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Form 990 (2017) PLACE OF J{OPE, INC.
Part 1l | Statement of Program Service Accomplishments
[ ]

Check if Schedule O contains a response or note to any line in this Part Ul . . e iiee et iersrernnens
1 Briefly describe the organization’s mission:

PLACE QF HOPE IS DEDICATED TO PROVIDING A STABLE AND LOQVING FAMILY
ENVIRONMENT FOR CHILDREN WHO ARE HURTING AND THEIR FAMILIES. WE ARE
COMMITTED TO MEETING DESPERATE NEEDS IN QUR COMMUNITY BY SHARING GOD'S
LOVE AND PLACING HOPE IN THEIR LIVES - ONE CHILD AND FAMILY AT A TIME.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-Z2 e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
E‘Yes [I] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... ...

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (code: ) (Expenses $ 5 7 2 4 6 7 1 2 9 o including grants of $ ) (Revenue $ 1 6 7 4 1 3 o )
PLACE OF HOPE, INC.'S PRIMARY GOAL IS TO PROVIDE FAMILY-STYLE FOSTER

CARE (EMERGENCY AND LONG-TERM), FAMILY OUTREACH AND INTERVENTION,
TRANSITIONAL HOUSING AND SUPPORT SERVICES, ADOPTION AND FOSTER CARE
RECRUITMENT AND SUPPQORT, MATERNITY CARE, HOPE AND HEALING OPPORTUNITIES
FOR CHILDREN AND FAMILIES WHO HAVE BEEN TRAUMATIZED BY ABUSE AND
NEGLECT THROUGHOUT OUR REGION. FOR MORE INFORMATION, PLEASE VISIT OQUR

WEBSITE AT WWW.PLACEOFHOPE.COM.

) (Revenue $ )

4b  (code: ) (Expenses $ including grants of $

) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $

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

including grants of $ ) {Revenue $ )

(Expenses $
4e _Total program service expenses P> 5,246,129,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) PLACE OF .40OPE, INC. 65-0841384 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv.~ |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... L 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINMEIS? ... ... ...ttt ee et e ey erens e sesaeeannarnneceanea 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . _2i[ 128
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. .. . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? .. ... . .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... . ... 5¢c
6a 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 CoONtrbUtiONS? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO taX AEAUCHIDIE? ... ... oo oot eoeeeeee oot o oo e s e esenee 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . . . 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOfile FOMMB2B2? ... oottt ettt ettt e e ettt e2 st e st et e e e s ea s et h et e nesnans 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. . [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 71
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 o 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreserves onhand | ... .. ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ......................... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017)

PLACE OF .OPE,

INC.

65-0841384 Page10

[ Part IX | 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(;ts any line in this Part D((B)(C)D)
Do not Include amounts reported on lines 6b, . . .
7,8, S anc 108 o Part VI owdbonses | Proganionce | Mnagomeons | Fudases
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ...
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 321,241. 273,852. 10,630. 36,759.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalaries and wages ... 2,718,091.] 2,317,124. 89,945. 311,022,
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contributions) 43,800. 37,339, 1,449. 5,012,
9 Otheremployee benefits ... 302,782. 258,116. 10,020. 34,646.
10 Payrolitaxes .. ... 217,018, 185,004. 7,181. 24,833,
11 Fees for services (non-employees):
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ... 45 1 912. 22 1 956. 22 P 956.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 136,837. 77,009. 28,610, 31,218,
12 Advertising and promotion ... 140,951, 120,158. 4,664. 16,129,
13 Office OXPENSES .. ... ..coo.coovvvoroeeerrrre, 223,251, 158,727. 32,262, 32,262.
14 Information technology . ...
16 Royalties . ...
16 OCCUPANCY | ...
17 Travel 69,065, 69,065.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . ... ...
22 Depreciation, depletion, and amortization 381, 637. 333,150. 36 7 365. 12 ;1 22.
23 INSUMANCE ..., 201,962. 179,509. 17,017. 5,436.
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a RESIDENTS SUPPORT 360,086, 360,086.
b QUTREACH 204,900. 204,900.
¢ REPAIRS & MATINTENANCE 172,110, 163,334. 8,776.
d EVENT EXPENSES 142,543. 107,582. 26,169, 8,792.
e All other expenses 450,313, 378,218. 32,613. 39,482.
25  Total functional expenses. Add lines 1 through 24e 6,132,499.| 5,246,129, 328,657, 557,713.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | [ 1« following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) R s . . .
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F‘_ubhc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PLACE OF HOPE, INC. 65-0841384

