PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. CH 3335

Return of Organization Exempt From Income Tax DMK Ho. (550D 4
Form 99 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 0 24
SicaelinariofiiaTiassme Do not enter social security numbers on this form as it may be made public. Open to Public
Intsenal Ravenuo Service. Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2024 calendar year, or tax year beginning

JUL 1, 2024 andending JUN 30, 2025

B Checkif C Name of organization D Employer identification number
applicable:
[ &%+ | The Children's Place at Home Safe, Inc.
DEﬁﬂZa Doing businessas HomeSafe 59-1935485
ik Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 2840 Sixth Avenue South (561) 383-9800
2ea” | City or town, state or province, country, and ZIP or foreign postal code G _Gross racaipts § 19,923,833.
ppended | Lake Worth, FL 33461 Hia) Is this a group return
{58 | F Name and address of principal officer: Roberto Vargas for subordinates? [Ives [X]No
pending
same as C above H(b) #re all subordinates includad? |:|Yes [:I No

|_Tax-exempt status: [X[ 501(c)(3) [ 501(c) (

) (insertno) [ 4947@)(or [ | 527 If "No," attach a list. See instructions

J Website: www.helphomesafe.org

H(c] Group exemption number

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other | L Year of formation: 197 9] m State of legal domicile: F'L
|Part|| Summary

1 Briefly describe the organization's mission or most significant activities: Creating safer, more productive
lives for infants, children, young adults and families.

Check this box

D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8 Contributions and grants (Part VI, line 1h)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,840,510, 279,811.

L

Q

5

g 2

3| @ Number of voting members of the governing body (Part Vi, line 1a) .. ... . 3 13

g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... 4 13

©| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 184

:'g 6 Total number of volunteers (estimate if necessary) 6 5

'g 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... [OOSR I i - 0.

Prior Year Current Year

11,519,000.| 11,068,819.

% 9 Program service revenue (Part Vill, line2g) 2,675,241. 2,150,403,
2| 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d} 449,309. 288,895.
E[ 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 310,671. 376,111.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 14,954,221.| 13,884,228,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
g| 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,616,113. 9,612,692.
E 16a Professional fundraising fees (Part IX, column (&), line11e} 0. 0.
a| b Total fundraising expenses (Part IX, column (D), line 25) 861,772.
d| 17 oOther expenses (Part IX, column (A, lines 11a-11d, 11f24e) 3,497,598. 3,991,725.

13,113,711. 13,604,417,

Net Assets or

22

20 Total assets (Part X, line 16}
21 Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from liN€ 20 ..., 32,353,995.] 32,991,799.

Beginning of Current Year End of Year
34,552,636. 34,880,029,
2,198,641. 1,888,230,

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.

~Frz - | 1R/3o/2025
Sign Signature 0f offiogr Date
Here Mike Bruno, CFA, Treasurer and President-elect

Type or print name and title N <

Preparer's name Prepser's si Date o (]| PTIN
Paid Scott Y. Haynes, CPA 12-19-2025 Isel‘-emm'sﬂ P01366363
Preparer |Firm'sname Holvfield & Thomas, LL \ Firm'sEIN 65-1083521
Use Only |Firm'saddress 125 Butler Street ol \

West Palm Beach, FL 33407 Phoneno, {561} 689-6000

May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ ] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 {(2024)



Form 990 (2024) The Children's Place at Home Safe, Inc. 59-1935485 Page?2
tatement of Frogram Service Accomplishments
Check if Schedule © contains a response ornoteto any lineinthis Park Il ... o . @_
1  Briefly describe the organization's mission:
Creating safer, more productive lives for infantg, children, young
adults and families.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? .. e ] Yes [XNo
If "Yes," describe these new services on Schedule O,

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

4  (escribe the organization's program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501(c)(3) and S01(c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: }{C._ $ 6:433;351' including grants of § } (Fls\renuas 2;150;403- }
Specialized Therapeutic Group Homes
This residential program has a complete array of mental health services
that provide trauma-sengitive, innovative treatment to effectively
respond to the complex and acute psychiatric and behavior issues
brought about by the physical, gexual and emotional trauma that
children have experienced.

4h  (Coda: } (Expanses § 4 ] 547 I 3 8 0 +_including grants of § } {Revenue § 0. ]
Healthy Beginnings
The program screens newly delivered mothers for pogstpartum depression
and gcreens, assesses and provides early intervention services to
at-risk children ages newborn to five throughout Palm Beach County. It
engureg that identified needs are addressed through referrals to
appropriate providers in the county.

4c  (Code: }(Expeneass 390;868- including granis of § } (Revenus$ 00 )
gsafetyNet
This program provides immediate intervention and prevention services to
victims of domestic viclence and their children. Therapeutic and other
support services are free and available in English and Spanish.

4d Other program services (Describe on Schedule 0.}

{Exponses s 204 .80 6. including granks of § ) (Revenue s 0. )
4e_ Total program service expenses 11,576,405,
Form 990 (o24)

432002 12-10-24
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Form 990 (2024) The Children's Place at Home Safe, Inc. 59-1935485 paged
| Part IV | Checklist of Required Schedules

Y No
1 Is the organization described in section 501{)(3} or 4947(a){1) (other than a private foundation}?
If "Yes," complate Schedule A .. 1 | X
2 s the organization required to complete Schedu!e g, Schedute of Contnbutors? See lnSthtIOFIS .......................................... X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? Jf "Yes," complete SCHEUIE C, PAMTE  .......cc.c.c.coueeeveeee e oot veea ettt 3 X
4  Section 501{c}3) organizations. Cid the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complate Schedule ©, PArt I ......c....coc.oive it oo oeteoeoeoeeoee oo 4 X
5 Is the organizaticn a section 507(c){), 501{ci(5), or 501(c){6) arganization that receives membership dues, assessments, or
similar amounts as defined 'n Rev, Proc. 98-19? Jf "Yes, " complete Schedwle C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," compiate Schedufe D, Parti | 6 X
7 Did the organization receive or hold 4 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes,* complete Schedwe D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Ygs, ccmp;ege
Schedule D, Part il ................ e |8 X
9 Did the organization report an amount in Part X Ilne 21 for ESCIOW OF custod|al account Iiability serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yas," complate Schedule D, PArt IV ... e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? If "Yes," complete SCheTUIB D, PRItV ... e e et ee et e 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, [X, or X, i
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,* complete Schedule D,
OO P OO 11aj X
b Did the crganization report an amount for investments - other securities in Part X, ling 12, that is 5% or more of its total
assets reported in Pant X, line 167 /f "Yes," complete Schedule D, Part Vil ... SO I b | X
¢ Did the ocrganization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 187 Jf "Yes, " complete SChede D, Part VIl ..o oeoeeeeeeeeeeeeer e eeereerer e e sereesersesnen e 11c X
d Did the organization report an amount for other asgets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, lin€ 167 {f *Yas," complete SCRETUIE D, PArt X .. ...\ .o oeeoeoeeeeeeeeeeees oot e et et eeseet s e e ere et et e st e et et 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .....ocovcv.... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inciude a feotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ... | 11 X
12a Did the organization obtain separate, independent audited financial statements faor the tax year? Jf "ves," complete
Scheduls D, Parts X/ and Xil .. oo, | 922 | X
b Was the organtzation Included In consoltdated Independent audlted ﬁnancnat statements for the tax year?
If "Yes," and if the organization answered "No" io line 12a, then completing Schedufe D, Parts Xf and Xt is optional ... '1_2b X
13 Is the organization a school described in section 170)1IHA)? 1F "Yes, " complete Schedtle E .....co.co.ooovoecreeeereee e 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? .. |L14a .4
b DId the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising‘ busmess.
investment, and program service activities outside the United States, or aggregate fereign investments valued at $100,000
oF MOre? {f "Yes,* complate Schadile F, Parts Famt IV ..ot eeee et ettt 14b X
15  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? # “Yes, " complete Schedula F, Parts Hand IV oottt 15 X
16  Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
ot for foreign individuals? if "Yes, " complete Schedule F, Parts T and IV .. ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf "vgs," complete Schedufs G, Part/, Seeinstructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? Jf "Yas," complote SCROOUIE G, PEIE I ... oo ettt ettt 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
ORI SOEAUIE G, PR et e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H o 20a X
b H"Yes" to ling 204, did the organization attach a copy of its audited financial statements to this retum?  20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, eolumn (&), line 17 /f “Yes * complete Schedufe | Farts fand ! oo | 29 X
432003 12-10-24 Form 890 (2024)
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Form 980 (2024) The Children's Place at Home Safe, Inc. 59-1935485  Ppaged
rmvll%heckﬁst of Required Schedules (oniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (), line 27 if "Yas," complete Schadule §, Parts 1 aNA M ....oo..oooer oo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5, about compensation of the organization's current
and former officers, ditectors, frustees, key employees, and highest compensated employees?  /f "vag, complete
SORBTUIE U ...ovooeeves e essos e ees s et oo oo oo oot 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 Jf "Yes, " answer finog 24b through 24d and complete

