- 990

epartment of the Treasury
ternal Revenue Service

e,

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

&
A For the 2010 calendar year, or tax year beginning 07 / Cl / 10 , and endm_g 06 / 30 /_3__ 1
B Check fapplicable;  [C Name of organization D Employer identification number
D Address change The Lord's Place, Inc.
D Name change Doing Business As 59-2240502

Number and street {or P.O. box if mail is not defivered to street address) Roomisuite E Telephone number

D Initial retum

P.C. Box 3265

561-494-0125

D Teminated

City or town, state or country, and ZIP + 4

DAmendedrelum West Palm Beach FL 33402 GGrossrece;pts$ 6,104,047
inat ; F MName and address of principal officer: -

D Application pending Dieana Sta;Il gayo cer H{a) ts this a group retum for affiiates? [j Yes @ No
P.0O. Box 3265 3 Hi(b) Are all affitiates included? [j Yes D o
West Palm Beach FI, 33402 If “No," aftach a list. (see instructions)

| Tax-exempt status: lﬂ 501(c)(3) rl 501(¢) ( ) (insert no.) E_—l 4947(a)(1} or ’—l 527

J website: » WWwW.Ethelordsplace.orqg H{c) Group exemption number B

K Fomaforganization. | X| Corporation D Trusi | | Associaion | | Other IL Yearofformation: 1. 982 l M _State of legal domicile:  F'T

Summary

1 Briefly describe the organization's mission or most significant activities: ~ #ith an ongoing commitment to those who are homeless in
g| . ourcommunity, in 2011, The Loxd's place introduced new ard Innoyatlve services, systematically transforming
g the lives of the men, women and children we encounter, including two new reentry programs, improved job
g training and placement services and strategies to help clients access quality health care,
% 2 Check this box P D if the arganization discontinued its operations or dispased of more than 25% of its net assets.

g 3 Number of voling members of the governing body (Part VI, lineta .. 3 24
& | 4 Number ofindependent voting members of the govemning body (Part Vi, ine 1b} 4 24
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 23} . . . .. 5 84
E 8 Total number of volunteers (estimate if necessary) = 6 100
7a Total unrelated business revenue from Part VIIl, column (C), ine12 7a
b Net urrelated business taxable income from Form 990-T, line 34 ... .. ... ... o o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 3,397,207 4,103,701
g 9 Program service reverue (Pat VIll, ine2g) 178,902 150,561
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) -1,484 150,991
% | 11 Other revenue (Part VIII, column (A), lines 5. 6d. 8¢, 9c, 10¢, and 116) 35,249 48,158
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12} .. .......... 3,609,874 4,453,411
13 Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . ... ... .
14 Benefits paid to or for members (Part IX, column (A), ine 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,970,294 2,277,979
2| 16aProfessional fundraising fees (Part [X, column (A}, line 11e)
g. b Total fundraising expenses (Part 1X, column (D), line 25) P ;
W1 47 Other expenses (Part IX, column (A), lines 11a—11d, 1124 1,832,229 2,118,584
18 Tolal expenses. Add lines 13—17 (must equal Part IX, column {A), line 25) 3,802,523 4,396,563
19 Revenue less expenses. Sublract line 18 fromline 12 -192,649 56,848
5 § Beginning of Current Year End of Year
*§_§ 20 Totalassets (PartX,fne16) 8,932,582 8,944,175
23| 21 Totalliabiities (PartX,line26) . ... 850,807 813,083
25| 22 Net assets or fund balances. Subtract fine 21 from ine 20 ... ... 8,081,775 8,131,092

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bsst of my knowledge and belief, it is
true, correct, and complete. Declaraton of preparer{other thkﬁ“ cer) is based an all information of which preparer has any knowledge.

’ Iis ﬁwharuwx { \
Sign Signature of officer Date
Here A’\"Hf\on\.[ G Ja \,ct!wle. l‘/"‘/‘\
Type or print name and title —

PrintType preparer's name & ngnam%% Date Check | _|if[ PTIN
Paid Znthony M. Landino vy ) 10/27/11| self-employed| po0g49844
Preparer |rivsiame 3 ROBBINS & LANDINO, PAf) FimsEn?  65-0356804
Use Only 222 S.E. 10th Street ~

Firm's address P Fort Lauderdale, FL 33316 Phonerno.  904-467-3100

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

m Yes ﬁ No

"For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Farm 990 (2019}



Form 990 (2010) The Lord's Plac., Inc. 59-224.,507 Page 2
: Statement of Program Service Accomplishments —
Check if Schedule O contains a response to any question in thisPart 10 . IXi

1 Briefly describe the organization's mission:
The Lord's Place is dedicated to breaking the cycle of homelessness by |

providing innovative, compassionate and effective services to men, women
and children in our community. ...

2 Did the organization undertake any significant program services during the year which were nat listed on tha
priof Form 88C or 90-£27
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
sewlcesqv e e F T - T T T T T
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allogations to
others, the total expenses, and revenus, if any, for each program service reported.

1 yes Ko

{1 ves [X] No

4a (Code:  )(Expenses 3 1,003,292 includnggrantsof$ ) (Revenue § )
See Schedule O _

4b (Code: ) (Expenses §$ .. 8B4,547 incudnggrantsof § ) (Revenue § 24,236
See Schedule O
4¢ (Code: ) {Expenses § - 695,504 including grants of § ) (Reverve § 972
See Schedule O

4d Other program services. (Describe in Schedule Q)
(Expenses $ 1,027,026 including grants of $ ) (Revenue § 125,353