[Part |

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

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

[¢,] HWN

~J

© o

0 00 B0 O OO0

iy
o

11
12

LI

a

d

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

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

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){(A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type l. 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.
Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

c |:| Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type I non-functionally integrated supporting organization.

f Enter the number of sUpPorted OFGanIZAtIONS | .. ... ... ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | 1S “"94"‘1% o7 1S et7 (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 S e support {see instructions) | support (see instructions)
9 above (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PLAC:, OF HOPE, INC. 65-0841384 page2
PartlI| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIi. 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) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 5,444,577, 5,223,697, 6,206,096,

(a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7,086,805, 9,444,200,1 33,405,375,

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

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

4 Total. Add lines 1 through3 . 5,444,577, 5,223,697, 6,206,096,

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

7,086,805, 9,444 ,200,] 33,405,375,

amount shown on line 11,
coumn(®) 712,963.
6 Public support. subtract ling S from fine 4. 32,692 412

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromline4 ... 5,444 577, 5,223,697, 6,206,096, 7,086,805, 9,444,200, 33,405,375,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources 47,768. 72,248. 102,368.] 111,943. 1,323 516, 1,657,843,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
18,046, 38,849./ 46,793, 72,929.| 16,413, 193,030,

assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10 35 256,248,
12 Gross receipts from related activities, etC. (See INStUCHONS) 12 ,
13 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 this DoX and SHOP ere ...t i i iei it i ittt iiiiihisssssessresissisiiiiiiiisiriiisisiieriesiiiiiceescee: » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ... ... 14 92.73 %

15 98.06 %

15 Public support percentage from 2016 Schedule A, Part Il line 14 ...
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..., > IE
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .................c—— > |:|
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . . . .. .
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... | 2 D
»[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 980 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 PLACE OF HOPE, INC. 65-0841384 Page3s
-Part IlI { 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 I1. If the organization fails to

_gqualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 (b) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear .

cAddlines7aand7b ... .

8 Public support. {Subtractiine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2013

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulariy carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add fines 8, 10c, 11, and 12.)
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,
[ |

(c) 2015 {d) 2016 (e) 2017 (f) Total

{b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

CheCK this DOX AN S O O ... i it it i it ittt i iees st s iiisiiiieeessssoiiiisiisseeessseiiiitisieesetstteeaooneseteseeesssaean teiesen s inneesanas

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column ()} ... . ... 15 %

16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column () ... ... .. 17 %
18 %

18 Investment income percentage from 2016 Schedule A, Part 1L, ine 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
]

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 2 |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | 2 I:l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 PLACE OF HOPE, INC. 65-0841384 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer

(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.
Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

3a

3b

3c

4a

4b

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that aiso
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part vi.

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

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

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? /f "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section

494 3(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

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

5a

5b
5¢

9a

9b

9c

10a

10b
Schedule A (Form 990 or 990-EZ) 2017

732024 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 PLACr. OF HOPE, INC. 65-0841384 Pages

[PartIV] 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 or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

11a
11b
11c

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 supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a lj The organization satisfied the Activities Test. Complete line 2 below.
b lj The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

c
2 Activities Test. Answer (a) and (b) below.
Did substantially alf 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 organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the orqanization in this reqard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017
Name of organization