Schadule K. if "NO," QO IO HITE B8 ..o et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY A eBXEMI P DO AS e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{cH4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? if "Yes,* complete Schedile L, PAr! ..o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? jf "Yes," complete
SERCAUIG L, PRIEI oo e et oo eeeeeee e er e ee e resee e eeee e oo | 28D X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employee thereof, a grant sefection committee member, or 1o a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "ygs," complete Schedufe L, Part it ......... 27 X
28 Was the organization a party to a business transaction with one of the foflowing parties? (See the Schedule L, Part IV, '
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " cOMPlete SCREOWIE L, PEIEIV ... oo e tese st | 282 X
b A familty member of any individual described in line 28a7 if "Yes,* complete Schedule L, PArt IV .....o.oooveeoeeeeeoe, | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 283 or 28b7 4
"Yes," complate SChadula L, Part IV e et e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? Jf “ves, " complete Schedulfe M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if "Yes, " complate SCHBAUIB M . .o et 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N Part{ ..o, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f “Yes," complate
SOREGUIE N, PAIt Il ..o.ooor oot oo et oot st oo | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule By PR T oo a3 X
Was the organization refated to any tax-exempt or taxable entity? jf 'yes," complote Schedule R, Part i, i1, or IV, and
PRrEV HINE T ettt b ettt et et et ee s 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13y? . | 353 X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512M){(13)? f "Yes, " complete Schedule R, Part V. N 2 oo 35b
36 Section 501(cH3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," completa SChedule B, PEMEV, HIC 2 . e ettt e e et 35
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? Jf "vas,” complete Schedwle R, PartVl ... 37 X
38 Did the organization complete Schedule G and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ..o 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Party e [
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . | 1a 10
b Enter the number of Forms W-2G included on 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 to prize WIONBIS? ... ..ooiiiiinin i 1e [ X
432004 12-10-24 Form 980 (2024)
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Form 890 (2024) The Children's Place at Home Safe, Inc. 58-1935485  Pageb
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
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 thisretums | 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b [ X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 33 X
b If"Yes." hasit filed a Form 990-T for this year? {f "No" to fine 3b, provide an explanation on Schedule O o 3b

da 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)? da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiaf Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transactfon at any time during the tax year? Sa X
b 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 fle Form 8866 T2 Bc

6a ODces the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contrlbutions? Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? et st | BB
7 Organizations that may receive deductible contributions under section 170{c). :
a Did the organization recelve a payment in excess of $75 made partly s a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O Fil8 FOMM B2B2T ...t e e e e et et e e 7c X
d If “Yes,"indicate the number of Forms 8282 filed during the year . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benefit contract? 7e
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g if the arganization received a contribution of qualified intellectual property, did the arganization file Form B899 as reqwred‘? .. L7a
h  If the organtzation received a contribution of cars, beats, airplanes, or other vehicles, dig the organization file 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 OSSO - -
b Did the spensoring organization make a distribution to a denor, donor advisor, or related person'? )]
10 Section 501{c}7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIll, ling 12 i 0
b Gross recelpts, Included on Form 990, Part VIIl, line 12, for pubtic use of club facﬂmes __________________ 10b
11 Sectlon 501(c){12} organizations, Enter:
a Gross income from members or sharehalders e | 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received fTOM EBML) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,* enter the amount of tax-exempt interest recelved or accrued during the year ... |£b I
13 Section 501{c}{29] qualifled nonprofit health Insurance issuers, C
a Isthe 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 0.
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 i |13b
¢ Enterthe amountofreservesonband e 13c : i
14a Did the organization receive any payments for indoor tanning services during the tax year? DT I [ T X
b i "Yes," has it filed a Form 720 to report these payments? 7 “No, " provide an explanation on Schedule O ........................... 14b
16 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 e YEAIT | | . e et ettt 15 X
If "Yes," see the instructions and file Form 4728, Schedule N. .
16 Is the organization an educational Institution subject fo the section 4968 excise tax on netinvestmentincome? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c}21) organizations. DId the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 | 17
If "Yes," complete Form 6069, :
432005 12-10-24 Form 9980 (2024)
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Form 990 (2024) The Children’'s Place at Home Safe, Inc. 59-1935485 pageB
OVemancen Management, and Disclosure. ro; saph "ves" rasponse to fines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 105 below, describe the circumsiances, processes, or changes on Schedule 0. Ses instructions.

Check if Schedule O contains a response or noteto any lineinthisPartVl
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 13 o .
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or simifar committee, explain on Schedule O. Lo
b Enter the number of voting members Included on line 1a, above, who are independent 1b 13] -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other (RIS K
officer, director, trustee, or Key BMIPIOYee? e 2 [ X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIderS T e 8 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? | et 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the grganization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
& The governing body? OSSO I - I 4
b Each commitiee with authority to act on behalf of the governlng body?  gp [ X |

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

oganlzationsmmgﬁm_mmﬂwmmmo e | 9 X
Section B. Policies rhic section B arnal Rove

Yes | No
10a 0Cid the organization have local chapters, branches, or affitiates? o 102 X
b If "Yes,” did the organization have written policies and procedures governing the activmes of such chapters aff I|ates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10| X
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form $90. ' e &
12a Did the organization have a written conflict of interest policy? 7 "nfo, go o line 13 . i N2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could qwe rise ta canfhcts'? __________________ 126 | X
¢ Did the aorganization regularly and consistently monitor and enforce compliance with the policy? jr "Yas," dascribe
on Schedule O how IS WaS OME ......c..ooiveieieici e ettt e . . |gef X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? . .. ia [ X
15  Did the process for determining compensation of the following persons Include a review and approval by independent
persans, comparability data, and contemporanegus substantiation of the deliberation and decision? .
a The organization's GEO, Executive Director, or top management official . | 1Ba X
b Other officers or key employees of the organization . ..ot 15b | X
If “Yes" to ling 15a or 15b, describe the process on Schedule O. See instructions. h
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily JUNNG The YEarT e e e 16a X
b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation l_
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? peeenineininioo. | 18R

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed  F'L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 950, and 930-T {section 501(c)(3}s only} available
for public inspection. Indicate how vou made these available. Check all that apply.
[X] own website |Z| Another's website X] Upon request [:] Other (explain on Schedule O}
19  Describe on Schedule C whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Diane DelBene - (561) 383-9800

2840 6th Ave South, Lake Worth, FL 33461
432006 12-10-24 Form 890 (2024)
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Form 980 (2024) The Children's Place at Home Safe, Inc., 59-1935485 Page?
ompansation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi [:]

Section A. Officerg, Directors, Trustees, Key Employees _and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {D), (B), and {F) if no compensation was paid.
@ List all of the organfzation's current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the arganization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which to list the persons above.

[ check this box f neither the organization nor any related organization compensated any current officer, d

irector, or frustee.