4p Total program service expenses & 3,610,369
DAA

Forrn 990 (2010



Form990(2010) The Lord's Place, Inc. 59-224.502 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ‘ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsxtlon to
candidates for public office? If "Yes,” complete Schedule C, Patti o _ 3 A
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a sectron 501(h)
glection in effect during the tax year? If "Yes " complete Schedule C, Partit L 4 X
5 Is the organization a section 501(c)(4), 50t(¢€)(5), or 501(c)(8) organization that receives memhershsp dues
assessments, or simiar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schadule C,
Par‘ I” ............................................................................................ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
- complete Sehedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll ] 7 Pt
8  Did the organization maintain collections of works of art, historical treasuras, or other similar assets'? if Yes i
complete Schedule D, Part Il 8 X
9  [id the organization report an amount in Part X, line 21; serve as a custoduan {or amounts not fisted in Part
X. or provide credit counseling, debt management, credit repair, or debt negotiation services? If“Yes,"
complete Schedule D, Pastty 9 bd
10  Did the organization, directly or through a related organization, hold assets in term, permanent or qua5|
endowments? If "Yes." complete Schedule O, Party
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI,
VI, VI, 1, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes "
complete Schedule D, Part VI 1al X
b Did the organization report an amount for |nveslmenls—-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil _ b X
¢ Did the organization report an amount for investments-—program related in Part X, Ime 13 tha! |s 5% of more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvill ‘ 11c A
d Did the organization report an ameunt for other assets in Part X, line 15 that is 5% or more of ns lotal assets
reported in Parl X, line 167 If "Yes," complete Schedule D, P IX 11d X
e Did the organization report an amount for other liakilities in Part X, line 257 If 'Yes " complete Schedule D, Past X o 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartX 11f bt
12a Did the organization oblain separate, independent audited financial statements for {he tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XHi ) 12a| X -
b Was the crganization included in consondated mdependenl auchted fmanmal statements for the 1ax year’? If "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XN, and XNl is optional 12b X
13 Is the organizatfon a school described in section 170(b)}(1)(A)ii)? If "Ves " complete Schedule 13 b4
14a Did the organization maintain an office, employees, or agents outside of the United States? [ 142 | X
b Did the organizaticn have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If *Yes,” complate ScheduleF, Pantstand v~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes " complete Schedule F, Pats lianctv 15 Z_
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass;stance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts il and IV o 16 A
17  Did the organization report a total of more than $15,000 of expenses for professionat fundraﬁsmg services on
Part IX, column (A}, lines § and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conlnbutmns on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedute G, Partl 18 | X
19  Did the organization report more than $15,000 of gross ihcome from gaming acnwtres on Part VIH Ime 93'7
If “Yes," complete Schedule G, Partll e 19 X
20a Did the organization operate onée or more hospitals? If "Yes," complete Schedule H T 20a X
b If "Yes" {0 line 20a, did the organization attach its audited financial statements to thls return’? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... 20b

DAA

Form 990 (2010



Form 990 (2010) The Lord's Place, Inc. 59224502 Page 4
:PartlV.  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assislance to governments and organizations
in the United States on Part IX, column (A), tine 17 If "Yes," complete Schedule |, Parts | and Il ) 21 b
22 Did the organizalion report more than $5,000 of grants and other assistance 1o individuals in the Umted States
on Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts t andlt 22 b
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23 X
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes.” answer lines 24b
through 24d and complete Schedule K. If "Ne," gotolne2s 24a &
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl - 25a bt
b Is the organization aware hat it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
IF"Yes," complete Schedule L Partl 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disquatitied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Patll 26 A
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Ves " complete Schedule L, Partllt
28 Was the organization a party to a business transaction with one of tha following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedvle L, Partty 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L Patlv 28b X
¢ An enfity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, lrustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partly 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30  Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M L 30 =
31 Did the organization liquidate, terminate, or dissolve and cease operallons? If Yes complete Scheclul N
Partl , 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Pari Il o 32 A
33  Did the organization own 100% of an enhly dssregarded as separate from lhe orgamzahun under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp ele Schedule R Parts |! III
VoandVoine T R 34 S
35 Is any related organization a controllad entity within the meaning of section S120K13y? 35 X
a  Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b){13)? If “Yes,"” complete Schedule R, ]
PalViline2 s dyes Ko
36  Section 501(0)(3) orgamzatlons Dnd the organization make any {ransfers to an exempt non- chantable
refated organization? If "Yes,” complete Schedule R, Part V, line2z 36 X
37  Did the organization conduct more than 5% of its aclivities lhrough an entlty that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PAMVI N 37 X
38  Did the organization complete Schedule O and provide explanauons in Schedule O for Part VI, llnes 11 and
19? Note. All Form 990 filers are required fo complete Schedule © . .. . .. e e 38 | X

DAA
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Form 990 (2010} The Lord's Place, Inc. 59-224u502

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O confains a response to any question in thisPart V. .. . .

1a  Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable 1a | 112
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stafements, filed for the calendar year ending with or within the year covered by this return 2a | 84
b If al least one is reported on line 2a, did the organization file all required federal employment tax returns’) R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unielated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a fereign country (such as a bank account, securities account, or other financial
BCCOUN?
b If "Yes" enter the name of the foreign country: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a  Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly lo a prohibited tax shefter transaction? .
¢ If*Yes"lo line 5a or 5b, did the organization file Form 8886-T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not fax deductible? ga | X
b M "Yes," did the organization include with every solicitation an express statement that such contibutions or
gifts were not tax dedutible?
7 Qrganizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If*Yes," did the organizalion notify the donor of the value of the goods or services provided? ]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 Tc A
d
e
f
9
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeay? o
9  Sponscring erganizations maintaining donor advised funds.
a Did ihe organization make any taxable distributions under section 49667
b Did the organization make a distribution to & denor, donor adviscr, or related person?
10 Section 501(c)(7) organizations, Enter:
a Initialion fees and capital contributions included on Part VIII, ine12 10a
b Gross receipts, incfuded on Form 990, Pait VIIL, line 12, for public use of club facilites 10b
1t Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders | na
b Gross income from cother sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.} 11k
12a  Section 4947(a){1) non-exempt charitable trusts ls the orgamzatlon f|Img Form 990 in Ileu of Fcrm 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... . 12b |
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o
Nota. See the instructions for additional information the organization must repoit on Schedule O.
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue gualified heaith plans | 13b
14a  Did the organization receive any payments for indoor tanning services during the tax year? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e 0 ...................... 14h

DAA

Form 990 (2010)



Form 990 (2010p The Lord's Place, Inc. 59-224.502 Page 6
: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI Xl
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year 1a 24

b Enter the number of voting members included in fine 1a, above, who are independent th | 24
2z Did any officer, director, trustee, or key employee have & family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegafe contrel over management duties cﬁét‘c.)ﬁ\.érily performed by or ﬁﬁder ihe direct

supervision of officers, directors or trustees, or key employess to a management company or other person? 3 A
4 Did the organization make any significant changes lo its governing documents since the prior Forin 990 was fled? ) 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 9 X .
8 Does the organization have members or stockholders? o 6 b
7a Does the organization have members, stockholders, or o!her persons who may elect one or maere members
ofthe governing body? 7a A
b Are any decisions of the governing bady subject to approval by members, stockholders, or otherpersons? | 7b bt

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body?

b Each committee with authority to act on behalf of the governlng body? . 8h | X
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . R 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the mlernal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? .~~~ - | 10a b;
b 1 "Yes," does the organization have written policies and precedures governlng the actwlt:es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Does the organization have a written conflict of interest policy? If “No,” ga to fine 13 o
h  Are officers, directors or trustees, and key employees required fo disclose annually |nterests thal could gave

rsetoconficts? 12b X

¢ Does the organization regularly and consistently monltor and enforce compllance W|th the pollcy? If"Yes "
describe in Schedule O how thisisdore L 12c¢ | X
13 Does the organization have a written whisteblower policy? X
A

14 Does the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management offigial o 1sa| X
b Other officers or key employegs of the organizaon
H "Yes" to line t5a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfily during the year?
b [f"Yes,” has the organization adopted a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the

organization's exempt stalus with respect to such amangementS? . .. .. e
Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed » T,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990 T (501 (c)(S)s only) avallable
for public inspection. Indicate how you make these available. Check all that apply.
|| Own website [], Another's website IXJ Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: Pamela Burns P.O, Box 3265

West Palm Beach o FL, 33402 5614940125
DAA Forim 990 {2010}




Fom 990 (2010) The Lord's Plac., Inc. 59-224.,002 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestioninthis Part VIl . .. o

Section A, Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all peisons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn's tax year.

o List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee. or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received mere than

$100,000 of reportable compansation from the organization and any related organizations.

