 390-PF} (2019}

JsA

9E1253 1.000
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Schedule B (Form 980, 990-EZ, or 950-PF) {2019)

Page 2

Name of organization

THE PLACE

Employer identification number
84-1549702

Contributors (see instructions). Use duplicate copies of Part ] if additicnal space is needed.

(b)
Name, address, and ZIP +4

(c)

Total contributions

{c)

Type of contribution

3 29,000.

Person
Payroll
Noncash

{Complete Part H for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{Q)
Type of contribution

No.

$ 10,000.

Person
Payroll
Noncash

{Complete Part 1] for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

No..

$ 5,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{2)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

No.

10

$ 34,500,

Person
Payrol
Noncash

{Complete Part Il for
noncash contributions.}

{a)

{i)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

No.

11

$ 5,000.

Person

Payroll -
Noncash -

{Compilete Part Il for
noncash contributions.)

()

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

No.

iz

$ 18,812,

Type of contribution
Person
Payroll

Noncash .

(Cormnplete Part Il for
noncash contributions.)

JSA

9E 1253 1.006
7220RY P09l

12/16/2021 6:56:07 PM

Schedule B (Form 990, 980-EZ, or 390-PF) {2019)
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Schedule B (Form §90, 990-EZ, or 980-PF) {2019)

Page 2

Name of organizaticn

THE PLACE

Employer identification number
84-1549702

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

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$ 15,000.

Person
Payroll

|
Noncash -

(Complete Part I} for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

14

$ 5,000.

Person
Payrolt
Noncash

{Complete Part )] for
nancash contributions.}

(a)

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

No.

15

$ 5,102,

Person

Payroll .
Noncash -

{Comptete Part 1l for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{9)
Type of contribution

Person
Payroll
Neoncash

(Complete Part il for
noncash contributions.)

{2)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part I for
noncash contitbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person
Payroll
Noncash

{Compiete Part 1} Tor
noncash contributions.}

Jsa

9E 1253 1.000
7220RY PO91

12/16/2021 6:56:07 PM
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Schedule B {(Form 990, 990-EZ, or 990-PF) {2019)

Page 3

Name of organization THE PLACE

Employer identification number
84-15458702

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

{a} No. {3

from Descripti § (b) sh property given FMV (or estimate} Dat (d) ived

Part i escription of noncash property g (See instructions.) ate recetve
$

{a) No. {e)

b) i (d)

from e { . FMV {or estimate}) .

Part | Description of noncash property given (See instructions.) Date received
$

a) No. ¢

{fl?om Description of o sh property given v (or(e)stimate) Dat . ived

Part | scription of nongash property give (See instructions.) ate receive
$

a) No. c

(fl!om D iption of o(?ash roperty given Fuy (or(e)stimate) Dat ‘o ived

Part1 escrip noen property g (See instructions.} ate recelve
$

a) No. ¢

(fx)'om Description of (b)sh roperty given FMY (or(e)stimate) Dat . ived

Part | escription of noncash property g (See instructions.) ate receive
$

{a) No. (c)

fa?om Description of nozgz)ash roperty given FMV (or estimate) Dat (g) ived

Part | escription property 9 (See instructions.} ate recelve
$

™ Schedule B [Form 990, 980-EZ, or 990-PF) {2019)

SE1254 1.600
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Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

Page 4

Name of organization THE PLACE

Employer identification number
84-1549702

Exelusively religious, charitable, etc., contributions to organizations described in section 501{¢)(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 compieting Part Ili, enter the total of excfusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

{a) No.
from (k) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'roml (b) Purpose of gift {c} Use of gift {d) Description of how gift Is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part|
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to transferee
{a) No.
from {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 9940, $90-EZ, or $90-PF} {2019)
9E 1255 1.000
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OMB No, 1545-0047

(SF?:EIDQUQ';]Ej b Supplemental Financial Statements
- Complete if the organization answered “Yes” on Form 990,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
¥ Attach to Form 990.