(A) (B} {C) (o) 5] (F)
Name and title average | . Position = Reportable Reportable Estimated
hours per | box, unlese parson is hoth an compensation compensation amount of
week officer and a diecter/rustae) from from related other
flistany | & the organizations compensation
hours for % = organizaticn (W-2/1099-MISC/ from the
related | 2 | & g (W-2/1099-MISC/ 1049-NEC) organization
organizations| 2 [ 3 £le. 1099-NEC) and related
below § g 5 g §§ 5 organizations
line) HEHEHEBESIE
{1) Matthew Ladika 40,00
CEO 0.00 X 231,418, 0.f 26,352,
{2) Michael Tomczak 40,00
<00 0.00 131,061. 0.] 22,831.
{3) Diane belBene 40.00
CFO 0.00 X 133,607. 0. 15,924.
{4} Billy van Ee 40.00
CHRO 0.00 X 116,301, Q.| 14,363.
{5) Laura BRarkar 40.00
CPO 0.00 X 148,116, 0.] 16,1740.
(6} Amanda Stonhe 40.00
croOP 0.00 X 116,394. 0.] 15,450,
{7} Roberto Vargas 1.00
Presldent 0.00|X X 0. 0. Q.
(8) Aggle Stocps 1.00
Vvice President 0.001|X X 0. 0. 0.
(3) Michael J, Bruno, CFA 1.00
Treasurer & President-alect 0.00 |X X 0. 0. 0.
{10} Lawrence W. Gonnello 2.00
Secretary 0. 0 0 X X 0 . 0. 0.
{11) Steven Bernstein 1.00
Membar-at-Large 0.00 (X 0. 0. 0.
{12) Rex B, Kirby 1.00
Member-at-Large 0.00|X 0. 0. G.
{13) Tarra L, Moten 1.00
Past President 0.00|X 0. 0. 0.
{14) chuck Abrams 1.00
Hember 0.00 (X 0. G. 0.
{15} Bjarne E. Borg 1.00
Member 0.00 |X 0. 0. 0.
(17) Hillary Dobbe 1.00
Membar 0.00 |X 0. 0. 0.
{18) Xinny Madori 1.00
Member 0.004{X 0. 0. 0.
432007 12-10-24 Form 990 (2024}
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Form 990 (2024} The Children's Place at Home Safe, Inc. 59-1935485  Page8
|Fart W” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees fcontinyed)
{A) (B) {c) {D} (E} (F}
Name and title Average dorot nfﬁffﬂ?:‘mn one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensatiocn amount of
wegk | officer anda deactoritrustsa) from from related other
fistany | & the organlizations compensation
hours for | 5 = organization V-2/1008-MISC/ from the
related | g | £ B (W-2/1089-MISC/ 1099-NEC) organization
orgabr:f:vt;ons § g é g.. 1098-NEC} and retated
= 2| _ e
i) g % é ;;’ %% E organizations
(19) Mike Nichols 1.00
Member 0.00[X Q. 0. g.
{20) Logan Shalmi 1.00
Member 0.00 X 0. 0. 0.
b SUBOtAl e 876,897, 0.]1111,080.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d Total{addlines tband 16} ... 876,897, 0.[111,090,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the arganization [
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N
ling 187 If "Yes, " complete Schedule J for SUCR INAIVITUR! ..o oo e 3 _x
4  For any individual listed on fine 13, Is the sum of reportable compensation and other compensation from the organization b
and related organizations greater than $150,000? if "Yes,* complete Schedute J for such ingivicual ..o a4 | X
§ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? jf "Yes " complate Schedule Jf For SUCR PEISON woveiiees e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) (c
Name and business address NONE Description of services Compensation
2 Total number of independent contractors fincluding but not limited to those listed above) whe received more than
$100,080 of compensation from the organization 0
Ferm 990 ©024)




Form 990 (2024 The Children's Place at Home Safe, Inc. 56-1935485 Page®
tatement of Revenue
Check if Schedule © containg a response or noteto any fine inthis Part VIN . ... .
A (B) <) D)
Total revenue Related or exemgpt Unrelated Revenue excluded
function revenue |business revenue| Trom tax under
sections 592 - 514
2% 1a Federated campaigns 18 34,908, S
§ b Membershipdues 1b
A ¢ Fundraisingevents . 1c 414,203,
§ d Related organizations 1d
é. e Government grants {contributions) |1e 8,321,742,
E f  All other contributions, gifts, grants, and
E simitar amounts not included above | 1t 2,287,965,
£ g N cont luded in ineg -1 | 1g |$ 248,302, 1
...................................................... 11,068,8139.]
Business Code AR
g | 2a Hedicaid Payments $000%9 2,107,503, 2,107,903,
= p Other Fees 500059 42 500, 42,500,
34
£ d
3 e
a t All other program service revenue
g Total A NesS 2a:2f ..o 2,150,403,
3  Investment income {ncluding dividends, interest, and
other similar amountsy ... 456,581, 256,591,
4  Income from Investment of tax-exempt bond proceeds
§ Rovalties ..o
(i Real (i) Personal
6 a Grossrents ... |ea
b Less: rental expenses _ |6b
¢ Rental income or {loss} 6c
d Netrentalincome or{loss) .o
7 a Gross amount from sales of () Securities {i) Other .
assets other than inventory |7a| 5,755,188, 1,200,f
b Less: cost or other basis
g and sales expenses 7h| 5,748,170, 15 914,
g ¢ Gainorfloss) .. |7c 47,018, -14,714, Ll
T d NetGain or oSS} .o, 32,304,
T| 8a Grossincome from fundralsing events (not B
g including $ 414,202, of
contributions reported on line 1¢). See
Part ¥, line 18 8a 615,443,
b Less: directexpenses . ... 8b 275,521, - S
¢ Netincome or {loss) from fundraising events ... 339,527, 338,927,
9 a Gross income from gaming activities. See o
Pat ¥, lingte .. |Sa
b Less:directexpenses ... .. Sh
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances | ... 10
b Less: cost of goods sold o ol
¢_Netincome or {loss) from sales of inventory ...
@ Business Code 5
2 [ {11 a Hiscellaneous income 900439 28,076, 28,076,
g b Change in Split-Interest Agree. 200089 8,108, 8,108,
E ¢
é—" d Allotherrevenue
e Total. Addlines 11a1d ... oo 36,184, .
12 Total revenue, Seeinstruetions oo 13,884,228, 2,150,403, 0. 665,006,
432009 12-10-24 Form 980 (2024
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Form 899G (2024) The Children's Place at Home Safe, Inc. 59-1935485 Page10
rmﬂﬁ'Statement of Funclional Expenses
Section 5G1(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O cantains a response or note to any linein this Part IX ..o EI
Do not include amounts reported on lines 6b, Total é[:?[!enses Progra!‘r?];service Managé%]ent and Fun(slr:;t)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses EXPENSes
1 Grants and other assistance to domestic organizations R T
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to demestic
individuals, See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 1,006,154, 875,026. 60,397, 70,731,
6 Compensation not included above to disqualified
parsons (as defined under section 4958(N({1)} and
persons described in section 4958(eX3)(B) ...
7 Othersalaesandwages 6,721,262.] 5,836,229, 390,420. 494,613,
& Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 277,077, 244,098, 21,129, 11,850,
9 Otheremployeebenefits ... . . 1,024,336, 902,417, 78,114. 43,805,
10 Payrolitaxes 583,863. 506,277. 36,473, 41,113,
11 Fees for services {nonemployees):
a Management
b Legal . .. . 61,279, 31,340, 16,105, 13,834,
¢ Accounting 67,801. 34,676, 17,819. 15,306.
d Lebbying . .
e Professional fundraising services. See Part 1V, ling 17 ' DL
f Investment managementfees 30,167, 30,167.
g Other. {If line 11g amount exceeds 10% of ling 25,
column (A), amount, list line 11g expensas on Sch 0.} 551,627, 282,121, 144,973. 124,533.
12  Advertising and promotien ... 25,359- 12,186, 3,874. 9,809,
i3 Officeexpenses 781,686, 447,096. 171,977, 162,613,
14 Information technelegy
16 Royaltles e
16 OQccupaney 638,702, 560,185, 33,797, 44,720,
17 Travel e 194,277, 114,097, 5,483, 74,697,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiliates . ... ...
22 Depreciation, deplation, and amortization 661,336, 599 ,438. 53,326, 8,572,
23 Insurance 659,801. 580,560, 63,083. 16,158.
24  Other expenses, Jtemize expanses not covered o C R
above, (List miscellaneous expensas on line 24e, If '
line 24e amount exceeds 10% of ling 25, column (A}, : o
amount, list line 24e expenses on Schedule 0.) . _
a Direct Aggistance 300,496. 281,090. 19,406.
b Repairg and Maintenance 294,205, 269,569, 19,697. 4,939,
¢ Special Events -275,521. -275,521.
d
e All gther expenses
25 Total functional expenses. Addlines 1through24e | 13,604,417.) 11,576,405, 1,166,240, 861,772.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational carmpaign and fundraising solicitation,
Check here [ ] irtallowing SOP 98-2 (ASG a58-720)
432010 12-10-24 Form 990 (2024)
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Form 990 {2024) The Children's Place at Home Safe, Inc. 59-1935485 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i iieieseeeees C]
(A} {B)
Beginning of year End of year
1 Cash-nondinterestbearing 7,558.] 1 7.558.
2 Savings and temporary cash investments 4,477,840, 2 2,027,314.
3  Pledges and grants receivable,ret 3,528,695, 3 2,556,788,
4  Accountsreceivable, net ... 1,036,755.] 4 797,418,
5 Loans and other receivables from any current or former officer, director, S I .
trustee, key employes, creator or founder, substantial contributor, or 35% '
controlled entity or family member of any of these persons ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)}, and persons described in section 4958{)3)(B) .. .. 8
7 Notes and loans receivable, net | 7
3 8 Inventoriesforsale of USe | ... . . . . ... 8
@ Prepaid expenses and deferred charges . g 829,753,
10a Land, buildings, and equipment; cost or other o
basis, Complete Part VI of Schedule D 10a| 25,181,291, o N
b Less: accumulated depreciation [ 108 3,771,695, 19,511,158.|10¢| 21,409,596,
11 Investments - publicly traded securities 4,837,936.] 11 6,779,151.
12 Investments - other securities. See Part IV, Ine1? 58,047.] 12 71,989,
13  investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. SeePart IV, linetd 377,599.] 45 400,462,
16 Total assets. Add lines 1 through 15 (mustequal line83) .. ... 34,552,636.| 16| 34,880,029.
17 Accounts payable and accrued expenses 604,632.( 17 714,043,
18 Grants payable e e 18
19 Deferredrevenue . e 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 toans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35% .
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 649,299, 24 728,728,
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D 944,710.] 25 445,459,
126 Totalliabilities. Add lines 17 through25 ... 2,198,641.]| 26 1,888,230,
Organizations that follow FASE ASC 958, check here IR B
g and complete lines 27, 28, 32, and 33. : RN .
5 | 27 Netassets without donor restrictions 22,427,299, 27 24,238,878,
@ |28 Metassetswithdonorrestrictions 9,926,696, 28 8,7h2,921.
H Organizations that do not follow FASB ASC 9568, check here ] R -
L and complete lings 29 through 33. R
E 29  Capital stock or trust principal, or current funds .. ... 29
@ |1 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfond balances 32,353,995, a2 32,991,799,
133 Total liabilities and nst assets/fund balances 34,.552,636.] a3 34,880,029.
Farm 990 (2024
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Form 990 {2024) The Children's Place at Home Safe, Inc. 59-1935485 pagel2
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ... i [
1 Total revenue (must equal Part VIIL, cotumn (&), line 12) 1 13,884,228.
2 Total expenses (must equal Part IX, column {4}, line2s) 2 13,604,417,
3 Revenue less expenses. Subtract line 2 from line ¥ 3 279,811,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 32,353,995,
5 Netunrealized gains (losses) ONINVeSIMONS ... ..o 5 357,993.
6 Donated services and use of facilities 6
7 lnvestmentexpenses . ... 7
8 Prior period adjustments 8
8  Other changes in net assets or fund balances {explain on Schedule G} g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COMMN (B oo | 10 32,991,799,
ncial Statements and Reporting