» Listall of the organizatiori‘s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.

Peri=h

J Check this box if neither the organization nor any related organizations compensated any curreni officer, director, or trustee.

(A B) (c) (D} (£ (F}
Name and Title Avarage Position {check all that apply) Reportable Reporiable Eslimated
hours per STSTo X[ D compensation compensation from amount of
week sf 2| a|2 358 from related other
{describe izl Els e EAE the organizations compensation
hours for 25 g 2 ':-; = organization (W-2/1099-MISC) from the
related i g |%s (W-2/1099-Mi5C) organization
organizations 5 g 2 é and related
in Schedule gl e ] organizations
o H] &
&
mPamela MclIver
Chair 1.00 | X X Q 0 0
@David A. Unversaw
Vice Chair 1.00 | X X 0 0 0
@Anthony B, Javarone
Treasurer 1.00 |X X 0 0 0
@Rev. Dr. Robert|S5. Norrls
Secrelbary 1.00 [X X 0 0 0
@) Diana Barrett
Director 1.00 | X O 0 4]
) Vince Bonvento
DirecLor 1.00 X 0 0 0
mJames L, Charles
Direclor 1.00 [ ¥ 0 0 0
@ Nancy R. Crew
Director 1.00 | X 0 0 0
) Theodere A. Deckert, [Esq.
Direclor 1.00 |1 X 8] Q 0]
(i Rosemary Denney
Lireckor 1.00 | X 0 Q 0
(1 Dean Lavallee
Director 1.00 [ ¥ 0 0 0
1 Steven H. Malone, Esg.
Director 1.00 |1 X of. 0] 0
vy Denise P, McCann
Ditector 1.00 |{X 0 0 0
(19 Joyce MclLendon
Director 1,00 |X 0 C 0
(s Kelly Moore
Director 1.00 | X 0 0 0
(16) Randolph (Randy} Roy
Director 1.00 [X 0 0 0

DAA Form 990 2010)
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Page 8

990 (2010) The Lord's Plas
A\l Section A. Officers, Directors, .. .stees, ey Employees, and Highest Compensated _inployees (continued)

(A (B) ©) (D) (E) (F)
Name and Title Average Paosition {check all that apply} Reporiable Repertabla Estimated
hours per c=FsTol=lesl o compensation compensation from amaunt of
week alels|&|3g] e from related other
{describe 72l E| 8 [ e Ers g the organizations compensation
hours for Qg 5| 2|55 organization {W-2/1089-MISC) from the
related S>3 & L34 {W-2/1099-MISC) organization
organizations —5' = 2 3 and related
in Schaduls T ﬁ § organizations
o) *l 8 B
@
a
gn Sally Higgins Pgllock
virector 1.00 [X 0 0 0
g Rory Sanchez |
Director 1.00 [X 0 0 0

o PSS matat ey 0 0 0

>

9 Jack Scarola, Egq.
Director 1.00 | X 0 Q 0
(z) Shane Simmons
Director 1.00 {¥ 0 0 0
27 Robert Van Giesgn
Director 1.00 X Q 0 0
@3 Bert Winkler, Egq.
Director 1.00 | X 0 0 0
29 George A. Woodley, Ph.D}, [B(CH
Director 1.00 [ X 0 0 0]
(25 Diana Stanley.
Executive Director 40.00 X 108,205 0 0
) Pamela Burns
Controller 40.00 X 80,196 0 0
@7
28 ]
b Subsotal » 188,401

Total from continuation sheets to Part VII, SectionA ... ... .. P

Total(addlines1band1e) .. .......... ... ... ... . 188,401

2 Tolal number of individuals (including but not limited to those listed ahove) who received more than $100,000 in
reportable compensation from the organization B 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individwat .~~~
4 For any individual listed on line 1a, is the sum of reportable compensation and other compeansation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
U
§  Did any person listed on line 1a receive or accrua compensation from any unrelated organization or individual
for setvices rendered to the organization? If "Yes.” complete Schedule J forsuchperson ... . ... ... oo
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,

(A) L ©)
Narne and business address Descriplion of senvices Compensabicn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization P 0

DAA Form 990 {2010}



Form 990 (2010} The Lord's Plac., Inc,. 59-2240502 Page 9

Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exemp!t business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8& 1a Federated campaigns 1a
23 b Membershipdues | 1b
g,% ¢ Fundraising events 1c 118,674
‘5‘-,._‘_3? d Related organizations id
g'_g € Covernment grants {conbibulions) 1e 1,881,213
G ¥ .
= 5 fa all}e(conlrlbutlons, gi_lls‘ oranls,
g§ and similar amounts nolinciuded abave 1 2,103 , 813
g'g @ Moncash conlribukons included inJnes 1216 § 282,280
O h_Total. Addlines 1a=1f ... ... . D
% Busn. Code
2| 2a . Micro Enterprisc Reveave 624310 117,479 117,479
®| b . Family/Single Man's Shelter | 624200 25,208 25,208
£ | © .. Cafe Joshwa Lunch Sales 624310 7,874 1,874
& d
Ele . e
§ f All other program service revenue . | .
& | g TotalAddlines2a=2f ... . >
3 Investment income (including dividends, interest,
and other similar amounts) ok 5,100 5,700
4 Income from investment of tax-exempt bond proceeds p
5 Royalties .. ... ..... ... il
(1} Real (i) Personal
6a Gross Rents
b Less rental exps.
G Renlal inc. or {loss)
d MNetrentalincomeor(loss) .. ... .. .. e
7a Gross amounlfiom[ ™ se e (i) Olher
sales of assets -
other lhan invonlory 1,764 L 968
b Less: costor other
basis & saies exps. 1,619,677
¢ (Gain or {loss) 145,291
d Netgainor{loss) ............ .. .. ... .. ........
o | 8a Gross income from fundraising events
2 {notincluding $ 118,675
Fe of contributions reporled on fine 1¢).
v SeeParlline’8 a 19,117
é’ b Less:directexpenses b 30,
© ¢ Netincome or (loss) from fundraising events .. .. ..
9a Gross income [rom gaming activities.
SeeParllV,linet® ~~ a
b lLess directexpenses b
¢ Net income or {loss) from gaming activities ... ..
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) frem sales of inventory ... ... ‘
Miscellaneous Revenue Busn. Code
Ma
b
C
d Allotherrevenue ... ... . ... .. ... ..
e Total. Addlines 11a-14d P b
12 Total revenue. Seeinstructions. . ...... ... ....... W 4,453,411 199,749

Form 990 (2010

DAA



990 (2010)

The lord's Place,

Inc.