¥ Go to wwwiirs.gow/Form390 for instructions and the latest information. |
Employer identification number

Department of the Treasury
Interaat Revenue Service

Name of the organization

THE PLACE 84-1549702
L Fi 48 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.
{a) Donor advised funds {b) Funds and cther accounis
1 Total number atendofyear . .. .. ......
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . i . i e e e e e e e e a e e s s I___I Yes D 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).
Preservation of land for public use (for example, recreation or education) Preservation of a historicaily important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held 2 qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ;7] Held at the End of the Tax Year
a Total number of conservalioneasements . . . . . .. 0 vttt i i n s i e 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... o 0 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . . . .. . oo oo oo ot 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b~
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. .. ... ... .. ... .. ... D Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viciations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i}
and section 170MEID? . . . . ..o e Cves [no
9 in Part XIlI, 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 980, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenue stalement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xiil the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under 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 refating to these items:
{i} Revenue included on Form 990, PartVill,fine 1. - . . . . .. .o o v v i i oo o R
(i) Assetsincluded in Form 990, PartX. . . . .. .. oo o o oo e
2 If the organization received or held works of ari, 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 980, Part Vil line 1. . . . . . . . . o 0 i i i i e e e e
b Asseisincluded N FOrm 990, Part X, o . -« o« o o v o o e o v o v v s v s e e e e s e s 4
For Paperwork Reduction Act Natice, see the Instructions for Form 9949,

32?2681‘000
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THE PLACE 84-1549702
Page 2

uie D {Form 990) 2019
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usmg the organizalion's acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply):
a Public exhibition d |:| L.oan or exchange program
Scholarly research e [:[ Other

Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xin.
5  During the year, did the organization soiicit 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 crganization's collection? . . . . . . f—] Yes D No

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.
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIIAEE ON FOTM 990, PAR KT, o & v v v e s e e e e e e e e e e et e e [ Jves [ INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount

¢ Beginning balance . .. ... .. et e e e e e e e e e e 1c

d Additions during the year, . . . . e a e e e e e e e e e e id

e Distributions duringtheyear. ., . ... ... .. .. .. Ch e e e e 1e

f Endingbalance . . .. ........ e e e e e, e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? [_I Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill , . .. .. . C .

Nedh'Zi Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year [b) Prieryear [e) Two years back {d} Three years back | (e) Four years back

1a Beginning of year balance . . . .

b Contributions . . . . . e e
¢ Net investment earnings, gains,
andfosses. . . . v v v o 000

d Grants or scholarships . . . .. .
e Other expenditures for facilities
and programs . « « v« o 0 v v s
f Administrative expenses . . . ..
g Endofyearbalance. . . . . ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment B %
¢ Term endowmeni p %
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) Unrefated organizationS, . . . . o v v v v v v i e e e e e e e e s 3a(i)
(i Related organizations . . . . . . o v i it e e e e e e e e Jalii)

b If "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R?. . . . . . . ... ... oL 3b

Describe in Part XIH the intended uses of the organization's endowment funds.
Part A\l Land, Bm!dmgs and Equipment. .
e orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Complete if t
Deascription of property {a) Cost ar other basis {b} Costor olher basis {c} Accumulated {¢) Bockvalue
{invesiment) {other) depreciation
Ta Land. . . ... e 45,600. ' ' 45,600,
b Bulldings . . ................ 515,766. 36,354 419,412,
¢ lLeasehold improvements. , . . ... ...
d Equipment. . .. .. ... .o 16,858. 4,431 12,427.
e Other . . . .., . . . v v,
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10c}. . . . . . . » 537,439.
Schedule D {Form $90) 2049
JSh
9E 1269 1.000
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THE PLACE 84-1549702
Page3

(Form $90) 2019

Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{b) Book value {e) Method of valuation:
Cost or end-of-year market value