Checlk if Schedule O contains a response or note to any line inthis Part X1 ... e [X]
Yes | No

1 Accounting method used to prepare the Form 990: [:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financfal statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
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:
[X] separate basis [ censoligated basls [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organizatien changed either its oversight process or selection process during the tax year, explain on Scheduls O. R
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... | 3a X
b 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 undergosuchaudits ... oo | 3B
Form 890 (2024)
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. . . OMB No. 1645-0047
iz:igol;"'“ Public Charity Status and Public Support
Complete if the arganlzation Is a section 501(cH3) organization or a section 2024
484 7(a}{1) nonexempt charitable trust. e
Department of tha Treasury Attach to Form 990 or Form 990-E2. - Open to Public
Internal Ravanue Service Go to www.irs.gov/Form990 for Instructions and the latest information. . Inspection
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 59-1935485

[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.}

[ Achurch, convention of churches, or association of churches described in section 170{b{1{AKi}).

2 [ Aschool described in section 170{b){ 1 AMii). (Attach Schedule E (Form 990).)

|:| Achospital or a cooperative hospital service organization described in section 170{b}1)(AKII).

|:| A medical research organization aperated in conjunction with a hospital described In section 170{b){1)}{ANiii). Enter the hospital's name,
city, ang state:

Y

o

5 |:| An arganization opgrated for the benefit of a coflege or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv}. {Complete Part I1.}

8 [ Adederal, state, or local govemment or governmental unit described in section 170{b){ 1}{ANv).

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170{b){1{A}vi), (Complete Part |l.)

8 l:l Acommunity trust described in sectlon 170{b){1}A)vi). (Complete Part )

9 |:| An agricultural research organization described in sectlon 170{b)}{ tKAKix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agricutture {see instructions). Enter the name, city, and state of the college or
university:

10 [ 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 sectlon 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 609{a)}2). (Complete Part )
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{aj{4).
12 D 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 609{al{1) or section 50%a}{2). See section 508{a}{3). Check the box on
Iines 12a through 124 that describes the type of supporting organization and complete lines 12e, 121, and 12g,
a D Type | A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appolnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectlons A and B,
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
[ [:] Type Il 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 [] Type lll 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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
e [ Check this box if the organization received a wiitten determination from the IRS that it is a Type I, Type I, Type ll
functionally integrated, or Type lll non-functionally integrated supporting crganization,

f Enter the number of supported organizations

@ Provida the following information about the supported organization(s).
i) Name of supported {} EIN {ili) Type of arganization | () Isthe srgamization listed [ ) Amount of moneta vi} Amount of ather
! . {.qp | inyeur governing document? Y
organization {described on lines 1- support {ses Instructions) | support {ses instructions)

above [ses Instructionsl) Yes No

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. 432021 01-14-25 Schedule A (Form 980) 2024




Schedule A {Form 990) 2024 The Children's Place at Home Safe, Inc. 59-1935485 Page2
upport Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 1 70(B){1){ANVI}

{Complete only if you chaecked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d} 2023 {g) 2024 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not

include any "unusual grants,”) 13058341.[L2174070.11025320.011519000.,.11068819.58845550.

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

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

4 Total. AddInes1through3  [PL3058341.02174070.[11025320./11519000./11068819.588455850.

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

column ) . R il 4315871.
6 Public support. Subtactline 5fram lined. [+ G507 L : I A I 45296749,
Section B, Total Support
Calendar year {or fiscal year beginning in) {a) 2020 {b] 2021 {c) 2022 {d} 2023 {e} 2024 {f} Tota}
7 Amountsfromlineda  [A3058341.02174070.01025320.[11519000.11068819.58845550.

8 Gross income from interest,
dividends, payrnents received on
securities loans, rents, royalties,
and income from simifar sources | 101,581, 56,920.] 117,380.| 350,374.| 256,591.| 882,846,

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
assets (Explain inPart VL) . 11,119.] 40,029.| 54,201.| 52,845.] 28,076.| 186,270,

11 Total support. Addlings 7 through 10 |~ I ~ . :59914666.

12 Gross receipts from related activities, etc. (see instructionsy 12 | 12,633,927,

13 First 5 years. If the Form 930 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisboxand stop here ..o |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (Ine 6, colurnn (), divided by lne $9, eolurn () . 14 91.01 ¢

15 Public support percentage from 2023 Schedule A, PartIl, lne 14 16 89.49 4
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e,
b 33 1/3% support test - 2023. If the organization did not check a box on Iine 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ...
178 10% -facts-and-clrcumstances test - 2024. 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 - 2023, If the organization did not check a box on line 13, 16a, 16b, or 173, and ling 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
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instrugtions [ ]
Schedule A {(Form 990) 2024
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Schedule A {Form 990) 2024 The Children's Place at Home Safe, Inc. 53-1935485 pages
@'&W&Schedule for Organizations Described in Section 500(a}2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests flisted below, please complete Part 11}
Section A, Public Support

Calendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c} 2022 {d) 2023 {e} 2024 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (0o not
include eny "unusual grants.")
2 Gross receipts from admissions,
merchandise scld or services per-
formed, or facitities furnished in

any activity that is related ta 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
orexpended on its behalf

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

6 Total. Add lines 1 through5 ...

Ta Amounts included on lings 1, 2, and

3 received from disqualified persons

b Amounts included on {ines 2 and 3 received
from other then disqualified porsons that
excead the greater of $5,000 or 13 of the
ameunt on |ing 13 for the year

¢ Add lines 7aand7b

8 Public support. {Suiractiing ¢ ram ling 5,
Section B. Total Support
Galeadar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c) 2022 {d) 2023 {e} 2024 {f] Total

9 Amountsfromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from simllar scurces
b Unrelated busingss taxable income

{less section 511 taxes) from busingsses

acquired after June 30, 1975

¢ Addlings 10azand10b ...
11 Net income from unrelated busness
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part I} .o
13 Total support. iadd inse 9, 106. 11, and 12))

14 First & years, If the Form $90 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(cH3) organization,

check this box and stop here ... i R N
Section €. Computation of Public Support Percentage

15 Public suppoit percentage for 2024 {line 8, column {f), divided by line 13, column @ ... .. ... 15 %
16 Public support percentage from 2023 Schedule A, Part Wk line 16 .o | 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 {line 10¢, column (f), divided by line 33, column () ... |17 %
18 Investmentincoms percentage from 2023 Schedule A, Partlll, ine¥7 . 18 %

19a 33 1/3% support tests - 2024. | the arganization 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 organizaton [:]
b 33 1/3% support tests - 2023, If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this box and see instructions ... ... [
432023 01-14-25 Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 The Children's Place at Home Safe, Inc. 59-1935485 pPaged
a Supporting Organizations

({Complete only if you checked a box on line 12 of Part |. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A D, and E, If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

: ing wh ! o : iness hoidings )

Avre all of the organization's supported organizations listed by name in the crganization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by
cfass or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 505{a)(1T) or (2).