59-22-0502

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all ¢columns.

All other organizations must complete column (A) but are not required te complete columns {B), {C), and (D).

Do not include amounts reported on lines 6b,

(A)
Tolal expenses

Program service

(B) {C)

Management and
generaj expenses

(0
Fundraising
expenses

7b, 8b, 9b, and 10b of Part VIII, expenses
1 Grants and other assistance lo governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance lo governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benofits paid to or for members
5 Compensation of current officers, diractors,
trustees, and key employees . 185,000 94, 500 80,000 10,500
6  Compensalion nof includad above, {o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c)(3)B) .
7 Othersalaries and wages 1,716,073 1,306,853 246,649 162,571
8 Pension plan contributions {include section 401(k)
and section 403{b} employer contributions) 1,872 1,380 322 170
9 Olneremployee benefts 207,382 152,869 35,633 18,8380
10 Payrofitaxes 167,652 123,583 28,806 15,263
11 Fees for services (non-employees):
a Management
b legal T 2,500 1,250 1,250
¢ Accounting 25,000 25,000
d Lobbying e
e Professional fundraising services. See Parl IV, ling 17
T Investment management fees
g Other L 37,210 6,801 4,200 26,209
12 Advertising and promotion
13 Office expenses 30,804 18,760 9,240 2,804
14 Information technology 26,95% 15, 990 4,530 0,439
15 Royales
16 Occupancy 252,728 252,728
v Tavel U 25,136 17,831 6,550 746
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, canventions, and imeetings
20 In[er95t Ce e e e e e
21 Payments to affilates
22 Depreciation, depletion, and amortization 231,421 229,107 1,620 6949
2 swarce 1 97,786
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 241 I
ling 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses an Schedule 0.)
a  kegident & Gnest Expensas 399,239 399,239
b Utilitie 263,053 237,640 16,131 9,262
¢ Food and Supplies = 196, 331 196,222 109
d _Other Costs = 154,919 103,166 21,334 30,419
e Repairs and Maintenance 97,116 91,226 4,409 1,481
f Allotherexpenses 270,748 263,438 5,600 1,710
25 Total functional expenses. Add fines 1 through 241 4,396,563 3,610, 360 494, 47¢ 291,718
26 Joint costs. Check here | | if following

S0P 98-2 (ASC 958-720). CBmpIete this line
only if the organization reporied in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . .

DAA

Form 990 (2010



Form 990 (2010)

The Lord's Pla.e, Inc.

59-2.-0502

Page 11

art X

Balance Sheet

{A) {B)
Beginning of year End of year
1 Cash—non-interest bearing S S 11,749 1 9,971
2 Savmgsandlemporarycashmvestments‘ 497,836 2 630,531
3 Pledges and granls receivable, net 1,474,813] 3 1,649,881
4 Accounts receivable, net 4 -l O 3 3 7
5 Receivables from current and former officers, directors, trustees, key '
empfoyees, and highest compensated employees. Complete Part Il of
Schedute L
6 Receivables from other disqualified persens (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
* employees’ beneficiary organizations (see instructions)
® | 7 Notes and loans receivable,net
@ | 8 Inventories for sate or use o o
< 9 Prepaid expenses and deferred charges ________________________
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 7,949,596
b Less: acoumulated depreciation 10b 2,636,940 5,485,150] 10¢ 9,312,656
11 Investments—publicly traded securittes 1,370,888 11 1,288,187
12  Investments—other securities. See Part WV, line4t 12
13 Investments—program-related. See Part WV, inet?t. 13
14 Intangibleassets 14
15 Otherassets. See Parl V. fne 11 22,181 15 15, 397
16 Total assets. Add kines 1 through 15 (mustequal line 34) ... ... . . ..., B,932,582] 18 8,944,175
17 Accounts payable and accrued expenses 207,155 17 182,994
18 Grentspayable
19 DeferrEd TeVENUE
20 Tax-exemptbond tiabilties
@ |21  Escrow or custedial account liability. Comple1e Parl IV of Schedule D
;:_:f 22 Payables to current and former officers, directors, trusiees, key
E employees, highest compensated employees, and disqualified persons.
] Complete Part 1l of Schedule L~ o
23 Secured morlgages and notes payable to unrelated third parties ©43,652| 23 630,089
24 Unsecured notes and loans payable to unrelaled third parties 24
25 Other liabilities. Complete Part X of Scheduend 25
26 Total liabilities. Add lines 17 through25 it itteiniaieisies 850,807 26 813,083
2 Organizations that follow SFAS 117, check here B 'X| and complete :
g lines 27 through 29, and lines 33 and 4. :
Tt: 27 Unrestricted netassets 6,242,169 27 6,287,910
M |28 Temporarily restricted netassets 1,264,499| 28 1,268,075
B |29 Permanently restricted netassets 275,107] 29 075,107
L Organizations that do not follow SFAS 117, check here f I and
s complete lines 30 through 34.
|30 Capital stock or trust principal, or current furds 30
131 Paid-in or capltat surplus, or land, building, or equ;pment fund o H
2 32 Retained earnings, endowment, accumulated income, or olher funds L 32
2|33 Total net assets or fund balances 8,081,775 33 8,131,092
Z |34 Total iiabilifies and net assels/Uund DAIARCES L .. ... et et e et eaei. . 8,932,582] 34 5,944,175

DAA

Form 990 2010)



990 (2010} The Lord's Plac., lnc. 59-224u202 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X0 ... . . . ... '
1 Totalrevenue (must equal Part VIlI, column (A}, bpe 12y 1 1,453,411
2 Total expenses (must equal Part IX, column (A), line2sy |2 4,396,563
3 Revenue less expenses. Subtract line 2 from line1 3 06,848
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (&)} N 4 8,081,775
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -7,53]
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Paﬁ X Ilne 33

8,131,092

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xil e s

1 Accounting method used to prepare the Form 990 L: Cash ;’?{] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? o e
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsﬂ)cllty for overSIth
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the crganization changed either its oversight process or seleclion pracess during the tax year, explain in
Schedule C.
d If"Yes" to line 2a or 2b, check a box below {o indicate whether the financial stataments for the year were
issued on a separate basis, consclidated basis, or both:

K| Separatebasis | | Consolidated basis | | Bolh consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-9337 o ) 3a | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization dld not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .. .. ... ... | X

Form 990 (z010)

DAA



SCHEDULE A Public Charity Status and Public Support OMA No. 16450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 201 0
4947{a}{1) nonexempt charitable trust. 5
E:;i';?gﬂg;S;GSZ?,?C‘F':W P Attach to Form 990 or Form 990-EZ.  » See separate instructions.
Name of the organization Employer identification number
The Lord's Place, Inc. 59-2240502