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

{1) Financialderivatives , , ., .............
{2) Closely held equity interests , . ... ........
{3) Other
(A)
{B)
©
(%)
(E)
{9
G
(H
Total. (Column (b) must equal Form 990, Part X, col. {8) fine 12.) . g
FT a1l Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(b) Book vatue {c} Method of valuation:
Cost or end-of-year market value

{a) Bescription of investment

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9

Total. (Column (b} must equal Form 990, Part X, col. (B} fine 13.) . P

m Other Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1}

(2}

3)

(4)

(5)

(8)

{7)

{8)

{9

Total. (Column (b) mustequal Form 980, PartX col (B}line 15.}. . . . . . .. . v v v e v i i v v v v »

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

{2)

{3)

G)

(5)

{6)

(7

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} . . . . . . . . . . . it i e e e it e e
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organization’s financial slatements 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 X1l

ash Schedule B (Form 990} 2019

9E 270 1,000
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THE PLACE 84-1549702

Schedule D (Form 090) 2019 Page 4
. 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.,
Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . .. ... ... ... _ ‘1 3,201,597.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Net unrealized gains (losses)oninvestments . . . . v . v v o v oo w o 2a :

b Donated sarvices and Use oFFACHIIES + + « + v+ v v v s b b r vt e 2b 2,024 .

¢ Recoveriesof priorysargrants. . . . . . . . v s oo e P s 2c

d Other (Describein Part XMLy « .« . oo oo . e e 2d 805,087 .}

e Addlines2athrough2d . . . . . o oLt i it i e e e 807,111.
3 Sublractline 28 from fNET v v v v oo s i i e e ‘ 2,394, 486,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1: |

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

Other (Describe NPartXlL) + . v v o v i i i e e e 4b
¢ Addlnesdaand4b . ...... e e e, e e e e e s e
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl fine 12.) . .« . o oo v oo . 5 2,394,486,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements « . v - . . . oo oo e e 2,447,767.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities . . . . . .. ... .. ... f e 2a

b Prior year adjustments . . . . . ... .. C e e 2b

€ ONErIoSEES. + v v v v s v s m s s s oot s s n e n e e e e 2¢

d Other (Describe inPart XIL) . . . . . e e e 2d

e AdGIiNes 2a thoUG 26 « « v v o oo v o v e e e e aa e b e . 2,024.
3  Subfract line 2e fromlinet ... .. e e e e e e e e e e e s e e . 2,445,743.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl lne 7b. . . . . . . 4a

b Other (Describe PatXHL) -+« o o v v i i e e e e e e e as 4b

¢ Addlinesdaanddb .. .. ... e e e e e 4c
5  Total exponses. Add lines 3 and 4c. (This musf equal Form 990, Partl fine 18.). . . . .. ........ 5 2,445,743,

Supplemental Information.
Provide the descriptions required for Part H, lines 3, 5, and 9; Part ill, lines 1a and 4; Part iV, lines 1b and 2b; Part V, fine 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X7, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE b5

Schedule D {Form 990) 2019

R
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Form $80) 2019 THE PLACE 84-15497062 Page §

Supplemental Information {continued)

FORM 990, SCH D, LINE 2

THF PLACE IS EXEMPT FROM FEDERAL TNCOME TAXES UNDER SECTION 501(C) (3} OF
THE INTERNAL REVENUE CODE. IN ADDITION, THE PLACE QUALIFIES FOR THE
CHARTTABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B} {1) (3) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER

SECTION 509(A) (2). THE PLACE BELIEVES THAT IT DOES NOT HAVE ANY UNCERTAIN

TAX POSITIONS THAT ARE MATERTAL TO THE FINANCIAL STATEMENTS.

SCH D, PART XI, LINE 2D

AMOUNT REPRESENTS NET ASSETS CONTRIBUTED TC THE PLACE FROM URBAN PEAK
DENVER DUE TO A SPIN-OFF EFFECTIVE 10/1/2019. THIS AMOUNT IS REPORTED AS

A CONTRIBUTION IN THE AUDITED FINANCIAL STATEMENTS PER GAAP.