Did the organization have a supported organization described in section 501(c){4), 5), or {8)7 if "Yas," answer
fines 3b and 3¢ below.

Did the organization ¢onfirm that each supported organization qualified under section 501({c){4), {5), or {8) and
satisfied the public support tests under section 509a){2)? if "Yes, " describa in Part Vi when and how the
organization rmade the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2}(B)
purposes? if "Yes," axplain in Part V1 what controfs the organization put in place to ensure such uss.

Was any supported organization not organized in the United States ("foreign supported crganization")? jf
“Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.,

Cid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
daspite belng conirofled 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 50%(c}{3) and 509(a}(1} or (2}7 iF "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)B}
purposes.

Dig the organization add, substitute, or remove any supported organizations during the tax vear? jf"Yes,"
answer lines 5b and 5¢ befow {if applicable). Also, provida detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {fi) tha reasons for each such action;
{iii} the authority under the organization's organizing document althorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutlons only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, {i) individua’s that are part of the charitable class

benefited by one or more of its supported organizations, or {iif} other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes, " provide detait in
Part i

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes, " complete Part f of Schedule L (Form 890).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes, " complete Part | of Schedule L (Form 993).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1} or {2)}7 if "Yes," provide detail in Part Vl.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f¢ "Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets n which the supporting organization also had aninterest? if “ves, " provide detail in Part VI,
Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f (regarding certain Type Il supporting organizaticns, and all Type lll non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b balow.

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

Yes_ No

3a

3b

ac

4c

9a

%

9c

10a

100

4322024 01-14-25
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Schedule A (Form 990) 2024 The Children's Place at Home Safe, Inc. 59-1935485 Pages
[PartIV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? N
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and -
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 1ib

¢ A35% controlled entity of 4 person descritred on fine 11a or 11b above? ff "Yes® to fine 713, 11b, or 11c, o
gravide detail in Part ¥l. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, er membership of ons or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directars, or trustees at all times during the tax year? i "no, " describe in Part VI how the supported organizationfs)
sffectively operated, supervised, or controlfed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

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? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

. g ) ation
Section C. Type ll Supporting Organizations

Yes | No

1 Were amajority of the organization's directors or trustees durlng the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s}? ir "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controfied or managad

i ted ation(s;
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
yedr, (it a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the o
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported ——
organtzation(s} or {ii) serving on the governing body of a supported organization? jf "No," explain in Part V1 how
the erganization maintained a close and continuous working refationship with the supported organizationts). 2

3 By reason of the relationship described on Iine 2, above, did the organization's supported crganizations have a PR
significant voice In the crganization's investment palicies and in directing the use of the organization's
income or assets at all times during the tax year? i “Yas," dascribe in Part Vl the role the organization's

: o it "
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to satisfy the Integral Part Test during the year (5ee instructions).
a |___' The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations, Gomplete line 3 pejow.
¢ [ The organization supported a govemmental entity. Describe in Part VI row you supported a governmental
entify {sea instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 determinad .
that these activities constituted substantially alf of fts activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or moere 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 supporfed organization(s) would have engaged in
these gctivities but for the organization's involvement. 2b
3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V1. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach o
of its supported organizations? if "Yes," describe in_Part Vi the role played by the organization in this regard. ab_
432025 01-13-25 18 Scheduls A (Form 980} 2024
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Schedule A (Form 990) 2024 The Children's Place at Home Safe, Inc. 59-1935485 Pages
| PartV'| Typelll Non-Functionally integrated 509(a){3) Supporting Organizations

1 [] Gheck here ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part VI). See instructions.
All other Type Wi nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® E,Lg{iz?fa;ear
1__ Net shortterm capital gain 1
2 Recoverlgs of prior-year digtributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3, 4
5 Depreciation and depletion 5
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) 3]
7__Other expenses (see instructions) ?
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A} Prior Year ® E)Lgtzmg‘gear
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 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors B
lexpiain in dotait jn Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from |Ine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply ling 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net ncome for prior year (from Section A, line B, column A) 1
2 Enter 0.85 of fine 1. 2
3 Minimum asset amount for prior yvear {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

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

Instructions).

Scheduls A {Form 990} 2024
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Schedule A (Form 990) 2024 The Children's Place at Home Safe, Inc.

59-1935485 Page7

Part V | Type lll Non-Functionally Integrated 509{a){3} Supporting Organizations {continued)

Sectlon D - Distributions

Current Year

1__Amounts paid to supported organizations to accornplish exempt purposes

|l

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required - provige dstajfg ig Part Vi)

6 Other distributions (describe in Part VI, See Instructions.

7__ Total annual distributions. Add lines 1 through B.

~|m | | e

8 Distributions to attentive supported organizations to which the organization is responsive

_{provige details in Part VI). See instructions.

[+-]

9 Distributable amount for 2024 from Section €, line 6

10 Line 8 amount divided by line 9 amgaunt

10

U]
Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

i}
Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI). See instructions,

3 Excess distributions carryover, if any, to 2024

From 201§

From 2020

From 2021

From 2022

From 2023

|0 o |0 |5 |;

Total of lines 3a through 3e

g Applied to under distributions of prior years

h_Applied to 2024 distributable amount

i Carryover from 2019 net applied (see instructions)

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

4 Distributions for 2024 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b _Applied to 2024 distributable amount

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

& Remaining underdistributions for years prigr to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part ¥I. See instructions.

7 Excess distributions carryover to 2025. Add lings 3j
and dc,

8 Breakdown of line 7:

a_ Excess from 2020

b Excess from 2021

¢ Excess from 2022

d Excess from 2023

& Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 The Children's Place at Home Safe, Inc. 59-1935485 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a o 178; Part L, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part Iv, Section G,
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 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alse complete thls part for any additional information.
{See instructions)

432028 01-14-25 Schedule A {Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. Decambar 2024} Attach to Form 990, 890-EZ, or 930-PF.

Dopartment of tha Treasury Go to www.irs.gov/Form®90 for the latest Information,

Internal Revenus Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [(X] s01(e)( 3 ) (enter number) organization

] 4347(a){1) nonexempt charitable trust not treated as a private foundation

527 political organization

]
Form 990-PF [ s01{)(3) exempt private foundation

1:' 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

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 Ruls. See instructions.

General Rule

D For an organization fifing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or maore (in maoney or
property) from any one contributor. Gomplete 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 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{®){1}A)vE, that checked Schedule A (Form $90), Part I, line 13, 16a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of {1) $5,000; or {2} 2% of the amount on () Form 990, Part VIll, line 1h;
or {i} Form 980-E2, ling 1, Complete Parts | and II.

|:| For an organization described in section 501(c}7), {8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 axciusivefy for refigious, charitable, sclentific,
literary, or educational purposes, or for the prevention of cruefty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Il

|:| For an organization described in section 501(c){7), (8). or {10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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. Oon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
angwer "No" on Part IV, line 2, of its Form 530; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it dogsn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev, 12-2024)
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Schedule B (Form 990) {Rev. 12-2024)

Name of organization

The Children's Place at Home Safe,

Inc.

Page 2
Employer identification number

59-1935485

(a)

(b

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

No.

Name, address, and ZIP + 4

(] {d)

Total contributlons Type of contribution

1

[X]

Person

Payroll [:]

()

$ 15¢,000. Noncash [ |

{Complete Part Il for
noncash contributions.}

No.

{b)
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

[X]

Person

Payroli ]

{a)

¢ 145,718, Noncash [ ]

{Complete Part Il for
noncash contributicns.)

No.

{v}
Wame, address, and ZIP + 4

(c} (d)

Total contributlons Type of cantribution

X]
(I

Person
Payroll
Noncash

$ 140,000,

(a)

{0}

{Complete Part I for
noncash contributions.)

Neo,

Name, address, and ZIP + 4

te) {d)
Total contributions Type of contributlon

$

X

Person

Payrolf ]

()

131,500. Noncash [

(Complete Part |l for
noncash contributions )

No.

{b}
Name, address, and ZIP + 4

{c)

{d)
Total contributions

$

Type of contribution

X]

Person

Payroll ]

{a)

101,625, Noncash [ |

{Complete Part Il for
nongash contributions.)

No.

{b}
Name, address, and ZIP + 4

{c) {d)

$

Total ¢contributions Type of contribution

[X]

Person

Payroll [ |
98,800.

423452 (1-00-25

Noncash [ |

{Complete Part |l for

nongash contributions.}
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

The Children's Place at Home Safe,

Inc.

Employer Identiflcatlon number

59-1935485

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

{a)
Ne.

(b}
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

7

$ 201,038.

Person D
Payroll E:]

Moncash [X]

{Complete Part Il for
noncash contributions)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributlons

{d)
Type of contribution

Person I:l

Payroll (]

Noncash [
{Complete Part (| for
noncash contributions)

{a)
No.