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

The orgamzahon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170{b){1){A)i).
2 -' A schoot described in section 170{b){1){ANii}. (Attach Schedule E.}
3 I A hospital or a cooperative hospital service organization described in section 170{b)(1}{A)iii).
4 _] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital's name,
ety andstate:
§ i ] An organization operated for the benefit of a college or umversny uwned or operaied by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part ii.)
_I A federal, state, or local government or govemmental unit described in section 170{b)(1){A}{v).
XE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part Il.}
8 _| A community trust described in section 170{b}{1){A}{vi). {Complete Parl il.}
9 | I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) frern businesses
~ acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Hl.)
10 I] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
11 '__1' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out lhe
purposes of one ar mare publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See saction
509(a){3}. Check the box that describes the type of supporting organization and complete lines 11e through 1ih.
a [ | Type | b [ ‘ Type Hl | I Type llI-Functionally integrated I Type lI-Other
e \ By checking this box, | certify that the organizatlon is not controlled directly or indirectly by one or more disqualified persons
N other than foundation managers and other than one or more publicly supperted crganizations described in section 509{a){1)
or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type I supporiing
organization, check this box 7
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(1) A perscn who direcily or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ti} below, the governing body of the supperted organization? o gl
{ii} Afamily member of a person described in (i) above? e 11gii)
(iii) A 35% controlled entity of a person described in () or {ii) above? Halil)
h Provide the following information about the supported organization(s).
{i) Name of supporled (ii) EIN tiii) Type of crganization {iv} Is the organizalion | (v) Did you notity {vi] Is he {vii} Amount of
organization {described on lines 1-9 in col. {i) listed in your | the organizationin  jorganization in cal. support
ahove or IRC seclion goveming document? | cok (ofyour  [{i}organized in the
(see instructions)) support? us.?
Yes No Yes No Yes | No
{A)
(B)
(C}
(D)
(E)
Total L
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or $90-EZ) 2010

Form 990 or 990-EZ.

DAA



ScheduleA(FoerQOorQQO E2 2010 _The uLord's Place,

Inc.

59-2240502

FPage 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170{b}{1}{A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2006 {b) 2007 (c) 2008 (d) 2002

{e) 2010

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 1,828, 25Q 2,431,383 3,107, 440 3,397,207

1,103, 401

14,860, 951

Tax revenues fevied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities

furnished by a governmentat unit to the
organization without charge

Total. Add lines 1 through3

14, BE8, 981

The portion of total contributions by
each person (other than a
gavernnental unit or publicly

supported organization) included on
tine 1 that exceeds 2% of the amount
shown on fine 11, colemn (f}

Public support. Subfract line 5 from line 4

14,868, 98]

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2008 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from lined4 1,829,250 2,431,383 3,107,440 3,397,207 4,103,701 14,868, 931
8  Gross income from interest, dnrldends
payments received on securities loans,
rents, royalties and income from similar
sources . 219,387 389,446 19,130 30,539 5,700 124,202
9  Net income from unrefated business
activities, whether or not the business
is regularly carriedon = ., .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiVy ... ... ........
11 Total support. Add lines 7 through 10 15,593,133
12 Gross receipts from related activities, ete. (see instructionsy | iz 1,656,312
13 First five years. If the Form 990 is for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstophere . .. ... ... ... ... ... .. ... il P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 an.36%
15  Public support percentage from 2009 Schedule A, Part il line 14 15 94.00%
16a 33 1/3% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization 4 !2{]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 163, and line 15 |s 33 1/3% or more ]
check this box and stop here, The organization qualifies as a publicly supporied organization o >
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a or *Eﬁb and ||r|e 14 is
10% or more, and if the organization meets the "facts-and-circumstances” {est, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | b
b 10%-facts-and- cwcumstances test-—-—2009 If the orgamzahon dld not check a box online 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporled organization >
18  Private foundation. If the organlzanon did not check a box on line 13 163 16b 1?a or 1?b check thls box and see I i
|

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010



ScheduIeA(Form 990 0r 990-2) 2010 The uord's Place, Inc. 592240502 Page 3
. Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year heginning in} » (a) 2006 (b) 2007 {c) 2008 {cl) 2009 {e} 2010 {f) Total

1 Gilts, grants, confributions, and membarship
fees received. (Do nolinclude any "unusual
grants.y .. ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose ...

3 Gross receipts from activities thal ase not an
unrefzgled trade or business under sectons13 | | | | |

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

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

6  Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from cther than disqualified
persons that exceed the greater of §5,000
or 1% of the amoun? on line 13 for the ygar
¢ Addlires7aand?b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incore from similar sources . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10h, whether
or not lhe business is regutarly camled on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy

13 Total support. {Add lines 9, 10c, 11,

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

organization, check this box andstophere oo e o S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, colurn¢fyp | 18 %
16 __ Public suppori percentage from 2009 Schedule A Partill line 6 . ... ... ... ............ ... ... ..., |16 %
Section D, Computation of Investment Income Percentage .
17 lnvestment income percentage for 2010 {line 10c, column {f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, linet7 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1.’3% and Ime

17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization o >

b 33 1/3% suppori tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1.’3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ | g I
!

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instrugtions
Schedule A (Form 990 or 990-E2) 2010

DAA



ScheduleA(_Form 990 or 990-EZ) 2010 _The word's Place, Inc. 59-2240502 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, fine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010



Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

990-PF
g;paﬂment)of the Treasury P Attach to Form 980, 990-EZ, or 990-PF, 201 0

Inlernal Revenue Service

Name of the organization Employer identification number

The Lord's Place, Inc. 58-2240502
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 1%y 501(e)( 3 ) (enter number) organization

l_E 4947(a){1) nonexempt charitable trust not treated as a private foundation
i I 527 political organization
Form $90-PF |_1 501{c){3) exempt private feundation

LJ 4947{a){1) nonexempt charitable trust treated as a private foundation

| | 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 Speciai Rule. See

instructions.

General Rule

‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

Xi For a section 501{c}(3) organization filing Form 990 or 980-EZ that met the 33 1/3% suppori test of the regulations under
sections 509(a)(1) and 170{b)1)(A}vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 er (2) 2% of the amount on (i} Form 990, Pait VIlI, line 1h or (i) Form 990-EZ, line 1. Cemplete Parts

land 1.

[] For a section 501{cX7), {8), or (10} organizaticn filing Form 990 or 890-EZ that received from any one centributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Paris I, fl, and lIL.

E] For a section 501(c)(7}, (8}, or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the fotal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the General Rule
applies te this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

L

during the year . PR o

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule 8 (Form 990,
990-E7, or 890-PF), but it must answer ‘No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of ifs Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 7

Name of organization

The lLord's Place, Inc.