Schedule D (Form $50) 2019

JSA

9E1226 1,000
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SCHEDULE G Suppilemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered "Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered mere than $15,000 on Form 930-EZ, line 6a.
b P> Attach to Form 990 or Form 980-EZ,
epartment of the Treasury B Go to www.irs.gov/Form838 for instructions and the latest infermation.

intemal Revenue Service

Name of the organization Employer identification number
THE PLACE 84-1549702

BB 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 Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a wiitten or oral agreement with any individual {inchuding officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D 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 al least $5,000 by the organization.

{v} Amount paid lo
{iv} Gross receipis (or retained by)

from activity fundraiser listed in
col. (i}

{vi} Amount paid to
{or retained by)
organizatien

" N {iii} Did fundralser have
i Nam; ::glad(?t:ﬁf;a?;r:f hidual {ii} Activily custody o7 conlrol of
¥ contributions?

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 390 or 9%0-E2) 2019
JBA
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Schedul

Partil |

THE PLACE
e G (Form 990 or 990-EZ) 2019

84—

1549702
Page 2

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 3$5,000.

11

(a} Event #1 {b) Event #2 {c) Other events {d) Totat events
NIGHT OUT COMMUNITY BREA (add col. {a} through
{evenl lype) {event type) {tatal number} col. (c”
1]
=3
§ 1 Grossreceipts | . . .. ...... 31,949. 104, 985. 136,934.
@
'
2 Less: Contributions | |, ., . ... 31,949. 104, 985. 136,934,
3 Gross income (line 1 minus
line2) ., .. .ouuieenn s
4 Cashprizes . ......... .
5 Noncashprizes, , ., ........
3
9 6 Rentffacilitycosts . ., ., . ....
a
;5| 7 Foodand beverages, | . ... ..
8
= | 8 Entertainment _, . ... .....
O
9 Other direct expenses, , , .. .. 1,353. 4,725, 6,078.
10 Direct expense summary. Add lines 4 through Sincolumn(d) , . . e > 6,078,
Net income summary. Subtract line 10 from line 3, column (d) > -6,078.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

%$15,000 on Form 990-EZ, line 6a.

reported more than

[ui] . (b) Pull tabsfinstant : (d) Total gaming (add
g {a) Bingo bingoiprogressgce bi':lgo (c) Other gaming col. {a) through g)f [(3)]
-
]
&} 4 Grossrevenue . . . . ... ....
@ 2 Cashprizes .. .....
5
a| 3 Noncashprizes, ., ........
iy
& | 4 Rentffacility costs . .
=
5 Other directexpenses, , . ....
| | Yes % | |Yes %lf |Yes %
6 Volunteerlabor_ . .. .... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) . . .. . . . ..... >
8 Net gaming income summary. Subtract line 7 from line f, column(d) , , . .......... »>
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . .. [ Jyes| Jno
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? | = [_Ives [ INo
b I "Yes," explain:
Schedule G {Form 990 or 990-EZ) 2019
JSA
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Schedule G (Form 980 or 950-E7) 2019

THE PLACE 84-1549702
Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with RONMEMDBEIS? . . L, oy s e e e e e e e e e e e e UYes l__} No
Is 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 o o . s e i e e e e e e e e e I:] Yes D No
Indicate the percentage of gaming activity conducted in:
The organization's facility . . . . . v v i s it e e e 13a %

Anoutsidefacility . . . ... . ... . e . C e e 13b %
Enter the name and address of the person who prepares the organizations gaming/special events books and

records;

revenue? . . ... .. e e . e e e, b e [Ives [ Jno
If "Yes,” enter the amount of gaming revenue received by the organization b § and the

amount of gaming revenue retained by the thirdparty » & ___ ___  _____ .
If "Yes," enter name and address of the third party:

Description of services provided » e ——— e
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retainthe state gaming HCBNSE?, . . . . . . . i it v it s s e i s i m e e e e Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities duiing the tax year p- $

XYY  Supplemental Information. Provide the explanation required by Part |, tine 2b, columns (i} and (v), and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G {Form 990 or 990-EZ) 2019
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| OMB Na. 1545-6047

SCHEDULEM Noncash Contributions
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Pari |V, lines 28 or 30,
Department of the Treasury B~ Attach to Form 990, : ’
Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. siiInspec
Nama of the organizalion Employer [dentification number
THE PLACE 84-1549702
Types of Property
{c)
Chgic)k if Number of C(gg!tribuﬁnns or Moncash contribution Method of(gzetermining
applicable items contributed F oamcunts reported on noncash contribution amounts
rm 390, Part Vill, line g
1 At-Worksofart, .. .......
2 Art - Historical treasures . , . ...
3  Art - Fractional interests . ., ., . .
4 Books and publications . . . ...
5 Clothing and household
QOOUS & & v e e e m e s X 26,802, |FMV
6 Cars and othervehicles, . . .. ..
7 Boatsandplanes ... .......
8 Intellectuaiproperly . ... ....
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . .. .......
42 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures , . . ... o . v .
14 Qualified conservation
contribution - Other, . . . . . v
15 Realestate - Residential ., . . ., .
16 Real estate - Commercial, ., . ...
17 Realestate-Other , . .. .. ...
18 Collectibles . . . ... .......
19 Foodinventory . .., .......
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical attifacts. . . . ... ...
23 Scientific specimens . . .. . ...
24 Archeological artifacts . . . . ...
25 Other b ( )
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 IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, di¢ the organization receive by contribution any property reported in Pait |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . .. . .. Lot it i 30a X
b If "Yes," describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONIIULIONS 2. o s ot s et n e e e e e e e e e ke e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMEELIONS 2. o v vt s e s st e e e e e e e e e e e e e e e e e e e e e e e e 32a X
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 cotumn (a) is checked,
describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 990) 2019
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THE PLACE 84-1549702

Schedule M (Form 990) (2019) Page 2
58 Suppilemental Information. Provide the information required by Part ), lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

K1Y Schedule M (Form 990) {20619)
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| oMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
B~ Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form %80 or 980-EZ) and its Instruciions is at www.rs.gov/form3s0. =
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

THE PLACE B4-1549702

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES

OUTREACH: THE PLACE'S STREET OQOUTREACH TEAM MEMBERS ARE ON THE STREETS
SEEKING OUT RUNAWAY AND HOMELESS YOUNG PEOPLE WHEREVER THEY MAY BE
CONGREGATING. STAFF AND VOLUNTEERS ENGAGE YOUTH IN CONVERSATION AND
DISTRIBUTE HYGIENE SUPPLIES, CLOTHING, FOOD, AND ITEMS THAT OFFER
PROTECTION ON THE STREET. HEALTH FAIRS IN COLLABORATION WITH OTHER
AGENCIES ALLOW THE OUTREACH TEAM TO PROVIDE HIV AND HEPATITIS-C TESTING.
OUR OUTREACH STAFF IS VERY ADEPT AT ESTABLISHING TRUST WITH THESE YOUNG
PEOPLE AS WE PROVIDE REFERRALS FOR SHELTER, EDUCATION AND EMPLOYMENT

PROGRAMS, MENTAL HEALTH, AND/ OR DRUG COUNSELING AND HEALTH CARE.

EDUCATION AND EMPLOYMENT: BECAUSE THE MAJCORITY OF HOMELESS YOUTH DROFP OUT
OF SCHOOL IN ORDER T(Q FOCUS ON THE DAY-TO-DAY SURVIVAL, THE PLACE
ENCOURAGES YOUTH TO COMPLETE THEIR HIGH SCHOOL EDUCATION AT THETR HOME
SCHOOL. AS AN ALTERNATIVE, THE PLACE OFFERS EDUCATIONAL COUNSELING,

TUTORING AND GED INSTRUCTION AND TESTING, OR ENROCLLMENT IN AN ALTERNATIVE

CHARTER SCHOOL.