Employer identification number

PLACE OF HOPE, INC. 65-0841384
Part | 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 | CHILDNET Person (x]
Payroll  [_|
4100 OKEECHOBEE BLVD $ 2,032,795. Noncash [ ]
(Complete Part Il for
WEST PALM BEACH, FL 33409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLES AND JAYNE WALL Person  [X]
Payroll  [__]
4801 CLUBVIEW COURT $ 255,004. | Noncash [ ]
(Complete Part Il for
FUQUAY VIANA, NC 27526 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE BERLIN FAMILY FOUNDATION Person (X
Payroll f:]
4590 PGA BLVD, STE 204 $ 225,000. | Noncash [ ]
(Complete Part Il for
PALM BEACH GARDENS, FL 33418 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THOMAS & KATHLEEN LANE Person  [X]
Payroll [ ]
113 PALYA RIENTA WAY $ 565,000. | Noncash []
(Complete Part Il for
PALM BEACH GARDENS, FL 33418 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHNNY & TERRY GRAY Person [ X]
Payroll [:]
176 SPYGLASS LANE $ 1,418,088, | Noncash [ ]
(Complete Part Il for
JUPITER, FL 33477 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | DEVEREUX COMMUNITY BASED CARE, INC. Person [ X]
Payroll  [_]
10570 S FEDERAL HWY, STE 300 $ 668,017. | Noncash [ ]
(Complete Part Ii for
PORT SAINT LUCIE, FL 34952 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12h. 0 to Publi

Department of the Treasury > Attach to Form 990. pen ° ublic

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization Employer identification number
PLACE OF HOPE, INC. 65-0841384
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . ... ...

2 Aggregate value of contributions to (during year) ... ...

3 Aggregate value of grants from (during year) . ... ...

4 Aggregate value atend ofyear .. ... ...

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 legal control? .. E:| Yes |:| 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
D Yes [:] No

impermissible private benefit? o e
[Part Il | 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 (e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

[:| Preservation of open space

ation easement on the last

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv
day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements ... ... 2a
b Total acreage restricted by conservation €asements .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
2d

listed in the National RegiSter | . ... . ... er e
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

3
year p»
4 Number of states where property subject to conservation easement is focated P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(YAYB)? ... e et Yes [ INo
9 In Part XIll, 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.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenue included on Form 890, Part VIIl, line 1 .. e

(i) Assetsincluded in Form 990, Part X s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL line 1 e > 3
b_Assets included in Form 990, Part X i i » 3
Schedule D (Form 990) 2017

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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PLACE Or HOPE, INC. 65-0841384 Page2

Schedule D (Form 990) 2017
} Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a

b

c
4
5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

(check all that apply):
(1 Public exhibition
f:l Scholarly research

[:l Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
! : l Yes

d D Loan or exchange programs

e D Other

':JNo

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
If "Yes," explain the arrangement in Part Xill and complete the following table:

b
Amount
€ Beginning balance | e 1c
d Additions during the YEar | . . . e s 1id
e Distributions during the Year ... e
f OENAING DAIANCE | .. ettt 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. |:] Yes l:] No
b _If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl ..o L
[Part V_[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year _{b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance ... 2,514,480 2,367,261, 2,432,983, 2,317,946, 1,707 259,
b Contributions ... 36,950, 60,374, 135,306, 1 254 408, 300 233,
¢ Net investment earnings, gains, and losses 433 269, 181 073, -33,345, 139,596, 340 096,
d Grants or scholarships . ... ...
e Other expenditures for facilities
and programs 53,159, 77,7717, 150,191, 144,020,
f Administrative expenses 17,646, 16,451, 17,492, 22,807, 29 642,
g Endofyearbalance ... ... 2,913 89%4, 2,514 480, 2,367,261, 3,545,123, 2,317 946,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment 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) UNTEIAted OFGANIZAtIONS . | ...\ ...\ oo eeeee oo eeeeeee e e e seeee oo eeeeeee st rer oo 3a(i) X
{ii) related organizations | | e et |3a(ii) X
3b

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .
4  Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land | 2,354,356, 2,354,356.
b BUIdINGS ... 9,142,506., 2,675,809. 6,466,697,
¢ lLeasehold improvements ...
d Equipment . . 756,102, 426,511. 329,591.
€ Other ... 1,084,253, 325,092. 759,161.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 9,909,805,
Schedule D {(Form 990) 2017
732062 10-09-17
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Schedule D (Form 990) 2017

PLACE (. HOPE, INC. 65-0841384 Page3

Part Vil| Investments - Other Securities.
GComplete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) (b) Book value

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

(1) Financial derivatives . ... . . ...