Contributors (see instructions)

{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrihution
J.5. Department of Housing
1. | and Urban Development, Region IV Person ]
Miami Field Office Payroll ||
.909 SE First Avenue, Rm. 500 $ ....597,623 | Noncash | ]
. M 1 _é?.“_l_i. ................................. FL . 3 3 1 3 ] ....... {Complete Part Il if there is
a noncash contribution.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US Dept.of Housing & Urban Develop. -~
2N thru Palm Bch Bd of CnLy Commission Person A
Dept of Housing & Community Dev Payroll P
160 Australian Avenue, Suite 500 | s 554,015 ) wNoncash | |
Hest Palm Beach = FI, 33406 (Complete Part I if there is
a noncash centribution.)
(a) (b} (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
'3 | Palm Beach County . . . ... person ||
810 Datura Street Payroll [J
______________________________________________________________ 5 . 538,811 | wNoncash [
West Palm Beach FL 33401~ (Complete Part Il if there is
a noncash contribution.)
(@) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US Dept of Homeland Security Lhru _
4| United Way of Palm Beach County Person (X
2600 Quantum Boulevard Payroll |
....................................... S 89,372 | Noncash ||
Boynton Beach CFL 33476 (Complete Part I if there is
a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
US Dept of Labor thru State of
5 Florida . .. . . . DT Person X
315 $. Dixie Highway, Suite 102 Payroll B
USROS UUPURO U B SO 147,386 | Noncash [ ]
West Palm Beach — FL 33401 (Complete Part i If there is
a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 . | Estate of Dorothy S. Munnh Person |
2139 Palm Beach Lakes Blvd Payroll |
$ . 263,536 | Noncash [ |

West Palm Beach IL 33402

(Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or $90-PF) {2010)

of Part |
Employer identification number

59-2240502



Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page 2 _of 2 ofPartl

Name of organization

Employer identification number

59-2240502

The Leord's Place, Inc.

Contributors (see instructions)

(a} (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
7 | .Estate of Edward A, Tatarczuk Person ¥
1221 SW Shoreline Dr Apt 2228 Payroll ||
,,,,,,,,,,,,, B $ 100,000 | Nomcash [ ]
Palm City FI. 3499G {Complete Part Il if there is
a noncash contribution.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
8 | . The Palm Beach Flappers. Person X
P.O. Box 2263 Payrotl [
.................................................... $ ... 82,000 | noncash ||
Palm Beach FL 33480 (Complete Part il if there is
a noncash contribution.)
(a) (b} {c) ]
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
9. | United Way of Palm Beach County Person %
2600 Quantum Boulevard Payroll |
SO OR S 169,477 | Noncash  |_|
_Boynton Beach FL 33426 (Complete Part 1l if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
10, | Town of Palm Beach United Way Person X
44 Cocoanut Row, M201 Payroll a
................................................................ $ . ... 86,800 | Noncash | |
Palm Beach FL 33480 (Complete Part 11 if there is
a nencash contribution )
{a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | Robert Wood Johnson Foundation = Person %]
760 Alexander Road Payroll P
s 114,524 | Noncash |
Princeton . NJ 08543 (Complete Part I if there is
a noncash contribution.)
(a) {b) {c) {d}
No, Namie, address, and ZIP + 4 Aggreqgate contributions Type of contribution
............................................. Person | |
Payroll N
$ Noncash L

(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Fonm 890, 990-EZ, or 990-PF}) {2010}



SCHEDULE D supplemental Financial Staten.ents OMB No_1545-0047

(Form 990} > Complete if the organization answered "Yes,” to Form 930,
Part IV, line 6,7, 8,9,10,11, or 12,

P Attach to Form 990. » See separats instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

The Lord's Place, Inc. 592240507
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part iV, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear
Aggregate contributions te (during yeay
Aggregate grants from (during yeary

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrmng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? I Yes i | No

: Conservation Easements. Complete if the organization answered "Yes” to Form 999, Part IV, Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[ _ Preservation of land for public use {e.g., recreation or education} I f Preservation of an historically important land area
: Protection of natural habitat | 1 Preservation of a certified historic structure

h AW -

[, i Yes No

| Preservation of open space
2 Complete lings 2a through 2d if the organization hetd a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

1Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resfricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic slructufe |nc#uded in (a) 77777 o 2¢
d Number of congervation easements included in (c) acquired afler 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements maodified, transferred, re!eased extinguished, or terminated by the organization during the

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

violations, and enforcement of the conservation easements it holds? - iI Yes ‘f No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatson easements dur:ng lhe year

’ .........
7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

25 ZUUURR
8 Does each conservatlon easement reported on line 2{d) above satisfy the requirements of seclion 170(h}{4)(B) B

(i and section 17O(MNBYIN? .. ... ... . i dves [ o

9 In Part XIV, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 9980, Part IV, line &.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue staternent and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
puhblic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs revenue statement and balance sheet
works of art, histosical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following ameunts refating to these items:
() Revenues included in Form 990, Part VI, line 1 >3
fily Assets included in Form 990, PartX ... >3
2 If the organization received or held works of art, historical treasures, or other similar assets for flnanmal gain, provide ihe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, line 1 ) o L

b_Assets included in Form 990, Part X . . . . . e r 3
For Paperwork Reduction Act Notice, see the instructlons for Form 990. Schedule D (Form 990) 2010
DAA




Scheduygp_ {(Form 990)2010 _The Lorxd- s Place, Inc. 29-2240502 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acausition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

i ] Loan or exchange programs
| | other

o e e

a L! Public exhibition d
b | J Scholarly research e
G I_J Preservation for future generations

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

X

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar ) o

assets to be sold to raise funds rathar than to be maintained as part of the organization's collection? . .. . ... . i,! Yes | | No

Escrow ang Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for centributions or other assets not

included on Form 880, Pastx? I Yes f ] No
b ¥f “Yes,” explain the arrangement in Part X1V and complete the foliowing table
Amount
¢ Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year ie
f Endingbalance L o it
2a Did the organization include an amount on Form 990, Part X, line 217 L_i Yes : No
b If “Yes,” explain the arrangement in Pajt XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back  {d} Three years back{ (e) Four years back

1a Beginning of year balance 543,692 509,689 543,69
b Contributions

¢ Net investment earnings, gains, and :
losses 44,189 36,544 —43,104}

e Other expenditures for facilities and

programs -46,92] -2,541 -22,314¢
f Administrative expenses
9 Endof year balance 541,260 543,692
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment P %
b Permanent endowment® 100.00 %
¢ Temn endowment» %
3a Are there endowment funds nof in the possession of the organization that are held and administered for the
organization by: Yes | No
() uncelated organizatons 3afi) X
(i) related organizations L 3a(ii) X
b If "Yes" to 3alii). are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XV the intended uses of the organization's endowment funds.
: . Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of invastment (a} Cost or other basis {b} Cost or othar hasis {¢) Accumulated (d) Book value
{investment} {olher) depreciation
faland 966, 086k v 260,086
b Buildings S : 6,304,165 2,110,266 4,153,899
¢ Leasehold lmprovemenfs ______________
d Bquipmeot 679,345 526,674 152,671
e Other ... . .. .ot
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(}.y .. ... . P 5,312,656

Schedule D (Form 990} 2010

DAA



D(Form9g0y2010 The Lord's Place, Inc.