FORM 990, PART VI SECTION B, LINE 11B

THEE FINANCE COMMITTEE REVIEWS THE FORM 990 IN DETAIL. ONCE THE REVIEW IS
COMPLETE, THE FORM 990 IS SENT VIA EMAIL TO ALL BOARD MEMBERS. AFTER THE

FORM 990 IS SENT TO ALL BOARD MEMBERS, IT IS5 THEN FILED.

FORM 990, PART VI SECTION B, LINE 12C

BOARD MEMBERS AND KEY STAFF ARE REQUIRED T0 SIGN ANNUAL CONFLICT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 998-EZ, Schedule O (Form 990 or 930-EZ) {2019}
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Schedule O {(Form 990 or 990-E2) 2019 Page 2

Name of the organization
THE PLACE 841549702

Employer identification number

INTEREST DISCLOSURES., EVERY BOARD MEETING, A STANDING AGENDA ITEM FOR THE

BOARD CHAIR IS TC ASK ALL MEMBERS IF A CONFLICT HAS ARISEN SINCE THE LAST

BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15

THE EXECUTIVE DIRECTOR IS THE TOP MANAGEMENT INDIVIDUAL AND THE ONLY PAID
MEMBER OF THE BOARD OF DIRECTORS. THE EXECUTIVE DIRECTOR'S SALARY IS
DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS USING
COMPENSATION DATA PUBLISHED BY THE COLORADO NONPROFIT ASSOCIATICN. THE ED
SALARY IS APPROVED BY THE FINANCE COMMITTEE AND BOARD OF DIRECTORS DURING
THE ANNUAL BUDGET PROCESS. THE ED IS RESPONSIBLE FOR ESTABLISHING KEY
EMPLOYEE SALARIES USING COMPENSATION DATA PUBLISHED BY THE COLORADO
NONPROFIT ASSOCIATION. KEY EMPLOYEE SALARIES ARE APPROVED BY THE FINANCE

COMMITTEE AND THE BOD AS PART OF THE ANNUAL BUDGET AFPROVAL PROCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICES

COMPONENTS OF CASE MANAGEMENT MAY INCLUDE MENTAL HEALTH ASSESSMENT AND
INTERVENTION; LEGAL ADVOCACY; INDIVIDUAL, GROUP, AND FAMILY COUNSELING
REFERRALS; SUBSTANCE ABUSE COUNSELING AND EDUCATION; INDEPENDENT LIVING
PROGRAM REFERRALS; TRANSPORTATION ASSISTANCE; ASSISTANCE OBTAINING IDS
PROGRAM SERVICE AND BIRTH CERTIFICATES; AND PEER LEADERSHIP DEVELOPMENT.

CASE MANAGERS WORK TO REUNITE YOUTH WITH THEIR FAMILIES WEEN POSSIBLE.

FORM 990, PART XI, LINE 9

AMOUNT REPRESENTS VARIANCE BETWEEN BEGINNING NET ASSETS PER THE 2018 FORM

990 AND THE NET ASSETS CONTRIBUTED TO THE PLACE FRCM URBAN PEAK DENVER ON

Jsa Schedule G {Form 990 or 990-EZ) 2019
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Schedule O {Form 950 or 990-E2) 2018 Page 2

Name of the organization Emptoyer identification number
THE PLACE 84-1549702
10/1/2019.

ATTACHMENT 1

FORM 990, PART ITI, LINE 4D -~ OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OQUTREACH 100,897. 328,296,
EDUCATION AND EMPLOYMENT 329, 51,245,

TOTALS 101,226, 379,541,

J5A Schedute O {Form 990 or 9306-EZ) 2019
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