{t)
Name, address, and ZIP + 4

(e
Total contributions

{d)
Type of contributlon

Person |:|
Payroll ]
Nencash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

(e}
Total ¢ontributions

{d)
Type of contributlon

Person ]
Payrol [ ]
Noncash [ ]

(Complete Part Il for
neoncash contributions)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Total contributlons

(d}
Type of contribution

Person (]
Payrall [
Moncash [ |

{Complete Part Il for
noncash contributions.,}

(a)
No.

(b)

Name, address, and ZIP + 4

(e
Total contributlons

(d}
Type of contribution

Person [:I
Payroll [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-08-25
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Schedula B (Form 990} (Rev. 12-2024)

Page 3

Name of organization

Employer identlfication number

The Children's Place at Home Safe, Inc, 58-1935485
‘Partll . Noncash Property (see instructions), Use duplicate copies of Part Il if additional space is needed.
{a)
No. () FMV (or{:)stimatel td)
from ipti i
ol Description of noncash property given (See instructions) Date received
869 Apple shares
7
201,038,
(a)
No. ) (e) {d)
L FMV [or estimate)
from D .
oot escription of noncash property glven (See instructions,) Date received
(a}
No. {b) FMV {or(:}stimata} {d)
from Descripti i i
Patl escription of noncash property given (See Instructions) Date received
(al
No. &) FMV {or(:}stlmate} (d)
from i i
Pt Description of noncash property given {See instructions) Date recelved
{a)
No. ) FMV {or(:}stirnate} d)
from D ipti
Part) gscription of noncash property glven (See instructions.) Date recelved
(a)
No. b} FMV {or(::itimate} td)
from D ipti
Patl sscription of noncash property glven (See instructions.) Date recelved

423453 01-09-25
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Schedule B {Form 950) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

59-1935485

The Children's Place at Home Safe, Inc.
m 7 Exclusively rellgious, charitable, et¢., contributions to organizations described in section S01(¢cK7), (8}, or (10) that total more than $1,000 for the year
a from any one contributor. Complete columng (a) through {e) and the following line entry. For arganizations

complating Part Ill, enter tha tetal of exclusively rellylous, charitable, etc., contrioutions of $71,000 or beas for ths year. (Enler this info. onca.) $

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

{a} No.
froml {b) Purpose of gift {c) Use of gift {d) Descriptlon of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) Mo.
g:rTl {b} Purpose of gift {¢) Use of gift {d) Description of how gift Is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g :rTI {b) Purpose of gift {c} Use of glft {d) Descriptlon of how gift Is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
{a) No.
g‘:rﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree

423454 01-08-25

12301219 784176 0149200

27

Schedule B (Form 990) (Rev, 12-2024)

2024.05010 THE CHILDREN'S PLACE AT H 01492001




SCHEDULE D Supplemental Financial Statements

{Form 950} ) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

{Rev. Decemnbar 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

Departmant of the Treasury Attach to Form 990. Open to Public

|nterital Revanue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection

Name of the organization Employer [dentiflcation number
The Children'g Place at Home Safe, Inc. 59-1935485

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part iV, line 6.

{a} Qaonor advised funds {b} Funds and other accounts

Total number atend of year | .. ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate valueatend ofyear | . ... ...
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 ¢conteol? . .
& Did the organization inferm 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 donar or donor advisor, or for any other purpose conferring

impermissible private benefit? O I Yes [ ] No_
[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 crganization {check all that apply).
D Preservation of land for public use (for example, recreation or education) D Presarvation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

N & DN -

day of the tax year. ) Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included on line 2a i L2e
d Number of conservation easements included on line 2c acqulred after July 25, 2006, and not
on a historic structure listed in the Natlonal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 0000000000
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? [ lves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4){B){}
and section 170Mhd){B)G)?

9 InPart Xill, describe how the organization reperts 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. _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes thess 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 fellowing amounts relating to these items.

(it Revenueincluded on Form 980, Part Vill, line 1 e $
(i) Assetsincluded in Form 890, Part X e

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

a Revenugincluded on Form 980, Part VIl line 1 $
b _AssetsincludedinForm 980, Part X .. ... $
For Paperwork Reduction Act Notlce, seq the Instructions for Form 990, Schedule D {Form 990) (Rev. 12-2024}

LHA 432051 ¢1.02.25

28
12301219 784176 0149200 2024.05010 THE CHILDREN'S PLACE AT H 01492001




Schedule D {Form 990} (Rev. 12.2024) The Children's Place at Home Safe,

| Part TH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq;

Ing.

__59-1935485 page?2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
&

cellection items {check all that apply).
[ Public exhibition
(] Scholarly research
|:I Preservation for future generations

d D Loan or exchange program

e [ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XII.
§ During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

to be sold to raise funds rather than to be malntained as part of the organization's collection? e |:] Yes D No
| Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, fine 8, or
repotted an amount on Form 990, Part X, Iine 21,
1a Is the organization an agent, trustee, custodlan, or other intermediary for contributions or other assets not included
GNFOMM B0, PAEXT ettt ettt ettt oo ee e eee e eee e ee e et L lves [dne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
C Beginning DR anCe e et et 1c
d Additionsduringtheyear . ... e e id
e Distributions during e YEar ...t e 1e
f Ending balance . i
2a Did the organlzatlon include an amount on Form 990 Part X Ilne 21 for esCrow or custodlal account llablllty? [ Yes [Ine
(]

b_If “Yes " explain the arrangement in Part Xlll. Check herg if the explanation has been provided in Part XIII
| 5art V |

Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

{a} Current year {b) Prior year {e) Two years back | {d) Thraa years back | {e) Four years back
1a Beginning of year balance 4,404 352, 3,489,854, 2,467,033, 2,760,044, 2,386,849,
b Contnbuhons 305,000. 800'000, 750,000.
¢ Netinvestmentearnings galns‘ and lossea 484,775, 513,242, 293,195, -284,011, 554,135,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . _.......coeiee, 5,000, 181,000,
f Administrative expenses 85,415, 338,744, 20,374,
g Endofyearbalance . $,608,712, 4,404,352, 3,489,854, 2,467 033, 2,760,044,
2 Provide the estimated percentage of the current year end balance {ing 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 85,0000 %
¢ Term endowment 15.0000 «%
The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
(i} Unrefated OFGANIZALONS? ... ..o ceeeeieeoeeiessee s st seoeceeee oo oee e eee oo ettt r e e X
() Related organizations? X
b If "Yes" on line 2afi), are the related orgamzatmns Ilsted as reqmred on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other (b} Cost or other {c) Accumutated {d} Book value
basis (investment) basis (other) depreciation
Ta Land 2:50119550 ) 2r5011955'
b Buidings . 20,463,396.) 2,733,164.[ 17,730,232,
¢ Leasehold |mprovements .
d Equipment _ 1,843,285, 693 575.{ 1,149,710,
¢ Other 372,655, 344,956, 27,699,
Total. Add lines 1a throuqh te. M@mewwmn ()] 21,409,596,

432052 01-02-25
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Schedule D (Form 990) (Rev. 122024 The Children's Place at Home Safe, Inc. 59-1935485 pageB
| Part g!ﬂ Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category tinciuding nama of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Firanclalderlvatives ...

{2) Closely held equity interests

{3) Other
(A
(23]
(C)
(O}

(H)

Total. (Col. (b} must equal Form 990, Part X, line 12, col. (8))

ents - Program Related.,
Complate if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
{2)
—13)
{4}
(s}
(8}
LHd]
{6
{9)

Total. {Col, (b) must equal Form 930, Part X, line 13, col. (B}
ﬂ Other Assets

Complete if the organization answered "Yes” on Form 590, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b} Book value

(1)
(2}
— (3}
(4}
— 18
{6)
{7
{8)
—{8

Total. (Column (b rmust equal Form 990, Part X, line 15, col. B e
[Part X | Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 590, Part X, line 25.

1. {a} Description of liability {b} Bock value
{1} Federal income taxes
) Other Liabilities and Deposits 55,828,
@ Deferred Comp 71,9839,
4 Right-of-uge Financing 267,642,
55 Refundable Advance 50,000.
(6}
4]
(8

_®

Total. (Cofumn () must equal Form 990, Part X, 5@ 25, 608 B oot 445,453,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FASB ASC 740. Check here if the fext of the footnote has been provided in Part XIll____ .
Schedule D {Form 990) {Rev. 12-2024)
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Schedule D {Form 990} (Rev. 12.2024) The Children's Place at Home Safe, Inc. 59-1935485 Page4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 114,525,448,
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a 357,993,

b Donated services and use of facilites | gy 37,873.

¢ Recoveries of prior year grants S I

d Other (Describe inPartXilt) | _2d 275,521.