29-2240502 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

olumn (b) must equal Form 930, Part X, col. (B} line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Col mn {b) must equal Form 980, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{n

2

(3)

(4)

(5)

(6)

7}

(8}

(9)

{10

Total. {Column (b} must equal Form 990, Part X, col. (B}line 15} ... ... . ... T >

Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability

(i) Amount

{1) Federalingome taxes

{2)

3

{4)

(5

()

{f)

8

9

{10

(i)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25) ] »

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the fext of the footnote to the organization’s fmanmal statements that reports the

organization’s liability for uncertain lax positions under FIN 48 {ASC 740).

DAA

Schedule D {Form 990) 2010



(Form930y 2010 The Lord's Place, Inc, 29-2240502 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line 12y o o 1 4,153,411
2 Total expenses (Form 990, Part X, column (), line 25) o o o 2 4,396,563
3 Excess or (deficit) for the year. Subtract line 2 from line ¢ 3 06,848
4 Netunealized gains {losses) on investments 4 -7,531
6 lnvestmentexpenses 6
7 Priorperiod adjustments 7
8 Other(Describein PartXIV) 8
9 Total adjustments (net). Add lines 4 throughg 9 -7,531
Excess or {deficit) for the year per audited financial statements, Combing lines3and 8, . . ... ... .. ....... .. 10 49,317
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial siatements 1 4,482,992
Amounts included on line 1 but not on Form 990, Pait VI, ling 12: :
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior yeargrants
d Other{DescribeinPartXvy )
e Add"neszalhfougMd .................................................... e 29,581

4,453,411

4 Amounts included on Form 990, Part VI, Ilne 12, but nol on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b
b Otner (Describe in Part XIV.)
& Addlinesdaanddb e 4c

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 9990, Part l lin 12. } ) 5 4,453,411

Recongciliation of Expenses per Audited Financial Statements W:th Expenses per Return

1 Tolafexpenses and losses per audited financial statements 1 4,433,675

2 Amounts included on line 1 but not on Farm 990, Part IX, line 25:
a Donated servicas and use of facilities
b Prior year adjustments

¢ Otherlosses o

d

e

Other(Descnbe:nPar!XiV) L
Addlines Zathrough 2d 0
3 Subtractline 2e fromlined 0 S
4 Amounts included on Form 990, Pant IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine7b
b Other (Desoribe in Part XV
¢ Addlines4aand4b
5 T tafe xpenses, Add nnes 3 and 4c (Thls must equal Form 990 Partl ||ne 18)
/o Supplemental Information
Comp!ele this pait to provide the descriptions required for Part Ii, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b ard 2b;
Part V, line 4; Past X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide

any additional information.

37,112
4,396,563

Schedule D {Form 990} 2010
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Scheduts D (Form 890y 2010 The lorxrd's Place, Inc, 29-2240502 Page §
" _Supplemental Information (continued)
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OMB No. 1545-0047

2010

supplemental Information Regara.ag
Fundraising or Gaming Activities

Complete if the organization answered "Yes" fo Form 990, Part IV, lines 17, 18, or 19, or if the

erganization entered more than $15,000 on Form 990-EZ, linc 6a.
W See separateinstructions.

SCHEDULE G
{Form 890 or 990-EZ)

Department of the Treasury
Internal Revenua Service

i hispEction
Mame of the organization Employer identification number
The Lord's Place, Inc. 59-2240502
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check allthat apply.

Attach to Form 990 ar Form 990-E2.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emait sclicitations
[ D Phone solicitations

d D In-person solicitations

f D Saolicitation of government grants

k¢ I:I Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, {rustees -
or key employees listed in Form 990, Part VII) of entity in connection with professional fundraising services? | Yes
b If"Yes," list the ten highest paid individuals or enlities (fundraisers) pursuant to agreements under which the fundraiser is to be

_I No

compensated at feast $5,000 by the organization. i
(i) Name and address of individual {ii) Activity ("'):D‘dhi””d’ {iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or enlity (fundraiser) ﬁ;ﬁ;ﬂ: ;f from activity {er retained by) {or relained by}
contro! of fundraiser listed in organization
conlributions? col. {i)
Yes| No
1
2
3
4
5
]
7
g
9
10
Total .. .. E e P >

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Schedule G {Form 990 or 920-EZ) 2010

DAA



Schedule G (Form 990 or 990-EZ) 2010 T, Lord's Place, Inc. 59--2240502 Page 2

+  Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event 1 (k) Event #2 {c} Olher svents
{d} Total evenls
Special Events None {add cot {a) through
{event type) (avent lype) {totat nurber) col. (e}
3 | 1 Grossreceipts 197,792 197,792
= 2 Less: CGharitable
contributions 118,675 118,675
3 Gross income (line ¥ minus
e2) i 79,117 /19,117
4 Cashprizes
& Noncashprizes
8 | 6 Rentfacilty costs
=
a
g5 | 7 Food and beverages
a
o .
& | 8 Entertainment
9 Other direct expenses 30,959 30,959
10 Direct expense summary. Add lines 4 through 9 in column{d 4 30,955

11_Net income summary. Combine fine 3, column (d), and Ine 10 .. ..o oo > 443,158
Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reporled more

than $15,000 on Form 990-EZ, lineg 6a.

. {b} Puli tabs/instant . () Total gaming {(add

T
2 {a) Bingo bingo/progressive bingo (€) Other gaming col. {a} through col. {c})
2
]
o

1 Grossrevenue ... .. ..
w | 2 Cashprizes
[72]
c
ar 4
2| 3 Noncash prizes
i
o
%’ 4 Rent/facility costs

5§ Other direct expenses _ _

__Yes ............. % _Yes % _,..Yes .......

& Volunteerlabor = No No No

7 Direct expense summary. Add fines 2 through 5 in column(d) = 7 > )

8 Net gaming income summary. Combine line 1, calumnd, and line 7 ., ... ., R R

9 Enter the state(s) in which the organization operates gaming activities: o ) L o
a Is the organization licensed to operate gaming activities in each of these states? . Da Yes E] No
b If "No," explain:

DAA Schedule G (Form 9980 or 990-EZ) 2010



Sch

edule G (Form 990 or 990-EZ) 2010 The Lord's Place, Inc, : 99-2240502

Page 3

i
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers?

formed to administer charitable gaming? .
Indicate the percentage of gaming activity operated in:
The organization’s facitity
Anoutside facility )