(2) Closely-held equity interests

(3) Other

A

(B)

(%)

(D)

(E)

)

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part Vlil| Investments - Program Related.

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

(a) Description of investment (b) Book value

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

(1)

2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.

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

(a) Description {b) Book value
(1) DEPOSITS 19,564.
(22 DUE FROM RELATED PARTY 1,413,193,
(3)
(4)
(5)
(6)
7
{8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lNe 15.) ... i et | 2 1,432,757,

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(20 DEFERRED COMPENSATION 40,000.
8) DUE TO RELATED PARTIES 7,240,
“4)
)
(6)
)
{8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ... > 47,240.

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

Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 _for the latest instructions.

Name of the organization

PLACE OF HOPE,

INC.

OMB No. 1545-0047

2017

Open to Public
Inspection

65-0841

Employer identification number

384

Part | 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.
e l:| Solicitation of non-government grants

a ] Mail solicitations

b [:| Internet and email solicitations

c [:l Phone solicitations
d [:l In-person solicitations

f l:' Solicitation of government grants

g l:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [:| Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

‘:lNo

Lo iii) Did . v) Amount paid . .
(i) Name and address of individual . - fL(m raiser | (iv) Gross receipts tg %or retainef’, by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody |t om activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOtAl ettt ettt | 4

8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE J <ompensation Information OMB No. 1545-0047
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Publi
Department of the Treasury P> Attach to Form 990. ol;sg;:c ti:;n ic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

PLACE OF HOPE, INC. 65-0841384

[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990, '
Part Vii, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[:l First-class or charter travel f:] Housing allowance or residence for personal use
[:l Travel for companions D Payments for business use of personal residence
[:’ Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli toexplain ... . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? ... ... . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
[:l Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [XI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part V|, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OTQANIZANIONT | oot ee e et et e ettt ettt enen 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lii.
6 Forpersons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OTGANIZALIONT | ettt 6a X
b Any refated Organization? ettt 6b X
If “Yes" on line 6a or 6b, describe in Part 1.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe I Part I 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part b ... . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations s6Ction 53.4958-6(C)7 ...ttt i s 9
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

PLACE OF HOPE,

INC.

65-0841384

Part Il J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part ViI.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(i) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) CHARLES L, BENDER, III
EXECUTIVE DIRECTOR

0]
(i)

174,122.

4,135.

14,995.

193,252.

167,950.

4,135.

0. 172,085.

(2) SHANNON ANDERSON
ASSOCIATE EXECUTIVE DIRECT

0]
(i

147,119,

4,456.

14,995.

166,570.

10,482.

OO0 I0|I0

olo|lolo

300.

0. 10,782,

QIO |00

@®
(i)

0]
(i

®
(ii)

@
(ii)

®
ii)

(if)

U]
ii)

@®
(ii)

U]
(ii)

(ii)

®
(ii

®
(i)

0
(ii)

U]
(i)

732112 10-17-17
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OMB No. 1545-0047

'SCHEDULE O Suppleme.tal Information to Form 990 .+ 990-EZ 2017

Complete to provide information for responses to specific questions on

(Form 990 or 990-EZ) ; N
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PLACE OF HOPE, INC. 65-0841384

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOSTER CARE (EMERGENCY AND LONG-TERM CARE); FAMILY OQUTREACH AND

INTERVENTION; TRANSITIONAL HOUSING AND SUPPORT SERVICES; ADOPTION AND

FOSTER CARE RECRUITMENT AND SUPPORT; MATERNITY CARE; HOPE AND HEALING

OPPORTUNITIES FOR CHILDREN AND FAMILIES WHO HAVE BEEN TRAUMATIZED BY

ABUSE AND NEGLECT THROUGHOUT OUR REGION.