& Addlines 22 through 2d e 20 671,387,
3 Subtractline 28 oM INE T | | . it eeeoesse e eeee oo 3 113,854,061,
4 Amounts included on Form 980, Part VIl, line 2, but not on line 1: o

a Investment expenses not included on Form 990, Part VIll, line7b | 4a 30,167,

b Other {Describein Part XILY e 4b

e AddInesdaanddhd e ac 30,167,

Total revenue. Add fines 3 and de. (T, 5 | 13,884,228.

his must equal Form 990, Par f, [ing 12
[ Part Xl | 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 financial statements ... |1 | 13,887, 644d.
2 Amounts included on line 7 but not on Form 990, Part IX, line 25: oo

a Donated services and use of facifities | . ... .......ooiinonee. | 20 37,873. .

b Prioryearadustments e, [ 2

¢ Otherlosses ... ettt eee e e ettt |26

d Other Describe inPartXily R I - | 275,521.) .

e Add lines 2a through 2d | 2e 313,394,

3 Subtract line 2e from line 1
4 Amounts included on Form 880, Part 1X, line 25, but not on line 1:

3 | 13,574,250,

a Investment expenses not included on Form 990, Part VI, line7bb | 4a :

b Other (Describe INPart XML) e e L4 30,167,

¢ Addiinesdaanddb . O I 1~ 30,167,
Total expenses. Add lines 3 and de, ﬂmﬂmw 1Y 5 113,604 417,

| Part Xill| Supplemental Information

Provide the descriptions required for Part Il lines 3, &, and 9; Part lll, lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b, Also complete this part to provide any additional information.

Part X, Line 2:

Home Safe ig exempt from income tax under section 501(c){3) of the
Internal Revenue Code and has been classified a publically supported
organization that is not a private foundation under section 50l{a) of the
code. TIncome determined to be unrelated busginegs taxable income {(UBTI)
would be taxable. There was no “"UBTI"” for the year ended June 30, 2025.

On July 1, 2009 the Organization adopted FASB ASC 740-10, accounting for
uncertainty in income taxeg. Thig pronouncement seeks to reduce the
divergity in practice associated with certain aspects of measurement and
recognition in account for income taxes. It prescribes a recognition
threshold and measurement attribute for financial statement recognition
and measurement of a tax position that an entity takes or expects to take
in a tax return. An entity may only recognize or continue to recognize
tax pogitions that meet a "more likely than not" threshold. The
Organization assesses its income tax positions based on managment's
evaluation of the facts, circumstances and information available at the
reporting date. The Organization uses the prescribed more likely than not
threshold when making its assessment. At adoption, the Organization did
not record any cumulative effect adjustment, and the Organization did not
accrue any interegt expense or penalties related to tax positions. There
are currently no open federal or state tax vears under audit.

Part XI, Line 2d - Other Adjustments:
Special Event Expenses 275,521,

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) {Rev. 122024 The Children's Place at Home Safe, Inc. 59-1935485 pPages
|Part XIH ] Supplemental Information (coniinved)

Part XII, Line 24 - Other Adjustments:
Special Events Expenses 275,521,

Part XII, Line 4b - Other Adjustments:
Investment Management Fee 30,167,

Schedule D (Form 990} (Rev. 12-2024)
432055 01-02-25
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SCHEDULE @ Supplemental Information Regarding Fundraising or Gaming Activities

. OMB No. 1545-0047

(Form 590) Complete If the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or If the

{Rev. December 2024) organizatlon entered more than $15,000 on Form 980-EZ, line 6a.

Department of tha Troasory Attach to Form 890 or Form $80-EZ, g:egégol‘;‘"b"t?

Intaenat Ravanus Service Go to www.irs.gov/Formg90 for Instructions and the latest information. i

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

Fundraising Activities. Complste if the organization answered "Yes" on Form 90, Part IV, line 17. Form 990-EZ filers are not

required to complate 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 nongovernment grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ |:| Phone solicitations <] |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [ Yes [ Ine
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.

v) Amount paid : ;
{1} Name and address of individuat N ﬁ‘,'.!' o (iv) Gross receipts t<{:| oF retaineg oy) {vi} Amount paid
or entity (fundraiser) (i) Activity i) from activity fundraiser to {or retained by)

cont butions? listed in col. (i} organization
Yes | No

Jotal oo,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exermpt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 590-EZ. Schedule G (Form 980} {Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 The Children's Place at Home Safe, Inc. 59-1935485 Page2
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 980-EZ, lines 1 and 6Bb. List events with gross receipts greater than $5,000,

- {a) E:urent #1 « {b) Event #2 {c) Other events () Total events
assic Roc None {add col. {a) through
& Roll Golf col. (e}
o {event type) {event type) {total number} '
=
5
B[ 1 Grossreceipts ... 910,605. 119,046, 1,029,651,
2 Less:Contributions ... .. 404,003, 10,200, 414,203.
3 _Gross income {line 1 minus fine 2) 506,602. 108,846. 615,448.
4 Cashprizes e
5 Noncashprizes . . .. 2,759, 2,759,
&
€| 6 Rentfaciltycosts 34,925, 34,925,
(=1
i
E 7 Food and beverages 80,713. 10,128. 90,841.
E
8 Entertainment ... 74,005, 147. 74,152.
9 Other direct expenses 41,989, 30,8565, 72,844,
10 Direct expense summary. Add lines 4through BN COMN ) 275,521,
Net income summary. Subtract line 10 from line 3, column @) ... . 339,927.
[ Pa | Gaming. Complete if the organization answered *Yes" on Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabs/instant . {d} Total garning (add
% (a) Bingo vingofprogressive bingo {e) Other gaming col. {a} through col. {¢))
g
1 Grossrevenue ...
| 2 Cashprizes
3
(=
&l 3 Noncashprizes . ...
i
g 4 Rentfaciltycosts . . .. .. ... .
=
5 Otherdirectexpenses ...
[ 1ves % |1 ves % [[_] ves % |
6 Volunteerlabor |:| No [ InNe |:| No
7 Direct expense summary. Add lines 2 through S incolumn {d)
—d 8 Net gaming income summary. Subtractline 7 fromline tcolumnfd} ...

9 Enter the state(s} in which the organization ¢onducts gaming activities:

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? D Yes [:J No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 980} (Rav, 12-2024)
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Schedule G Form 590) (Rev, 122024 The Children's Place at Home Safe, Inca. 59-1935485 Pages
11 Does the organization conduct gaming activities Wilh NONmm SIS Y D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity formed
to administer charitable GAMING? || | . ... ..ot ae et eee bt st r et e eee e eee e [ 1ves D No
13 Indicate the parcentage of gaming activity conducted in:
a The organization's ALY | et oottt et | 13a %

b ANOUESIS 80IIY ettt Ll %
14 Enter the name and address of the persen who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Clves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party
¢ |f"Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager Informatior;

Name

Gaming manager compensation  §

Description of services provided

[ pirector/officer [ Employee 1 Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

orfanization‘s own exempt activities during the tax year %

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (il and (v}; and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

432083 071-14-25 Schedule G (Form 980) (Rev. 12-2024)
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Schedule G {Form 990} The Children's Place at Home Safe, Inc. 59-1935485 pages
Iﬁar‘_t v I" Supplemental Information ' teontinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OMB No. 15¢5.0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23, Open to Public
Departmant of the Treasury Attach to Form 290, Inspection
Internal Revenue Servics Go to www.irs.gow/Form980 for instructions and the latest information.
Name of the crganization Employer identlficatlon number

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

{Partl | 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 590, )
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
(] Taxindemnification and gross-up payments [_] Health or soclal ¢lub dues or initiation fees

|:i Discretionary spending account !:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete fart Il to explain b | ]
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEQO/Executive Director, regarding the items checked online1a? . .. 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organlzation's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
:] Independent compensation consultant E Compensation survey or study
[E Form S350 of other organizations X] Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control paymenty e e 4a X
b Participate in or receive payment from a supplemental nonguatified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? a¢ X

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

Only section 501(c}{3), 501{c}4}, and 501{c}29) erganlzations must complete lines 5-9,
5§ For persons listed on Form 990, Part VI, Section &, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a TheorganlzalionT et ee e
b Any related organization?
If "Yes" on ling Sa or Sh, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
b Any refated organization? =] _ X

If "Yes" on line &a or &b, dascribe in Part Il
7 For persons listed on Form S50, Part VII, Section A, fine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part Il . e 7 X
8 Were any amounts reported on Form 990, Part W, 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 il 8 X
9 If"Yes" on ling 8, did the organization also follow the rebuttahle presumption procedure described in . )
Regulations section 53, 4988-6(0)7 . o o i 9
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule J {Form 990} {Rev. 12-2024)

LHA 432111 01-15-25
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12301219 784176 0149200

SCHEDULE L Transactions With Interested Persons

{Form 990} Complets if the organizatlon answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, | OMBNo. 15450047

{Rev. December 2024} 28h, or 28¢; or Form 920-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intsenal Revenue Service Qo to www.lrs.goviForm280 for instructions and the latest information. Inspection

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

{Partl| Excess Benefit Transactions (section 501(c)3), section 501{c)(d), and seotion 501(c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b;: or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified . . {d) Corrected?
person and organization {e) Description of transaction Yes mNo

1
{a) Name of disgualified person

{1
A2)
13)

L&)

)

=
L=

en

A5k
18

2 Enter the amount of tax incurred by the erganization managers or disqualified persons during the year under
section 4958

i

| Part II [ Loans to and/or From Interested Persons
Complete if the organization answered "Yes® on Form 980-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount ¢n Form 980, Part X, line 5, 6, or 22.