Enter the name and address of the person who prepares the crganization's gaming/speciat events books and
recosds:

Nan1e>< B T e I T S R

Address > .......................... ca e e

Does the organization have a conlract with a third party from whom the organization receives gaming

If “Yes,” enter the amount of gaming revenue received by the organization®» $  andthe
amount of gaming revenue retained by the third party »  §

If “Yes,” enter name and address of the third party:

13a

|_J Yes UNO
D Yes D No

%

13b

%

[] Yes D No

Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided
D Director/officer I:l Employee D Independent contractor

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

t in the organization's own exempt activities during the tax year 3

D Yes |:| No

part to provide any additional information (see instructions},

Supplemental Information. Complete this parl to provide the explanations required by Part |, fine 2b,
columns (iif) and (v), and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

Schedule G (Form 990 or 990-EZ) 2010

DAA



OMB No. 1545-0047

SCHEDULE M Noncash Contributions

{Form 990) 201 0

> Complete if the organizations answered "Yes” on Form
990, Part IV, lines 22 or 30.

Department of the Treasury
Internal Revenug Service P Attach to Form 990, D

Employer identification number

The Lord's Place, Inc. 592240502
Types of Property

Mame of the organization

@) (b) Noncash(ccc?ntr‘b tio f)
Check if | Mumber of contributions or Bounon Method of determining

. ) . amounts reported on )
applicable items contributed i noncash contribution amounts
Form 990, Part Vi, line 1g

Art—Works of art

Art—Fractional interests
Books and publications
Clothing and household
goods ... ... .. .. X
Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests
12  Securities—Miscelianeous
13 Qualified conservation
confribution—Historic
StrUCtures ....................
14  Qualified conservation
contribution—Other

15  Real estate—Residential
16  Real estaste—Commeicial
17 Real estate—Other
18 Collectibles
19  Foodinventory X 16 23,028 Faly Harket Value
20 Drugs and medical supplies =
21 Taxidermy

22  Historical artifacts

23 Scientific specimens
24 Archeological artifacts

I e

258,402| Fair Market Value

L= - - Y

25 Otherk(Miscellancous )| X 1 250| Fair Market Value
26 OterM( )
27 Other®( )
28 Olner b ( }
2% Number of Forms 8283 received by the organization during the tax year for contributions for
which the crganization completed Form 8283, Part IV, Donee Acknowledgement | 29 |

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be
used for exempt purposes for the entire holding period?
b If "Yes,” describe the arrangement in Part 11,
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

contributions?

32a Does the organizatien hire or use third parties or related organizations to solicit, process, or sell noncash

30a X

b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

dascribe in Part l.
For Paperwork Reduction Act Notice, see the Insfructions for Form §80.

Schedule M (Form 920) (2010}
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ScheduleM(Form g90) 2010) The Lord's :’lace, Inc. H,=2240502 Page 2
. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M {Form 990) (2040)
DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on 201 0
Depariment of the Treasury Form 990 or 996-EZ or to provide any additional information. it
Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of lhe organizalion Employer identification number

The Lord's Place, Inc. ' 56-2240502
- Form 990, Part IIl, Line 4a - First Achievement = L
Day Programs:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 590 or 990-EZ) (2010}
DAA



Page 2
Employer identification number

The Lord's Place, Inc. ) 50~-2240507

Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization

Cbenefited)
Form 990, Part 111, Line 4b - Second Achievement .
Permanent Supportive Housing:

~The Lord's Place operates three different Permanent Supportive Housing
Programs: Project Family Care provides personalized support services to 24

..................................................................................

~homelessness. (146 people benefited) = o

Schedule O {Form 980 or 990-E2) (2010)

DAA



Page 2

Employer identification number

The Lorxd's Place, Inc. 59-2240502

Schedule O (Form 990 or 990-EZ) (2010)

Name of the erganization

emergency housing in Palm Beach County, The Family Interim Program
provides perscnalized supoport services to 14 homeless families; the

_The ultimate goal for our emergency programs is to move residents inlo more
stable, permanent housing as soon as possible. The program provides =

~including: Case management sessions, individual therapeutic counseling =
sessions, relapse preventlon groups, referrals to job training and .

referral assistance, literacy education classes, legal clinics, and

socialization activities. (482 people benefited) . ... .. ... . ...

Form 990, Part IIT, Line 4d - All Other Achievements . . .. ... .. ..

Schedule O {Form 980 or 990-E2) {2010)

DAA



Page 2

Schedule O (Form 990 or 990-E7) (2010)
Employer identification number

Name ¢f the organization

The Lord's Place, Inc. 50-2240502

coordinated Reentry Services in Palm Beach County. Through the sponsorship

~of local, naticnal and government grants, our organization began to =

Ccommunity for developing strategies to rehabilitate thig men and women,
keep them housed, employed and reintegrated back into society. (47 people

_benefited) = PR UPRTR D

Schedute O (Form 9380 or 990-EZ) (2010)

DAA



Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization

Employer identification number

The Lord's Place, Inc. 59-2240502

formerly homeless apprentices have graduated from thig culinary program and
gained tull-time employment in restaurants and other catering companies.

- The Lord's Place Thrift Store is a free-standing, revenue producing proyram
_that provides retail training for apprentices, while also providing free

~¢lothing and furniture for homeless participants. And finally, Maintenance

and Beyond (MAB} is a low cosl property maintenance enterprise, MAB
provides apprentices with invaluable hands on training in a variety of
skills, including painting, electrical repair, plumbing and property
maintenance. Graduates have gone on to secure steady employment in a
variety of settings.

Schedule O (Form 990 or 990-EZ} {2010}
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Schedule O {Form 990 or 99C-EZ) (2010}
Ewmployer iderdification number

Name of the organization
The Lord's FPlace, Inc. 59-2240502

‘Form 990, Part VI, Line 15b - Compensation Process for Officers = =
Review by Executive Director and Board of Directors. ... .. . .. .

$chedule O (Forin 990 or 990-E2) (2010)

DAA



Forms ..iortgages and Other Notes Payak.s
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10 ,andending 06/30/11
Name Employer tdentification Number

The Lord's Place, Inc.

59-2240502

IF'orm 990,

Part ¥, Line 23 - Additicnal Information

Name of lender

Relationship to disqualified person

(h, LEAF Funding

2 Palm Beach Community Bank Mortgage

Original amount Maturity Interest
borrowed Date of loan dale Repayment terms rate
) 10,522 10/09/08 11/09/13 Monthly Payments 14.330
2 650, 000 07/14/08 08/01/18 Monthly Payments 65.500

Security provided by borrower

Purpose of loan

Telephone Eguipment

Commercial Property

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 8,150 6,159
) 635, 502 623,930
(3)
4
(5)
(6}
(7}
(8}
(9}
(10)

Totals 643, 652 630,089
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