FORM 990, PART VI, SECTION A, LINE 2:

THREE DIRECTORS ARE FAMILY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS AND

REVIEWED/APPROVED FOR FINAL SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

MONITORING AND COMPLIANCE OVER THE CONFLICT OF INTEREST POLICY IS REGULARLY

ENFORCED BY THE CHIEF EXECUTIVE OFFICER TOGETHER WITH THE PRESIDENT QF THE

BOARD OF DIRECTORS. ITEMS OF INTEREST ARE BROUGHT FORWARD TO THE ENTIRE

BOARD OF DIRECTORS ON A MONTHLY BASIS, AS NEEDED, AS RESOLUTIONS ARE

ACCOMPLISHED.

FORM 990, PART VI, SECTION B, LINE 15:

RECOMMENDATIONS ARE MADE BY THE CHIEF EXECUTIVE OFFICER BASED ON CURRENT

MARKET CONDITIONS AND APPROVED/RATIFIED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2017)

732211 098-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Employer identification number

Name of the organization
PLACE OF HOPE, INC. 65-0841384

THE ORGANIZATION MAKES GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990. PART XTI, LINE 2C.

THERE WAS NO CHANGE FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 PLACE OF HOPE, INC. 65-0841384 Page 2

Part Ili Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

(a) (b) {c) (d) {e) U] (9) (h) 0] (i L]
Name, address, and EIN Primary activity d'o-;gi;'b Direct controlling | Predominant income | Share of total Share of Disproportionate |  Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year ons? | amount in box |managing| ownership
foreign excluded from tax under assets aocalions? | 54 of Schedule |Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) vesl No

Part IV ldentification of Related Organizations Taxable as a Corporation or Trust. Compilete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U] (9) (h) Se(cit)mn
Name, address, and EIN Primary activity Legal domicile| Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year | ownership | contralied
foreign or trust) assets entity?
country) Yes | No

732162 09-11-17 490 Schedule R (Form 990) 2017






Schedule R (Form 990) PLACE OF HOPE, INC.

65-0841384

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(@

(b)

(©

Name of other organization Transaction Amount involved Method of( g)etermining
type (aT) amount involved
7y _TREASURES FOR HOPE, INC. D 610,570.COST
THE PLACE OF HOPE AT THE HAVEN CAMPUS,
(8 INC. c 633,675.COST
VILLAGE OF HOPE OF PALM BEACH COUNTY,
(9 INC. B 50,000.cosT
(10) TREASURES FOR HOPE, INC. D 712,323./COST
THE PLACE OF HOPE AT THE HAVEN CAMPUS,
(11) INC. B 150,000./COST
VILLAGE OF HOPE OF PALM BEACH COUNTY,
(12 INC. B 1,251.COST

(13)

(14)

{15)

(16)

(17)

_(18)

(19)

(20)

(21)

(22)

(23)

(24)

732225
04-01-17

42



Schedule R (Form 990) 2017 PLLACE OF HOPE, INC. 65-0841384  Page4.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exciusion for certain investment partnerships.

(a) (b) (c) (d) A(:z" U] (9) (h) 0] (i (k)
Name, address, and EIN Primary activity Legal domicile Pret'iomc;nant ir|1cor[;1e pasrsqirs; s3e)c Share of Share of Dvagm?r Code V-UBI  |General orfPercentage
; ; related, unrelated, c -of- € lamount in box 20|managing ;
of entity (state or foreign exc(lu ded from tax under D,gs_i_, _ total end-of-year alocations?|“ ¢ Sehedule K1 Lpartner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (Form 1065) lyes|No

Schedule R (Form 990) 2017

732164 09-11-17 4 3



Schedule R (Form 990) 2017 PLAC.. OF HOPE, INC. 65-0841384 pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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