{a} Name of {b} Relationship | {c) Purpose (dlr Loantoor | {g) Original () Balance due {g)In r‘t}} ;gpprrgverd {i) Written

interested person with organization|  of foan rqn e | principal amount default? | ¥ 00EE 5% | agreement?

To |Frem Yos | No |Yes | No | Yes | No
{1)
(2}
(3}
A4
{8}
_{8)
{7)
{8
%
{10}

Total ... NI

[Part' i | “Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of
interested person and assistance
the organization

{d) Type of
assistance

(e) Purpose of
assistance

1

4]

(3}

{4)

(s}

(6}

{7}
&
{8}

{10}
For Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 990-EZ.

Schedule L {Form 990) (Rev. 12-2024}

LHA 432131 01-15-25
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Schedule L (Form 990) (Rev. 122024) The Children's Place at Home Safe, Inc. 53-1935485 page2
- Business Transactions Involving Interested Persons

Complete if the organization answered "Yes" on Form 890, Part [V, line 28a, 28b, or 28¢.

{a} Name of interested person (b} Refationship between interested {c} Amount of {d) Description of éfég:'i;’;'.t';gn?;
person and the organization transaction transaction revenues?
Yes | No
(1Rex Kirby Board Member 1,951,926.Contractor X
{zzBjarne E. Borg Board Member 1,951,926.Contractor X
(3
{4}
_i5)
{6}
{7}
18
{9)

{10}

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

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

(a) Name of Perscn: Rex Kirby

(b) Relationghip Between Interested Person and Organization:

Board Member

{c) Amount of Transaction § 1,951,926,

{d} Description of Transaction: Contractor for construction for

renovation of Boca campus

{e} Sharing of Organization Revenues? = No

(a) Name of Person: Bjarne E. Borg

(b) Relationship Between Interested Person and Organization:
Board Member

(c) Amount of Transgaction § 1,951,926,

(d) Degecription of Transaction: Contractor for construction for
renovation of Boca campus

{e) Sharing of Organization Revenues? = No

Schedule L (Form 980} (Rev. 12-2024}
432132 01-15-25
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SCHEDULE M Noncash Contributions OMB No. $545-0047
{Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Dapartmadnt of the Treasury Attach to Form 990, Open to Fublic
Iternal Revenue Service Qo to www.Irs.gowForm990 for instructions and the latest Informatlon. Inspection
Name of the organization Employer identification number
The Children's Place at Home Safe, Inc. 583-1935485
[Partl.[ Types of Proparty
{al {b) (c} ()
Check if Number of Noncash contribution Methed of determining
applicable | contributions or [ amounts reparted on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart | ...
2 At - Historical freasures
3  Art-Fractional interests .
4 Books and publications ...
5§ Clothing and household goods
& Carsand othervehicles . . ... ..
7 Boatsandplanes . ...
8 Intellectual property
9  Securities - Publicly traded X 3 201,038.PPublic Exchange
10 Securities - Closely held stock .
11 Securities - Partnership, LLG, or
trustinterests
12  Securities - Miscellaneous ...
13 Qualified conservatien contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles .. ...
19 Foodinventery . ... ...
20 Drugs and medicel supplies .. .
21 Taxidermy
22 Historical artifacts
23  Scientific specimens .
24  Archeological artifacts . ...
26 Other (Auction itemg ) X 101 47,264.[Estimated fair value
28 OCther | )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions l—
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any properly reported on Part |, lines 1 through 28, that it '
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? et | 30a X
h If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 39 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or ssll noncash
CONIOUHIONST oo ettt ettt ee e ee e 320 X
b If "Yes," describe in Part |1,
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule M {(Form 890} 2024

LHA 432141 11-15.24
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Schedule M (Form 9902024 The Children's Place at Home Safe, Inc. 59-1935485 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, celumn (), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any adgitional information,

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

(Form 980} Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 980 or 890-EZ or to provide any additional information. +to Publi

Department of the Treesury Attach to Form 990 or Form 990-EZ. Open to Pubiic

Intarnal Revenua Service Go to www,irs.gov/Form990 for instructions and the latest information. inspection

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

Form 990, Part III, Line 48, Other Program Services:

Independent Living Housing

This program provides safe, affordable housing, life skills training,
and mentorship for those who have "aged out" of foster care, and aims
to keep young adults the clients on the path to success.

Expenses § 204,806, including grants of § 0. Revenue § 0.

Form 99(, Part VI, Section A, line 2:
Contractor for construction of new campus.

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

Once a draft form of the 990 is received from the preparer, it is reviewed
by finance pergonnel and the CEQ. After they have reviewed it, the finance
committee reviews it. After they have approved it, they pregent it to the

board of directors for approval.

Form 990, Part VI, Section B, Line 12c¢:
The Organization has the board of directors complete and gign a conflict of
interest gtatement annually.

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

The process for determining compensation for the CEQ ig that the president
of the board reviews thelr current salary. This review alsc includes
receiving feedback from staff via peer reviews. On occasgion, a salary
survey ig performed with similar non-profits. The CE0 is allowed a bonus
and/or merit increage.

The procegs for determining compensation for othexr key employees is based
on merit and the occagional salary survey performed by an outside
consultant.

Recommendations are presented to the board of directors for approval.

Form 990, Part VI, Section C, Line 19%:
The Organization makes its governing documents, conflict of interest
poelicy, and financial statementg available to the public¢ upon request.

Part XITI Line 2C

The audit report is reviewed annually at the audit report review
meeting as presented by the independent auditor. The process has not
changed from the prior year.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 990} {Rev. 12-2024)
LHA 432214 011525
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Form S868 Application for Extension of Time To Fils an Exempt Qrganization

Rev. J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

File a separate application for each return.
Department of the Treasury
Internal Revenua Service Go to www.Irs.gov/FormB8863 for the latest information.

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

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

request for Form 8870 must be sent to the IRS in & paper format {see instructions), For more details on the electronic fillng of Form

8868, visit www.irs.gow/e-file-praviders/e-file-for-charities-and-non-profits.

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

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

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

Part | - ldentifleation

Type or Nama of exempt organization, emplover, or other filer, seg instructions. Taxpayer identification number {TIN)
Print

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

ila by tha

duadatator | MNumber, street, and room cr suite no. If 2 P.Q. box, see instructions.

filngyow | 2840 Sixth Avenue South

ratun, Seq
Instuctions. £ City, town or post office, state, and ZIP code. For a foreign address, see instructions,

Lake Worth, FL 33461

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) | 01 |
Application Is For Return f Application Is For Return
Code Code
Form 990 or Form 980-EZ 01 Form 4720 {other than individual} 09
Form 4720 (individual) 03 Form 5227 10
Form 990-FF 04 Form 6069 11
Form 98C-T {sec. 401{a} or 408(a) trust) 05 Form 8870 12
Form 880-T {trust other than above] 06 Form 5330 (individual) 13
Form S90-T {corporation) o7 Form 5330 (cther than individual) 14
Form 1041-A 08 Form 890.T {governmental entities} 15

* After you enter your Return Code, complete either Part Il or Part ll. Part lll, including signature, is applicable only for an extension of
time 1o file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information,
Plan Name
Plan Number
Plan Year Ending (MM/DDAYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizatlons {ses instructions]
The books are in the care of P1ane DelBene
2840 6th Ave South - Lake Worth, FL 33461
TelephoneNo. {(561) 383-9800 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ]
& |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . [ 1. ititis for part of the group, check this box . [ ] and attach a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of timauntl May 15 ,20 26 , to file the exempt organization retum for
the organization named above. The extension is for the erganization's return for:
|:| calendar year 20 or
tax year beginning JUL 1 .20 24 , and ending JUN 30 . 2025

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initfal return [:l Final return
Change in accounting period
3Ja |If this application is for Forms $90-PF, 890.T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ Q.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payinent System). See instructions. 3c | % g.
For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 {(Rev. 1-2025)
Mail to: Internal Revenue Service
LHA 423841 010225 Mail Stop 6054
1973 N Rulon White Blvd,
Qgden, UT 84201-0045




